" rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Tréasury

benefit trust or private foundation)

_Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beqinning 06/01 , 2007, and ending 05/31/2008
B check fapphcabie |Please | C Name of organizaton RAPE, ABUSE & INCEST NATIONAL NETWORK D Employer wdentification number
Address use IRS
|| change tabel or| (RATNN) 52-1886511
| ] Name change p;';‘;:’ Number and street (or P O box if mail i1s not delivered to sireet address) | Room/sute  } E Telephone number
|| !nual retun See 2000 L STEET NW 406

Terminaton | jhq4ruc. City or town, state or country, and ZIP + 4

Specific

F Accounlmg
Cash Accrual

| [t | ""s |WASHINGTON, DC 20036 Other (specity) P
L | :ﬂﬁ:.c:,fm" ® Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable H and | are not apphcable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affitates? l:] Yes @ No
G Website P WWW.RAINN.ORG H(b) If "Yes,” enter number of affitates »
J  Organization type (check only one) }lx 1501(c) {3 ) <« {insertno) | |4947(a)(1) or J J§27 H{c) Are all affiiates included? QYes ErNo
K Check here P [_J f the organization 1s not a 509(a)(3) supporing organization and s gross (f"No." atiach a kst See instructions
H({d) Is this a separate retuin filed by an
receipts are normally not more than $25,000 A return 1s not required. but 1If the organization chooses orgamization covered by a group ruung7 | Yes |—| No
to file a return, be sure to file a complete return |__Group Exemption Number >
M Check P if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b and 10b to line 12 > 1,965,150. to attach Sch B (Form 990, 990-E2, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds , , , . . ... .. ... ... 1a
b Direct public support (not includedonlineta), . . ... ... ... 1b 1,251,757.
o C Indirect public support (not includedontineta) , , . . ... .. .. 1c
c% d Government contributions (grants) (not includedon line 1a) , . . . . 1d 681,529.
s € Total (add lines 1a through 1d) (cash $ 1,933,286. noncash$ Yy e 1,933,286.
e 2  Program service revenue including government fees and contracts (from Part VI, ine 93) . , ., . . . . . 2
—=| 3 Membershipduesandassessments . ., .. .. ... ... ... ... 3
i 4  Interest on savings and temporary cashinvestments ., . STMT. 1. . .. . . .. . . . .. ... 4 15,048.
5 Dividends and interest from securties . . . . . . . . . . . e e e e e e e, 5
O 6a GrosSrents . . .. .. ... 6a
L
Z b Less rentalexpenses . . . .. .. ... ... .. .. ...... 6b
= ¢ Net rental |ncorRE@3E|\?Et{3;t ine6pfromne6a. . . . . . . o, 6¢
Ly Other irjvestment income (descrbe P )17
% 8 a Gross nt fBE Cal?zs of assets othg 2 (A) Secunties (B) Other
e than inVenitory V- 4 F LUG0 [ 8a
Less cost 8b
¢ Gain orf(loss) @@@EN@ . ) 8c
d Net ga > (Aand(B) . . . . . . . e e e e e e e e e 8d
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here » D
a Gross revenue (not including $ of
contrnibutions reportedonlineib), _ . . . . . . ... ... . ... 9a
b Less direct expenses other than fundraising expenses . . . . . . . . 9b
¢ Netincome or (loss) from special events Subtract ine 9b fromlneSa - . - - . - . .. .. . . .. 9c
10 a Gross sales of inventory, less returns and allowances ., . STMT. 2. 10a 16,816.
b Less costofgoodssold . . . . .. .. ... ... .. ... nob 2,059.
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 10a . . , | . 10c 14,757.
11 Otherrevenue (fromPart VIL ine 103) . . . . . . . . . .. . . ...ttt en 11
12 Total revenue. Add ines 1e,2,3,4,5,6¢,7,8d,9c.10c,and 11 . . . . . . . . . v v v o .. 12 1,963,0091.
13  Program services {(from line 44, column (B)) . . . . . . . . 0 e e e e e e 13 1,619,156.
§ 14 Management and general (fromhne 44, column (C)). . . . . . . . . o v o 14 35,822.
ga_ 15 Fundraising (fromline 44, column (D)) . . . . . . . . . . . e e e e 15 314,256.
5 16 Payments to affiliates (altach schedule) . . . . . . . . . . . . . . e 16
17 Total expenses Addlines 16 and 44, column (A) . . . . . o v v v e v v o o i et s e e e e 17 1,969,234.
g 18 Excess or (defiat) for the year Subtracthine 17 fromline 12 . . . . . . . . . . . . . . . v .. ... 18 -6,143.
a 19 Net assets or fund balances at beginning of year (from line 73, column (A)} , . . . . . .. .. ... .. 19 494,152.
::.5 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. .. .. .... 20
Z 21 Net assets or fund balances at end of year Combine hnes 18 19 and 20 21 488, 009.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
7E1010 2 000

