990

Department of the Treasury

Intemnal Revenu

benefit trust or private foundation)

e Servise

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

. -

OMB No 1545-0047

2002

Gpen 1o Pubiic
Ingpestion

A Fortha 2002 calendar year, or tax year period beginning  JUN 1, 2002 andending MAY 31, 2003
B Checkif prease |G Name of organization D Employer identification number
spidle |sersRAPE, ABUSE, & INCEST NATIONAL
tores” oot NETWORK (RAINN) 52-1886511
gn’énmge 'é: Number and street (or P 0. box if mail is not delivered to street address) Room/surte | E Telephone number
[ Jetm  [srecnc}635—B PENNSYLVANIA AVENUE SE 202-544-1034
Fnal ";s;‘;c' City or town, state or country, and ZIP + 4 F Aocountingmetiot || Cesh Accrual
Amended WASHINGTON, DC 20003 [ Sty >
Application @ Section §01(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts izati
Dmdmg must attach g l):(nlelgted Schedule A (Forlﬁl 5(93 or 990-EZI;. :(:775';:: : ;:oi‘:)prlel;ﬁlfotr(:fsi‘;zlzz 527[%3’;’:: tl No
‘ G Web site: PWWW . RAINN .ORG H(b) If "Yes," enter number of affiliates P>
J_Organization type checkonyore) > [ X1 501(c) ( 3 ) tmsertno) [_] 4947(a)(1) or [_] 527 H(c) Are all affiiates included? N/A [ ves [ No
K Check here ] ithe organization’s gross receipts are normally not more than $25,000 The H(d) gf"'::g P z%;:caie:l?;t)um filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [_Jves [X]No
in the mall, it should file a return without financial data Some states require a complete return. | Enter 4-digtt GEN P>

L Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12 P>

444,667.

M Check ® [__] if the organization I1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

I Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
2 Direct public support 1a 441,423.
b Indirect public suppornt 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) ( __§g§-—- 441,42 3f noncash $ ) 1d 441,423.
2  Program service revenue includi g goverknﬁggtl gﬁ&atﬁ%o;ﬁgacts (from Part VII, line 93) 2
3  Membership dues and assessmehts r I &% 3
\ 4 Interest on savings and tempora msh |nvestments 4 3,244.
‘ 5  Dwvdends and interest from secu &L JAN T 2Wue 5
| 6 a Gross rents d ——-==-=:=g r.g 6a
| b Less rental expenses OGUEN , U 6b
‘ ¢ Net rental income or (loss) (subt 6c
| o| 7  Othermvestment income (describe P> ) 7
.,E, 8 a Gross amount from sale of assets other (A) Secunties (B) Other
2 than inventory 8a
o b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach scheduls) 8¢
d Netgan or (loss) (combme line 8¢, columns (A)and(8)) 8d
9  Special events and activities (attach schedule)
i a Gross revenue (not tncluding $ of contnibutions
| < reported on line 1a) 92
‘ o b Less" direct expenses other than fundraising expenses 9b
(] ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) ac
o | 10 a Gross sales of inventory, less returns and allowances 10a
a b Less cost of goods sold 10b
5’ ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Qther revenue (from Part VII, ine 103) 11
Q
td | 12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, Bd, 9¢, 10c, and11) 12 444,667.
& | 13 Program services (from line 44, column (B)) 13 414,738.
§ 14 Management and general (from line 44, column (C)) 14 20,879.
15  Fundraising (from line 44, column (D)) 15 23,670.
i | 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 459,287.
i 18 Excess or (defict) for the year (Subtract line 17 from line 12) 18 -14,620.
H©| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 299,172.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 284,552.
%% LHA  For Paperwork Reduction Act Notice, see the separate mstructions. Form 990 (2002)