17643L 3947 12/12/2008 13:34:45 v07-8.2 00001126 /

Form 990 (2007)
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Form 990 (2007)

52-1886511

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C). and (D) are requwed for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the mstructions)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22a Grants paid from donor adwised funds (attach schedule)
(cash § noncash $ ) ‘
1 ug gmount ncludes foregngrants. T T |24 |
22D Other grants and allocations (attach schedule) |
(cash$ ___ noncash$ ) |
If s gmount mcludes foregn grants, ), T T 1o 2p
23 Specific assistance to individuals
(attach schedule), , . . . ........ 23 |
24 Benefts paid to or for members ,
(attach schedule), . . . .. ... . ... 24 ] _ N o
25a Compensation of current officers,
directors, key employees, etc listed in
Patv-A .. .. |25a 168,000. 142,865. 13,375. 11,760.
b Compensation of former officers,
directors, key employees, etc listed in
PartvVB .. ... L. 25b
C Compensation and other distributions not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
in section 4958(c)3NB) . . . . . . . . . . 25¢
26 Salaries and wages of employees not
included on nes 25a, b,andc | |26 916,241. 761,391. 16,005. 138,845.
27 Pension plan contributions not
included on hnes 25a, b,andc . |27
28 Employee benefits not included on
hnes 25a-27 . ... ... 28 79,634. 66,176. 1,391. 12,067.
29 Payrolitaxes . _ . . . . ... ... .. 29 74,344. 61,779. 1,299. 11,266.
30 Professional fundraising fees | . | . 30
31 Accountingfees . . . . ... . ... 31 20,843. 17,320. 364. 3,158.
32 lLegalfees . . .. ... ....... 32 122. 122.
33 Supplles . . ... L. 33 13,054. 13,054.
34 Telephore . . . . ... ........ 34 40,482. 39,917. 58. 507.
35 Postageandshpping . ., ... ... 35 29,310. 27,781. 1,529.
36 Occupancy, . . . ... ........ 36 135,168. 112,324. 2,361. 20,483.
37 Equipment rental and maintenance . | |37 13,807. 13,807.
38 Printing and publications | . | . . . . 38 48,322. 48,322.
39 Travel ., . ... .......... 39 29,131. 26,498. 2,633.
40 Conferences, conventions, and meetings . |40 500. 390. 110.
41 Interest, . . . .. ... ........ 41 11,683. 9,709. 204. 1,770.
42 Depreciation, depletion, etc (attach schedule) | 42 48,168. 47,216. 68. 884.
43 Other expenses not covered above (itemize)
aSTMT_3__ _ _ _ o _______ 43a 340,425. 230,607. 575. 1058,243.
b 43b
C 43¢
d 43d
e 43e
I 43f
L« 439
44 Total functional expenses. Add lines 22a
through 43g (Orgamzations completing
columns (BHD), carry these totals to lines
13-15). . . . ... 44 1,969,234. 1,619,156. 35,822. 314,256.

Joint Costs. Check » |_] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (1) the aggregate amount of these joint costs $
(sii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» l:IYes No

, (w) the amount allocated to Program services $

JSA
7E1020 1 000

17643L 3947 12/12/2008 13:34:45 V07-8.2

00001126

Form 990 (2007)




Form 990 (2007) 52-1886511 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particulag organization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What Is the organization's primary exempt purpose? BSEE STATEMENT 4 Prog;:grﬂﬁ:;vnce

Ali organizations must describe therr exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“tzl?sfgs 63‘"2 "l%‘:‘;(lafl(‘)
i U r
organizations and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) other'g)

a2 QPERATING_AND_PROMOTING _OF THE NATIONAL_SEXUAL ASSAULT

(Grants and allocations $ ) If this amount includes foreign grants, check here p 75,751.

(Grants and allocations $ ) If this amount includes foreign grants, check here p I l 671,151.

(Grants and allocations $ ) If thus amount includes foreign grants, check here p | 587,527.