RAPE, ABUSE, & INCEST NATIONAL

. - NETWORK (RAINN) : - 52-1886511
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
O b, 96, 00, or 1ot bart s o L] ot B " () e adnara (D) Fundraising
22 Grants and allscations (attach schedule)
cash °§ noncash $ 22
23 Spectfic assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedute) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages . 26 120,338. 117,060. 611. 2,667.
27 Pension plan contnbutions 27
28 Other employee benefits . |28 5,387. 5,241. 27. 119.
29 Payroll taxes 29 9,332. 9,078. 47. 207.
30 Professional fundraising fees 30
31 Accounting fees . 31 5,500. 5,500.
32 Legalfees . .. .. 32 1,411. 1,411.
33 Supplies 33
34 Telephone 34 74,543. 73,537. 663. 343.
35 Postage and shipping 35 30,522. 30,522.
36 Occupancy . 36 22,647. 18,571. 3,623. 453.
37 Equipment rental and malntenance 37
38 Printing and publications . 38 19,353. 19,353.
39 Travel 39 2,459. 2,459.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 3,826. 3,367. 459,
43 Other expenses not covered above (itemize)
a 43a
b 43h
c 43¢
d 43d
e SEE STATEMENT 1 43e 163,969. 134,139. 9,949. 19,881.
44 Opmaahoes conpiatng cotume (D5 oy s i nes 13-15 | 44 459,287. 414,738. 20,879. 23,670.
Joint Costs. Check P [__] 1t you are following SOP 98-2
Are any joint costs from a combined educational campaign and furdraising solicitation reported in (B) Program services? | D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (il) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $
| Part §il | Statement of Program Service Accomplishments
What 1s the organization’s pnmary exempt purpose? » SEE STATEMENT 2
Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of chients served, publications issued, etc Discuss (Requ|redxfgre 2031?;(3) and
achievements that are not measurable (Sectlon 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs , and 4947(a)(1)
allocations to others ) trusts, but optional for others )
a MAINTENANCE OF NATIONAL TOLLFREE SEXUAIL
ASSAULT HOTLINE, OPEN TO ALL VICTIMS OF SEXUAL ASSAULT
(Grants and allocations $ ) 414,738.
b
(Grants and allocations $ )
[
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other pragram services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal ine 44, column (B), Program services) | 414,738.

TR Form 990 (2002)



Form 990 (2002)

"RAPE, ABUSE, & INCEST NATIONAL

NETWORK (RAINN) 52-1886511 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 15,540.} 45 29,129.
46  Savings and temporary cash investments 270,099.] 46 265,282.
47 a Accounts receivable . 472 2,555,
b Less. allowance for doubtful accounts . 47b 16,494.] axc 2,555.
48 a Pledges receivable . 48a
b Less allowance for doubtful accounts . 48h 48c
49  Grants recevable .. e e 49
50  Recewvables from officers, directors, trustees,
o and key employees . 50
'3‘ 51 a Other notes and loans receivable 51a
4 b Less: allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges . 1,335.] 53 3,351.
54  Investments - securties [ Jcost [Jrmv 54
55 a Investments - lang, buildings, and
equipment basts . 55a
b Less accumulated depreciaton 55b 55¢
56  Investments - other 56
57 a Land, buidings, and equipment basis 57a 28,592.
b Less accumulated depreciation 57b 22,598. 4,921.|51c 5,994.
58  Otherassets (describe ™ DEPOSITS ) 1,515.] s8 1,515.
59 Total assets (add lines 45 through 58) (must equal line 74) 309,904. s9 307,826.
60  Accounts payable and accrued expenses 10,732.] 60 - 23,274.
61 Grants payable . 61
o 62  Deferred revenue 62
2 [63  Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond liabilities 64a
i,-! b Mortgages and other notes payable . 64b
65  Other labilitres (describe P> ) 65
66 Total liabilities (add lines 60 through 65) . 10,732.] 66 23,274.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
" 69 and lines 73 and 74
2 |67  Unrestricted 299,172. &7 284,552.
_§ 68  Temporanly restncted . 68
o 69  Permanently restncted 69
E Organizations that do not follow SFAS 117, check here P> D and complete ines
uw 70 through 74
3 70  Capttal stock, trust pnincipal, or current funds 70
g n Paid-in or capital sumplus, or land, building, and equipment fund "
< (72 Retained earnings, endowment, accumulated income, or other funds 72
;6 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ling 19, column (B) must equal line 21) 299,172.] 13 284,552.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 309,904.] 72 307,826.