(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ | 206,490.
e Other program services (attach schedule) SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here I——I 78,237.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. » 1,619,156.

Form 990 (2007)

JSA

7E1021 1 000
17643L 3947 12/12/2008 13:34:45 Vv07-8.2 00001126 5



Form 990 (2007)
Z1sdV'A Balance Sheets (See the instructions.)

52-1886511

Page 4

7E1030 1 000

17643L 3947 12/12/2008 13:34:45 V07-8.2 00001126

- Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearng, . , . . . .. ... ... . ... ... ....... 90,524, 45 101,596.
46 Savings and temporary cashinvestments | . . . . . . ... .. ... .. ... 532,527.[ 46 681,980.
47a Accountsrecewvable | . . . ... ... ... ... 47a
b Less allowance for doubtful accounts | . | . . . . 47b 47c
48a Pledgesrecewvable | . . . ... .. ... .... 48a
b Less allowance for doubtful accounts , , ., . . . . 48b 48c
49 Grantsrecewvable , . . .. .. ... ... L e 87,830. 49 57,620,
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule). . . . ... ... ... ............ 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
° 51a Other notes and loans receivable (attach
© schedule) , . . . ... ....... ....... 51a
g b Less allowance for doubtful accounts . . | 51b 51c
52 Inventories for sale or use P 52
53 Prepad expenses anddeferredcharges . . . . . . .. ... ... L. 14,979.[53 16,111.
54a Investments - publicly-traded securties | . . | . . . > B Cost B FMV 54a
b Investments - other securities (attach schedule). . . » Cost FMV 54b
55a Investments - land, buildings, and
equpment basis , ., .., .. .......... 55a
b Less accumulated depreciation (attach
schedule) . . . .. ... ... . ... ...... 55b 55¢
56 Investments - other (attach schedule) . . . . . . . e e e e e e e e 56
57a Land, buldings, and equpment basis , , . . . . . 57a 151,701
b Less accumulated depreciation (attach
schedule) . . . . . ... ... . ... 57b 99,748 101,636.[57c 51,953.
58 Other assets, including program-related investments
(describe » ) 5,985, 58 NONE
59 Total assets (must equal line 74) Add lines 45through58 . . . . . ... .. 833,481.] 59 909, 260.
60 Accounts payable and accrued expenses . . .. . ... ... ... ... 93,346. 60 178,408.
61 Grantspayable . . . ... ... ... ... .. ... 61
62 Deferredrevenue. . . . . . . . . . . . . e e e e 62
8 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . .. ... ... STMT. 6. . 243,360.| 63 226,728.
S164a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
3 b Mortgages and other notes payable (attachschedule) . _ . . . . . ... ... 64b
65 Other liabilities (describe » STMT 7 ) 2,623 65 16,115,
66 Total liabilities. Add lines 60 through65 . . . . .. ... ... ........ 339,329, 66 421,251.
Organizations that follow SFAS 117, check here » LL] and complete lines
67 through 69 and lines 73 and 74
G| 67 Unrestricted . ... ... ... 437,433 | 67 488,009.
5168 Temporanlyrestricted | | .. L e 56,719. 68 NONE
E 69 Permanentlyrestricted . . . . . . ... L oL L L 69
'E Organizations that do not follow SFAS 117, check here » D and
2 complete lines 70 through 74
o| 70 Capttal stock, trust principal, or currentfunds . . . . . . . .. ... ... .. 70
% 71 Paid-in or capital surplus, or land, bullding, and equpmentfund . . . . . . . . 71
®172 Retaned earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add hnes 67 through 69 or lines
2 70 through 72 (Column (A) must equal ine 19 and column (B) must
equalline21) . . . ... . e 494,152./ 73 488,009.
74 Total liabilities and net assets/fund balances Add lines 66 and 73 833,481./74 909,260.
JSA Form 990 (2007)