Form 990 1s available for public inspection and, for some people, serves as the pamary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return i1s complete and accurate
and fully descnbes, in Part i, the organization’s programs and accomplishments

223021

01-22-03



. " RAPE, ABUSE,
Form 980 (2002)

& INCEST NATIONAL

NETWORK (RAINN) 52-1886511 Page 4
| Part V-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
T perauated fincarsttoments . bla]  484,667.] 1 suttessemet cutomente.” »la| 459,287.
b Amounts included on hine a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990- (1) Donated services
(1) Net unrealized gains and use of facilities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciltties  § Form 990 $
(3) Recovenes of pnor (3) Losses reported on
year grants $ line 20, Form 890  §
(4) Other (specify). (4) Other (specrfy)
$ $
Add amounts on tines (1) through (4) ... ... >ib 0. Add amounts on lines (1) through (4) b 0.
¢ Lmeammusineb _ . . ple 444,667.] ¢ Lmeammusineb >ic 459,287.
d  Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a.
(1) Investment expenses {1) Investment expenses
not included on not included on
line 6b, Form990 _ § line 6b, Form930  §
(2) Other (specify) (2) Other (specify):
$ $
Add amounts on lines (1) and (2) »d 0. Add amounts on lines (1) and (2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{Iine ¢ plus line d) >|e 444,667. (hne ¢ plus line d) e 459,287.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Title an?( ?jveratgt?j lgours C) Compensation (glfp?gytﬂegmlsmto e(nE) Exrpl)ten:(e’
(A) Name and address per we:osnfslr? ed to i not P(?.'S' enter plans rfé ,‘,’:;?.’Lﬁ" othgfgllfowgnces
SCOTT BERKOWITZ PRESIDENT

WASHINGTON, DC ~ 20002 40 0. 0. 0.
DAVID POPE_____ BOARD MEMBER

535 S.” LOMBARD AVENUE_ ___ " TTTTT77C

OAK PARK, IL 60304 1 0. 0. 0.
REGAN BURKE _________ TREASURER

1415 N. DAYTON STREET STE 311 ______

CHICAGO, IL 60622 1 0. 0. 0.
MARY JO MOON __ SECRETARY

3914 DECATUR AVENUE _~ "~ 77777777777

KENSTNGTON, MD 20895 1 0. 0. 0.
ARTHUR SPIVAK BOARD MEMBER

11845 W. OLYMPIC BOULEVARD __ STE_1125

WEST LOS ANGELES, CA_ 90064 1 0. 0. 0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related orgamizations? If "Yes,” attach schedule p» [ | Yes No

Form 990 (2002)

223031 01-22-03



Form 990 (2002) NETWORK (RAINN) 52-1886511

"RAPE, ABUSE, & INCEST NATIONAL

Page 5
{ Part Vi{ Other Information Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? o N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? 79 X
I Yes," attach a statement
80 a Is the organization related (other than by associatten with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b IfYes," enter the name of the organization P
and check whether it is I__—] exempt or I:] nonexempt
81 a Enter direct or indirect political expenditures See fine 81 instructions L81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b if*Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense In Part Il (See nstructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the orgamzation comply with the disclosure requirements refating to quid pro quo contnibutions? 83 | X
84 a Did the organization solicit any contributions or grts that were not tax deductible? 84a X
b f"Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? ) N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/ A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . L N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ltne 85f to Its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilties 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations. Enter' Amount of tax imposed on the organization during the year under
section 4911 D> 0 ., section 4912 0 . ; section 4955 P 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnior year?
If "Yes," attach a statement explaining each transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return s filed » N/A
b Number of employees employed In the pay penod that includes March 12, 2002 ] 90b | 2
91 The books are in care of P> RATNN Telephoneno P 202-544-1034
Located at » 635-B PENNSYLVANIA AVE. SE WASHINGTON, DC 2p+4 » 20002
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Form 1041- Check here > ]
— and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 | N/A

01-22-03

Form 990 (2002)



. "RAPE, ABUSE, & INCEST NATIONAL )
Form 990 (2002) NETWORK (RAINN) 52-1886511 Page 6

| Part Vii | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note: Enter gross amounts unless otherwise (AU)nrelated business income !(zsc):luuea by section 512, 513, or 514 ()
indicated. : BusIness An(uB)ZJ ot Exciu- Ar’l?)imt Related or exempt
93 Program service ravenue’ code cogo function income
a
b
¢
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies

: 94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3,244.
86 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate:

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets

other than inventory
101 Netincome or (loss) from special events
‘ 102 Gross profit or (loss) from sales of inventory
| 103 Other revenue:

a
‘ b
¢
| d
| e
| 104 Subtotal (add columns (B), (D), and (E)) . 0. 3,244. 0.
| 105 Total (add line 104, columns (B), (D), and (E)) > 3,244.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
| Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

|
| Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment of the organization’s
| v exempt purposes (other than by providing funds for such purposes)

95 INTEREST INCOME ON CASH FUNDS

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(R) (8) (9] (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
(a) Did the arganization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [:] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form4720.(see instructions).
Under penalties of ui at | have examined thi umn, Includin; awompanylng schedules and statements and to the best of my knowledge and pelief, It 1s true,
nfol n of wiuch prepare; any ki

} \ o \\-L Al g (XS

Type or print name and title

Date Check if
. self-

Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a}(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Tra;sury

OMB No 1545-0047

2002

Name of the organization RAPE, ABUSE, & INCEST NATIONAL

NETWORK (RAINN)

52 1886

Employer identification number

511

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None °)

(a) Name and address of each employee paid (b) Title and average hours @ Contnbutionsto] (e) Expense
per week devoted to (c) Compensation D% detemes |account and other
more than $50,000 position e allowances
NONE _ ]
Total number of other employees paid
over $50.000 > 0

I Part it | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions List each one (whether individuals or firms) If there are none, enter *None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

A&I PUBLISHING

STRATEGIC &
FINANCIAL OVERSIG

60,000.

Total number of others recetving over
$50,000 for professional services i |

223101/01-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 and Form 990-EZ.

Schedule A (Form 990 or 990-E2) 2002



RAPE, ABUSE, & INCEST NATIONAL

Schedule A (Form 980 or 990-EZ) 2002 NETWORK (RAINN) 52-1886511 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legisiative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ (Must equal amounts on line 38, Part Vi-A,
orling i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or pancipal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaning the transactions.)
a Sale, exchange, of feasing of property? . . . . .| 2a X
b Lending of money or other extension of credit? L. . 2b X
¢ Furmnishing of goods, services, or facilities? ‘e . e 2c X
d Payment of compensation (or payment or reimbursement of expenses rf more than $1,000)? _ . . . 2d X
e Transfer of any part of its Income or assets? . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) . o 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . 4 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments.
| Part V| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a pnivate foundation because 1t 1s. (Please check only ONE applicable box )
5 [:] A church, convention of churches, or association of churches Section 170(b){1){A)}(1)
6 [_] Aschool Section 170(b)(1)(A)(1) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170{b}(1)(A){(m).
8 |:] A Federal, state, or local government or governmental untt Section 170(b){1)(A)(v)
9 D A medical research organization operated tn conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospital’'s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
i 11a [:l An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
‘ Section 170(b)}(1){A)}(ws) (Also complete the Support Schedule in Part IV-A)
11b [:] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )
|
‘ 13 [:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
(1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) L:,’:,ﬁ:&?g

14 [:| An organization orgamized and operated to test for public safety Section 509(a)(4) (See page 5 of the structions )

Schedule A (Ferm 990 or 990-EZ) 2002

223111
01-22-03




. RAPE, ABUSE, & INCEST NATIONAL )
Schedule A (Form 990 or 990-EZ) 2002 NETWORK (RAINN)

52-1886511

Page 3

l Part [V.AJ ﬁupport Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) . » {a} 2001 (b) 2000 (c) 1999

(d) 1998

(e) Total

15 Gifts, grants, and contnbutions
received (Do not include unusual

grants See line 28 ) 472,523. 477,572. 346,364.