6




Form 990 (2007) 52-1886511 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
- instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . . . ... ... ... .... a 2,615,076.
b Amounts included on line a but not on Part |, line 12
1 Netunrealizedgansoninvestments . . . . . ... .. .. ... ... b1
2 Donated services anduseoffaciittes. . . . . . . ... .. o oo oo b2 649,926.
3 Recoveriesof prioryeargrants . . . . . . . . . ..o oo e e e e b3
4 Other (specify) _ _ _ o ol
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . . . . L e e e e b 649,926.
C Subtractinebfrom INE a . . - v o v i e i e e e e e e e e e e e e e e e e e e e e e e e c 1,965,150.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPartl,ine6b . . . . . .. .. ... ... .. |d1
2 Other (specify) __ SEE_STATEMENT 8____________________________
_______________________________________________________ d2 -2,059
Addlinesd1andd2. . . .. e e e e e e e e e e e e e d -2,059.
e Totalrevenue (Part| line 12) Addlinescandd. . . . . . . . . . . .. ... »ile 1,963,0091.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . e e e e a 2,621,219,
b Amounts included on line a but not on Part I, ne 17
1 Donated services and use of faciliieS . . . . .« . v i i e e e e e b1 649,926.
2 Prior year adjustments reportedonPart [, Ine20 - . . . . . o it o oL b2
3 Lossesreported onPart L INE20 . « o« v v v vt e e e e e b3
4 Other (specfy) - - SEE_STATEMENT O _______________ _ ________
_______________________________________________________ b4 2,059
Addlines b1 through b4 . . . . . . . . L e e e e e b 651,985.
C Subtract e B from lNE @ - -« v v v v e e e e e e e e e e e e e e e e e e e e e e e c 1,969,234.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not iIncluded onPartl,line6b . . . . . . ... .. ... ... d1
2 Other(specify) — — === === e
_______________________________________________________ d2
A Nes d1and d2. . . . . . o it i e e e e e e e e e e e e e e e d
e Total expenses (Part ], ine 17) Addlinescandd. . . . . . . . . . . . . i v i i it v v e »|e 1,969,234,

CERA'A.Y  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) (C) Compensation | (D) Contributions ta employen |  (E) Expense account
(A} Name and address Title and average hours ped  (If not paid, enter benefit plans & deferred and other allowances
week devoted 1o position 0-) compensation plans
SEE STATEMENT 10 168,000. NONH NONE

Form 990 (2007)

JSA
7E1040 1 000

17643L 3947 12/12/2008 13:34:45 V07-8.2 00001126 7




JSA

Form 990 (2007) 52-1886511
14’2y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEBLUNGS - + <+ v v v e e e e e e e e e e e e > 5

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part Il-A or B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the defimtion of "related orgamization ™. . . . . . . . . L L L e e e e e >
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? - . . .+ . .« . o o oo e e e e e

RS-0 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column See the

Page 6
Yes | No
3
75b X
oo. e e =
75c X
?5d X

instructions )

(C) Compensation | (p) contributions 10 employee (E) Expense
(A) Name and address (B) Loans and Advances (if not patd, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0- -0— -0- -0-
:£iA'1R Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activittes or methods of conducting activities? If "Yes,” attach a ]
detalled statement of @aCh CRANGE - « - &« &t v v i e et e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . .. .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
10111 L0122 12 78a X
b If "Yes," has it filled ataxreturn on Form 990-Tforthisyear? . . . . . . . . . o v i v v b v i et e et e e e e 78b| N/A
79 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach -
AStAlBMENL « o o o ot s e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt - o
OFGANIZANON? © © + v o v o et e e e e e e e e e e e e e e e e e 80a X_
b if "Yes,” enter the name of the organizaton » _ . _____ . ___ _ _ _ __ _ __ ____ ___ o __
__________________________________________ and check whether itis exempt or nonexempt
81a Enter direct and indirect poltical expenditures (See line 81 instructions ). . . . . . . .. 81a] NONE L
b Did the organization file Form 1120-POL for this year? . . . . . . v v v v v v v v v e e o oo o e s o e e e e e s e e e 81b X

7E1042 1 000

17643L 3947 12/12/2008 13:34:45 V07-8.2 00001126

Form 990 (2007)




90 a List the states with which a copy of this returns filed » CA,CT,DC,FL,IL,MD,MA,NJ,NC,OH, PA, TX, VA, WA, WI,

Form 990 (2007) 52-1886511 Page 7
) Other Information (continued) Yes| No
82a Did the orgamzation receive donated services or the wuse of matenals, equipment, or faciiies at no charge
- or at substantially.less than far rental value? | | . L L L e e e e 82a| X
b If "Yes," )'Iou may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructtonsinPartl') . . . . . ... ...... I 82b I 649,926.
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcatons? _ . . . . . ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . . . . .. . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . . . . .. 84a X
bIf "Yes" did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible” L 8ab| N/B
85a 501(c)(4), (5), or (6) Were substantally all dues nondeductible by members? . 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? 85b| N/IA
Iif "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures | | | | . L. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | e e . 85¢e N/A
f Taxable amount of lobbying and political expenditures (hne 85dless 85e) . . . . . . . ... ... 85f N/A
g Does the orgamization elect to pay the section 6033(e) taxon the amounton ine 85> . . . . ... . ... ..., 85g| N/A
h If section 6033(e)(1)}A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/RA
86 501(c)(7) orgs Enter alnitiation fees and capital contributions includedonfine12 .~~~ . 86a N/A
b Gross receipts, included on line 12, for public use of club facilives | ., , . . . . . . . . ... ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | . . . . . . . . . .. .. 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) _ . . . .. . ... ... ... ... ... 87b N/A
88a At any tme during 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 7701-2and 301 7701-37 If "Yes,"complete Part IX | 88a X
b At any time during the year, did the organization, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xt » | 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) ogs Did the organizaton engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? |If “Yes,” attach
astatementexplaining each transaction L 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 L. > N/A
d Enter Amount of tax on line 89c, above, rembursed by the organizaton .. .. .. > N/A
e All orgamzations At any tme during the tax year, was the orgamizaton a party to a prohibited tax shelter
UaNSacion? | | L e 89e X
f All orgamizatons Did the organization acquire a direct or indirect interest n any applicable insurance contract? | 89f X
g For  supporting  orgamizations and  sponsoring  orgamizatons — maintamning  donor  adwised  funds Did the
supporting orgamzation, or a fund maintaned by a sponsoring organization, have excess business holdings
atanytimeduringthe year? L e 89g X

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

90b| 19

91a The books areincareof P THE ORGANIZATION Telephoneno P (202)544-1034

Locatedat » 2000 L. STREET NW SUITE 406 WASHINGTON, DC 2P +4 P 20036

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)?
if "Yes," enter the name of the foreign country » _ _ _ il

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

No

91b

JSA
7E1041 1 000

17643L 3947 12/12/2008 13:34:45 Vv07-8.2 00001126

Form 990 (2007)




Form 990 (2007)

52-1886511

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest recewved or accrued during the tax year

18Il Analysis of iIncome-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
ndicated

93

94
95
96
97

98
99
100
101
102
103

104

105 Total (add line 104, columns (B}, (D), and (E))

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(A) (B}
Business code Amount

€

Exclusion code

Amount

(E)
Related or
exempt function
Income

Qa o o o

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies .
Membership dues and assessments , . .
Interest on savings and temporary cash investiments
Dividends and interest from secunties . .
Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

Net rental income or (loss) from personal property . .
Other investmentincome . . . . . ...
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory ,

Other revenue a

14

15,048.

14,757.

LN < T o B -

Subtotal (add columns (B), (D), and (E)). .

14,757.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |

29,805.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
102E SALES OF MERCHANDISE PROMOTING RAPE AWARENESS.

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions )

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

€)

Nature of activities

(D)
Total income

(E
End-of-

assezear

S

%

%

%

%

[ZEEA  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

. Yes
Yes

X | No
No

JSA
7E1050 1

000

17643L 3947 12/12/2008 13:34:45 V07-8.2
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Form 990 (2007)

10




Form 990 (2007) 52-1886511 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a

. controlling orgamzation as defined in section 512(b)(13).
) Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity N /A
(A) (8) (©) D
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
al ]
bl ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity N /A
(A) (B) €) o
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
3 R
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/AA
Under penalties of perjury, | d t 1 hav xamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef it 1s tpserCglrect, ghd compl laration of preparer (other than officer) 1s based on all information of whpch preparer has any knowledge
Please 1__! (¥
Sign P [oX 1
H 9 }tﬁnalure p@ J \J Date ' i
B¢
) ¢ (low e 5.
Type or print name and title
Preparer's Date Chfeck if Preparers SSN or PTIN (See Gen Inst X)
. self-
E?:;arer-s signature » &‘, Y / l /6 ‘V employed >l_\ PDO( 71 ’( 8‘
Use Only | 1 ooireme(oryours ) ARONSON & COMPANY EN > 57-0987391
address, and ZIP + 4 700 KING FARM BLVD., 3RD FLOOR Phonene p  301-231-6200
ROCKVILLE, MD 20850 Fom 990 (2007)

JSA

7E1051 1000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
R {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Depariment, of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the organization RAPE, ABUSE & INCEST NATIONAL NETWORK Employer identification number
{RAINN) 52-1886511