315,964.

1,612,423.

16  Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that is
related to the organization's
chartable, etc , purpose .

18  Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less sectton 511 taxes) from
businesses acquired by the

organization after June 30, 1975 4,003. 1,454. 4,336.

7,328.

17,121.

19 Net income from unrelated business
achivities not included tn line 18

20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

92 Otherincome Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

476,526.

479,026.

350,700.

323,292.

1,629,544.

24

Line 23 minus line 17

476,526.

479,026.

350,700.

323,292.

1,629,544.

25

Enter 1% of ine 23

. 4,765.

4,790.

3,507.

3,233.

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 .
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmenta!
unit or publicly supported organization) whose tota! gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the sum of all these excess amounts
¢ Total support for section 509(a)(1) test Enter tine 24, column (e)
d Add Amounts from column (e) for ines 18 19
22 26b
e Public support (Iine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

>

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

Yyvyy vv

261

N/A o

27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualrfied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year.

(2001) 0. (2000) 0. (1999) . 0. (1998 0.
b Forany amount included in ine 17 that was recerved from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

descnbed In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2001) 78,596 . (2000) 211,226. (1999) 83,663. (1998) 0.
¢ Add Amounts from column (e) for lines 15 1,612,423, 16

17 20 21 > |27 1,612,423.

d Add Line 27a total 0. and line 27b total 373,485. »| 2nd 373,485.
e Pubiic support (ine 27c total minus line 27d total) > 27e 1,238,938.
f  Total support for section 509(a)(2) test Enter amount on line 23, column (e) > I 27 l 1,629,544,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g 76.02979,
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) »| 27 1.0507¢%

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15
223121 01-22-03

NONE

Schedule A (Form 990 or 990-EZ) 2002




RAPE, ABUSE, & INCEST NATIONAL

Schedule A (Form 990 or 990-EZ) 2002 NETWORK (RAINN) 52-1886511 Pages
|PartV] Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Dots the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 30
31 Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media dunng the perod of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known ,
to all parts of the general communtty it serves? AN
If *Yes,” please descnbe, f "No," please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to sohcﬂ contnbuhons" 324
if you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discniminate by race In any way with respect to
2 Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admunistrative staff? 33¢
d Scholarstups or other financial assistance? 33d
e Educational policles? 33e
f Use of facilities? 33t
g Athletic programs? . 339
h  Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
if you answered “Yes' to either 34a or b, please explain using an attached statement
35  Does the organization certify that tt has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covening racial nondiscnmination? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
223131

01-22-03



RAPE, ABUSE, & INCEST NATIONAL

Schedule A (Form 990 or 990-E7) 2002 NETWORK (RAINN) 52-1886511 Pages
| Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:} if the organization belongs to an affiliated group Check P b |:] if you checked "a" and "imited control’ provistons apply
¢ a b
Limits on Lobbying Expenditures Afﬁllate(zd)group To be com;()le)ted for ALL
(The term "expenditures* means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures .. 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxabie amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 N $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract ine 42 from hine 36 Enter -0- If ine 42 is more than line 36 43
44 Subtract Iine 41 from hine 38 Enter -0- if ine 41 1s more than line 38 . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below Ses the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiing amount
(150% of line 48(e)) 0.
60 Grassroots lobbying
expendrtures 0.
I Pari Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or tocal legsslation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legtslators, or the pubhc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h ) 0.