[ Part 1 | 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.")

d) Contnibutions to (e) Expense

a) Name and address of each employee paid more b) Title and average hours (

@ than $50,000 poves p(er)week devoted l% position | (€) Compensation employee benefit plans & account and other
' deferred compensation allowances

Total number of other employees patd over $50,000 . . P 1

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions 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

Total number of others receiving over $50,000 for
professionalservices . . . . . . . .. 0oLl > NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 52-1886511 Page 2

~ [N statements About Activities (See page 2 of the instructions ) Yes| No
1 Dun'ng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » $§ 87,310. (Must equal amounts on line 38,
Part VI-A, orlineiof Part VI-B ). . . . L L . L o L e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Durning 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 theirr familes, or
with any taxable orgamzation with which any such person s affiiated as an officer, director, trustee, majority
owner or principal beneficiary? (If the answer to any question 1s "Yes," attach a detalled statement explaining the
transactions )
a Sale, exchange, orleasingof property? . . . . . . . L L L L o e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . ... L. L Lo e e e e e e e e e 2b X
¢ Furmishing of goods, services, or facilities? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE. 220. PART V-A. . 2d X
e Transfer of any partofits Income orassets? . . . . . & o o i i i i i e e e e e e e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . . . . .. o o oo oo oL 3a X
b Dud the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . oL L0000l 3b X
¢ Did the organmization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,"” attach a detalled statement . . . . . . . . . . .. 3c X
d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the orgamization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete
IInesd4fand 4g . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . .. ... 0oL 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. Lo oL oo L 4c
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . ... . ... oo >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . . .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rnights to provide advice on the distribution or investment of
amounts IN SUCh fUNAS OraCCOUNES .« .+ & & & v o v ot i i e i e e e e et e s e s e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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- Schedule A (Form 990 or 990-EZ) 2007 52-1886511 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

certify that the okganization is not a private foundation because it1s (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 I:I A school Section 170(b)(1)(A)(1) (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

~

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

D A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)}m) Enter the hospital's name, city,
and state p

7=}

10 D An organmization operated for the benefit of a college or university owned or operated by a governmental unmit Section 170(b){(1)(A)1v)
(Also complete the Support Schedule in Part IV-A )

11aD An organizatton that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A}v1) (Also complete the Support Schedule in Part IV-A )

11 bD A community trust Section 170(b)(1)(A)(w1) (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 receipts from
activities related to its charitable, etc, functions - 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 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | El Type |l ‘:] Type Il - Functionally Integrated [:] Type Il - Other

Provide the following information about the supported organizations. {(See page 8 of the instructions )

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total - - - - - o o i e e e e e v i i e s e e n e w e e e e n s e w e e e e n e w s e e h e e e e e e »

14 I An organization organized and operated to test for pubhc safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1222 1000
17643L 3947 12/12/2008 13:34:45 V07-8.2 00001126 14




Schedule A (Form 990 or 990-EZ) 2007 52-1886511 Page 4
Support Schedule (Complete only if you checked a box on hne 10, 11, or 12 ) Use cash method of accounting.
Note: 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) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total |
15 Gifts, grants, and contributions receved (Do
not include unusual grants Seeline28) . . . . . 1,630,374. 1,679,417. 878,985. 613,477. 4,802,253.
16 Membership feesreceived ., . . . .. ... ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciities 1n any activity that 1s related to the
organization’s charitable, etc, purpose . . . . . . 21,913. 40,017. 1,817. 2,339. 66,086,
18 GCross ncome from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, income
from smimilar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30 1975 . . . .. ... oL 18,764. 4,976. 23,740.
19 Net income from unrelated business activities
notincludedinline18 . . . . ... .. .. ...
20 Tax revenues levied for the orgamization's benefit
and either paid to it or expended on its
behalf . . . . ... .. oo
21 The value of services or facilites furnished to
the orgamizaton by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
public withoutcharge . . . . . ... ... ...
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of ines 15through22 . . .. ....... 1,671,051. 1,724,410. 880,802. 615,816. 4,892,079,
24 Line23minushne17. . . . . . ... .. .... 1,649,138. 1,684,393. 878,985. 613,477. 4,825,993.
25 Enter1%oflne23. . . . .. ... ... .. .. 16,711. 17,244. 8,808. 6,158.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p|26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organmization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P|26b
c Total support for section 509(a)(1) test Enter hne 24, column(e) . L. »| 26¢
d Add Amounts from column (e) for ines: 18 19
22 26b o e > 26d
e Public support (ine 26c minus ine 26d total) | | . | . . ... L e e > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . . . . ... ... »| 26f %
27 Organizations described on line 12: a For amounts Included in hnes 15, 16, and 17 that were received from a “disqualified
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
(2006) _ ______ (200 _ _ _ _ _ __ _ ___ (2004) _ _ _ _ _ o _______ (2003) _ __
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst 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 hne 25 for the year or (2) $5,000
(Include In the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2008) _ __ __ _ o _______ (2005 _ _ (2004 _ __ _ _ _ _ o ____ (2003) _ _ _ o __
¢ Add Amounts from column (e) for ines 15 4,802,253.16
17 66,086. 20 2 » | 27c 4,868,339.
d Add Line 27atotal, . . andlne27btotal . . __ ... » | 27d
e Public support (line 27c total minus ne 27dtotal). . . . . .« . o o L L L L e e e e e e e e e e e » | 27¢ 4,868,339.
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - - . . . . . . . . >| 27f | 4,892,079.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . .. .. .. .. .. » | 279 99.5147 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . - . . . . . . . . » | 27h 0.4853 %
28 Unusual Grants: For an organization descrnibed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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

JSA
7€1221 1 000
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Schedule A (Form 990 or 990-EZ) 2007 52-1886511 Page 5

Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
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 written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community 1t serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admimistrauve staff? 132a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baS|57 ........................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all matenal used by the organization or on its behalf to solict contrbutions? . . . .. 32d

33 Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges? e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? L 33c
d Scholarships or other financial assistance? 33d
e Educatlonal pOIICIeS’) ................................................... 33e
f Use Of faCllltleS” ...................................................... 33f
g Athletic programs? 339
h Other extracurricular activites? e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization recewve any financial aid or assistance from a governmentat agency? = . . . . . . .. 34a
b Has the organization’s right 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 it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covening racial nondiscrimination? If "No,” attach an explanation_. .. 135
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

52-1886511

Page 6

ETAAY:Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » aI I iIf the organization belongs to an affilated group  Check » b | | if you checked "a” and "limited control” provisions apply
Limits on Lobbying Expenditures Afﬂllat(eag group To be c(gr)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = [ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... |37 87,310.
38 Total lobbying expenditures (add ines 36 and37) . . . . . .. ... ... .. 38 87,310.
39 Other exempt purpose expenditures . . . . . ... 39 1,881,924.
40 Total exempt purpose expenditures (add nes 38 and39) =~~~ 40 1,969,234.
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 , . . . . .. ... .. 20% of the amountonlned40 |, , , . . . . . ..
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 41 248,462.
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 _ . . .. ... .. $1000000 L.,
42 Grassroots nontaxable amount (enter 25% of ine 41) L. 1L42 62,116,
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than ine36 == 43
44 Subtract line 41 from line 38 Enter -0- if hne 411s more thanne 38 . = = . 44
Caution: If there 1s an amount on either Iine 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
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . . . ... 248,462, 233,119, 212, 960. 150, 739. 845,280.
Lobbying ceiling amount
46 (150% of line 45(e)) . . 1,267,920.
47 Total lobbying expenditures 87,310. 74,926. 52,553. 11,052. 225,841.
Grassroots nontaxable
48 amount . . . . . ... 62,116. 58,280. 53,240. 37,685. 211,321.
Grassroots ceilling amount
49 (150% of ine 48(e)) . . . 316,982.
Grassroots lobbying
50 expenditures. . . . .. 500. 500.

:F1:2E:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

NOT APPLICABLE

structions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Media advertisements
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Total lobbying expenditures (Add lines ¢ through h )

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) =

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
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- Schedule A (Form 990 or 990-EZ) 2007 52-1886511

Page 7

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

- 51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descrnibed n section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facihities, equipment, or other assets

(iv) Reimbursement arrangements

(v} Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

Yes| No

...... 51a(i) X
...... a(ii) X
...... b(i) X
...... b X
....... bii) X
...... b(iv) X
...... b(v) X
...... b(vi) X
c X

d If the answer to any of the above 1s "Yes " complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting orgamization |If the organization received less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) {©

(d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)}(3)) or in section 527?
b If "Yes," complete the following schedule

>I:]Yes No

(a) (b)

{c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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- RAPE, ABUSE & INCEST NATIONAL NETWORK 52-1886511

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST 15,048.
TOTAL 15,048.