If “Yes® to any of the above, also attach a statement giving a detatled description of the lobbying activities
I Schedule A (Form 980 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 NETWORK (RAINN)

RAPE, ABUSE, & INCEST NATIONAL

52-1886511 Pageb

| Part VIi I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporiing organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or i section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of- Yes | No
(Cash 51a(l) X
(1) Other assets a(i) X
b Other transactions*
(i) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
(i) Purchases of assets from a noncharitable exsmpt organization b(li) X
{ili) Rental of facilities, equipment, or other assets b(ill) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees . b(v) X
(vi) Performance of services or membership or fundrasing solicttations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above 1s “Yes,” complete the following schedule Golumn (b) should always show the fan market value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) () (4)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described n section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 o > [:] Yes No
b If*Yes, complete the following schedule N/A
{a) (b) (c)
Name of organization Type of organization Descnption of relationship
53250 Schedule A (Form 990 or 990-EZ) 2002
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52-1886511

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 1,374. 1,374.

INSURANCE 6,951. 2,078. 4,873.

OFFICE EXPENSE 6,556. 6,099. 350. 107.

MISC. TAXES 260. 260.

BANK CREDIT CARD &

OTHER CHARGES 6,786. 92. 6,694.

ADVERTISING 2,753. 2,753.

CONSULTANTS 85,424. 69,344. 3,000. 13,080.

OUTREACH 279. 279.

OPFREE 53,086. 53,086.

GIRLTHRIVE 500. 500.

TOTAL TO FM 990, LN 43 163,969. 134,139. 9,949. 19,881.

FORM 990

STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 2

EXPLANATION

ESTABLISHMENT AND MAINTENANCE OF NATIONAL TOLL-~FREE HOTLINE FOR VICTIMS OF

SEXUAL ASSAULT AND ABUSE.

STATEMENT(S) 1, 2



Form 4562 Depreciation and Amortization

OMB No 1545-0172

990
(Including Inf i Listed P 2 002
Department of the Treasury g Information on Listed Property) Attachment
Intemal Revenue Service P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
RAPE, ABUSE, & INCEST NATIONAL
NETWORK (RAINN) FORM 990 PAGE 2 52-1886511

[f_grt i I Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See instructions for a higher limit for certain businesses 1 24 7 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction In hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dotar hmitation for tax year_Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carmryover of disaliowed deduction from Iine 13 of your 2001 Form 4562 L 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part li 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16_QOther depreciation (including ACRS) (see instructions) 16 2,376.
[Parl !]ﬂ MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2002 17
18 If you are electing under section 168(j)(4) to group any assets placed In service during the tax
year Into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

(b) Month and (c) Basts for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | {f) Method (@) Depreciation deduction
In service only - see Instructions) penod

19a__ 3-year property 4,900.| 3 YRS HY [SL 1,430.

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs. M SA

/ 27.5yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a__ Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 3 7 806.

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

%(1)?2255}32 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2002)



Form 4562 (2002) Page 2

l PartVv ; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if gpplicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence wntten? D Yes [__—] No
Type of(?))mpe [()gze B”g':')'es"*/ Co(;:)or Basis for ‘(’:‘)’m"““ Recgnvery Me(tﬁ)od/ Depr::?ation Elec(;Ld
(iist vehicles first ) ps'ifs.dcé" uslg‘éisrgg:gge other basts (b”s'"i?:xf;‘)m"‘ period Convention deduction sectéggtﬂg
25 Special depreciation allowance for qualified listed property placed In service duning the tax
year and used more than 50% in a qualified business use . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/l -
% S/L-
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 L 28
29 Add amounts In column (), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles dniven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles dniven duning the year.
Add iines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ..
38 Do you maintain a wrttten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part V1 | Amortization
(a) (b) {c) {d) (e) U]
Descnption of costs Date amortzation Amortizable Code Amortization Amortization

begins amount section penod or percentage for this year

42 Amortization of costs that begins durng your 2002 tax year:

43 Amortization of costs that began before your 2002 tax year 43 20.
44 Total. Add amounts In column (f). See Instructions for where to report . 44 20.

216252/10-25-02 Form 4562 (2002)