STATEMENT 1
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7 INTHAINIS r A4 92110000
6502 "650'C "918791
"650'2 "650°2 ‘91891
@708 4009 KMOINIANT SIS0 ¥AHIO SIIYM QNY SISYHOENd KYOLNIANT SITYS SSO¥D

30 1S0D ONIONZ SATYYTYS ININNIOEE
SONIN

1159881-¢S

2°8-L0A GF:PE:ET 800Z/2ZT/2T LP6E 'TEWILIT

STYLOL

SATYS ISIANYHOUIW

NOILdI¥ds3d

d70S SQ009 A0 1SOJ ONY SITYS SSO¥O - I 1¥¥d ‘066 WJ0OJ

MYOMLAN TYNOILWYN ISIONI ¥ 3SNEY ‘IdvY




€ INIWHILVYLS 9CTTO0000
€¥Z’60T "GLS "L090€2 "gZrove
| IvL "TLV'PC *Z1ec’se
ST9°L ‘GEY "060’8
2oL "TL "G20’6 *868°6
GG0‘¢ SL "0€T’E
"G08'GY "G08°G¥
"0FPT‘C6 "0FT’C6
"926°G8 "0G6€’T *9LZ'L8
"06676 N XA% "TLL "0GL‘0T
"Z90’6€ "Z90’6€
"v6G°T "8G LT AN
ONISIVIANNI TYIINID ANY SHDIAYES TYLOL
INHNIOYNYNW WYID50dd

_ * T16988T1-¢¢

Z°8-LOA GP:PEET 800Z/2T/CT LVP6E TEVILT

STY.LOL

HIYMIIOS

NOILDNAOHYd USIANYHDURW

HONVINSNI ALITILVYIT
Sddd

NOILVALSIDHY ALIYVHO HIVLIS

JIHLO - SNOILYDJINAWRWOD

ONILSOH LEANJYHLNT

SLSOD LNHIAY

SHUdd MNVE ? dd¥d IIdHED

SYOLOYI.LNOD

ONISILYIAdY

SASNAAXE ¥YHAHIO - II IL¥V¥Yd ‘066 WIOJ

MIOMIIN TYNOILYN LSADNI 3 ISNAVY ‘3dVH




- RAPE, ABUSE & INCEST NATIONAL NETWORK 52-1886511

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RAINN OPERATES THE NATIONAL SEXUAL ASSAULT HOTLINE AT 1.800.656.HOPE
AND THE NATIONAL SEXUAL ASSUALT ONLINE HOTLINE AT RAINN.ORG, AND
PUBLICIZES THE HOTLINE'S FREE, CONFIDENTIAL SERVICES; EDUCATES THE
PUBLIC ABOUT SEXUAL ASSAULT; AND LEADS NATIONAL EFFORTS TO PREVENT
SEXUAL ASSAULT, IMPROVE SERVICES TO VICTIMS AND ENSURE THAT RAPISTS
ARE BROUGHT TO JUSTICE.

STATEMENT
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- RAPE, ABUSE & INCEST NATIONAL NETWORK 52-1886511

FORM 990, PART IV - LOANS FROM OFFICERS, DIRECTORS, ETC

LENDER: A & I PUBLISHING

ORIGINAL AMOUNT: 288,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 11/01/2005

MATURITY DATE: 11/01/2019

BEGINNING BALANCE DUE & it ittt ittt et s eeeecseenseeneneennanas 243,360.
ENDING BALANCE DUE &+ttt it ittt ettt e esneeenseenneeeeneeeeanan 226,728.
TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC. 243,360.
TOTAL ENDING LOANS FROM OFFICERS, DIRECTORS, ETC. 226,728.

STATEMENT 6

17643L 3947 12/12/2008 13:34:45 v07-8.2 00001126 26




-RAPE, ABUSE & INCEST NATIONAL NETWORK 52-1886511

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
DEFERRED RENT 16,115.
TOTALS 16,115.

STATEMENT 7
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+ RAPE, ABUSE & INCEST NATIONAL NETWORK 52-1886511

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
COST OF GOODS SOLD -2,059.
TOTAL -2,059.
STATEMENT
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¢« RAPE, ABUSE & INCEST NATIONAL NETWORK 52-1886511

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

RECLASSIFICATION OF COSTS OF
GOODS SOLD 2,059.

TOTAL 2,059.

STATEMENT 9
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