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—

benefit trust or private foundatlon}
Department of the Troasury

Intemal Revenua Service

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a){1) of tha Internal Revenue Ceda (except black lung

» The organization may have to use a copy of this return to satisfy stats reporting requiraments

OMB No 1545-0047

2001

Opaa 1o Pubile
Inspection

A Forthe 2001 calendar year, ot tax year periad beginning JUL 1, 2001 andendmng JUN 30, 2002
B cChecx it Please |G NaM@ of organization D Employer ldentiticatlon number
spplicavle. | e RS|SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
acarse | oot CENTER 47-0636224
En'fn‘%a "s’_‘: Number and strest (or P Q boxif mail is not delivered to street addrass) Roomy/sulte | E Telephone numbsr
[ sl lspeand220 N BURLINGTON AVE STE 4 (402)463-5810
Final I"u’;u,c City or town, state or country, and ZIP + 4 F acourmgmetoe [ X ] Cash || Accrual
[ Jamendea HASTINGS, NE 68901 ] S
[ Jpeicaton @ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to saction 527 organizations

must attach a completed Scheduls A (Form 990 or 890-EZ)
G wehsita PSASARINEBRASKA.COM

H{a) Is this a group return tor affiliates? |:| Yes No
Hib) It "Yes,” enter number of affiliates P>

J Organizallon type (checkonyongy B> [X 1 501¢c)( 3 )@ tnsetno) [_] 4947(a)(1) or [_] 527

K Chack here ™ [__] ifthe organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

H(c) Are aliaffitates nciuded? N/A [ Jyves [ INo
{If *No,” attach a list )

H(d) !s this a separate retumn filed by an or-
ganization covarad by a group ruling? |:] Yes [ X1 No

in the mail, it should fils a retumn without financlal data Some states require a complete retuen

I Enter 4-digit GEN >

L Gross receipts Add lings 6b, Bb, 9b, and 10blo lina 12 P 244,513.

M  Check ™ [__] it the organization is not required to attach
Sch B (Form 990, 980-EZ, or 990-PF)

i Part I] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifts, grants, and similar amounts recaved
2 Direct public support 13 14,209.|,
b Indirect public support 1b 14,496.)
¢ Government contnibuttons (grants) 1¢ 192,942,
d Total {add hnes 1a through 1c) X i
{cash § 221,647. noncash$ ) 1d 221,647.
2 Program service ravenue including goverment fees and contrgcts (from Part VIl ling 93) 2 15, 345.
3 Membership dues and assessments SB/SE - € nm'ph:mcc Fretd 3
4 Intarest on savings and temporary cash Investments Area 9 Omaha Termitor 4 1,239.
§ Drvidends and interest from secunties 5
6 a Gross rents 4 63+ a
b Less rental expenses MAY 1 4 v FJ‘)
¢ Net rental lncoma or {loss) (subtract line 6b from ling 8a) 6c
g 7 Other mvestment incoms {descnba P Grand Tsland. NE } 7
% | 8 a Gross amount from sale of assets other {A) Secuntias {B) Other
= than inventory Ba
b Less cost or other basis and salas expanses gh
¢ Gain or (loss) (attach schaduls) 8c T
d Net gain or {loss) {combme ling 8¢, columns {A) and (B)) 8d
9  Special evants and activities {atlach schedule) T
B a Gross revanua (not including $ of contributions e
O reported on hne 1a} 9a |.
3 b Less direct expanses other than fundraising expenses 9h .
===’ ¢ Net incoma or (loss) from speclat events (subtract lina 9b from line 9a) [
-2 10 a Gross sales of inventory, less retums and allowances 10a o
b Less costof goods sold 10b v
¢ Gross profit or (loss) from sales of inventery (attach schedule) (subtract ins 10b from line 10a) 10c
8 11 Other revenua (from Part VLI, lina 103} 11 6,282.
& | 12 Totalrevenus {add imes 1d,2, 3,4, 5 6¢c, 7, 8d, 9c,10c,and 11) 12 244,513.
€ 13 Program services {from lina 44, column {B}) 13 215,896.
€32 14  Managament and general (from line 44, column (C)) 14 22,457.
w E 15  Fundraising {from lne 44, column {D}} 15
il | 18 Payments to affillates {attach schedule) 16
| 17___Tatal expensas {add lines 16 and 44, column (A}) 17 238,353.
” 18  Excess or {deficit) tor the year (Subtract line 17 from line 12) 18 6,160.
§8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 42,443.
22 20  Other changes in net assets or fund balancas {attach explanation) 20 0. \0\
21 Net assets or fund balances at end of year {combtna linas 18, 19, and 20) 21 48,603.
o050z LHA  For Paperwork Reduction Act Notice, see the saparate instructions] Forrn 990 (2001)



Form 890 (2001) !

. SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
CENTER

47-0636224

Page 2

- Statement of
. MFunctlonal Expenses

All organizations must complete column (A) Columns (B), {C}, and (D) are required for section 501{c}(3) and
{4) organizations and section 4947{a}{1) nonexempt chantable trusts bul oplional for others

P s epated 1 e wra O | Ot [ o s

22 Grants and allocations (attach schadule)
cash § noncash § 22

23 Specific assistance to indaduals (attach schedula) | 23
24 Benefits paid to or for members (attach schadule) |24
25 Compensation of othicars, directors, ate 25 30,842. 27,758. 3,084. 0.
26 Other salanes and wages 26 93,540. 84,186. 9,354.
27 Pansion plan contnbutions 27
28 Other employee benefits 28 3,987. 3,588. 399.
29 Payroll taxes 29 5,746. 5,171. 575.
30 Professional fundraising fees 30
3 Accounting fees i
32 Legal faes 32 1,171. 1,054. 117.
33 Supples 33 7,297. 6,567. 730.
34 Telephone 34 11,122. 10,010. 1,112.
35 Postage and shipping 35 1,686. 1,517. 169.
36 Occupancy 36 18,704. 16,834. 1,870.
47 Equipment rental and maintenance 37 2,181. 1,962. 218.
38 Pnating and publications 38 4,440. 3,996. 444.
39 Travel k| 1,111. 1,000. 111.
40 Conferences, convantions, and mestings 40 21,494, 19,345, 2,149,
41 Interast 41
42 Depreciation, depletion, elc {attach schadule) 42 2,407. 2,166. 241.
43 Other expensas not coverad above (temize)

a 432

b 43h;

¢ 43¢

d 43d

g SEE STATEMENT 2 43e 32,625, 30,741. 1,884.
44 Total functional expenses (add lines 22 through 43)

P T b [T 238,353. 215,896. 22,457. 0.

Joint Costs Check P [ fyou are tollowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:| Yas III No

If *Yes," enter {l) the aggragate amount of thesa [oint costs §

, (1) the amount allocated to Program services $

(1H) the amount aliocated to Management and general $

L and {lv) the amount allocated to Fundraising §

FPart 11l | Statement of Program Service Accomplishments

What 1s the arganization’s primary exempt purpose? |

PREVENTION OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT

All organirations must describe their axempt purposs achlevamaents n a clear and concise manner State the nurnber of cllents served, publications issued, atc. Discuss
achievernents that am not measurable (Section 501(cXJ) and (4) organizations and 4947(a)1) nonexsmpt charitable rusts must alsa enter the amount of grants and

allocations to others )

Pragram Service
Xpenses
(Required tor 501(c)3) and
(4) orga, and 4947(aX1)
trusts but optional for others )

a COUNSELING, SHELTERING,

ETC. FOR VICTIMS OF

ABUSE AND SEXUAL ASSAULT.

{Grants and allocations § ) 215,896.
b
{Grants and allocations $ )
[+
[Grants and allocations § )
d
(Grants and allocations § )
© Other program services (attach schedula) (Grants and allocations $ )
f _Total of Program Service Expansas (should equal line 44, column (B} Program sarvices) > 215,896.
I E 2 Form 98¢ (2001)



* Form 980°(2001) *

. SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

CENTER 47-0636224 Pags 3
] EaE v I Balance Sheets
Note Where required, attached schadules and amounts within the description column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interast-beanng 25,960.] 45 28,500.
46  Savings and temporary cash Invastmants 26,002.| a8 37,242.
47 a Accounts racevable 472 3 ”
b Less allowance for doubtful accounts 47h 47¢c
43 a Pladges recevable 48a E
b Less allowancé for doubtfu! accounts 48b 48¢
49  Grants recervable 49
50  Recewvables from officers, directors, trustees,
m and key employeas 264.| s0
2 |51 a Othernotes and loans racelvable 51a
ﬁ b Less allowance for doubtful accounts §1b §1¢
52  Inventories tor sale or use 52
63  Propaid expenses and deferred charges 1,000.| s3 1,000.
54  Investments - sacurities > l:l Cost |:| FMV 54J
55 2 Investmants - land, buildings, and .
aguipment basls 55a n
b Less accumulated depraciation §5b 55¢
656  Investments - other 58
57 a Land, buildings, and equipmant basis 572 14,034. e
b Lless accumulated depraciation 57b 2,627. 1,988.[sm 11,407.
58  Otherassets (descnbe P } 58
59 Total assels (add lines 45 through 58) {must equal ine 74) 55,214.] 59 78,149.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
& |62 Defarred revenus 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liabiittes g4a
b Mortgages and other notes payabls 64b
5  Otherlzbilities (describe » PAYROLL TAXES ) 12,771.] 65 29,546.
66 Taotal llabilities (add lines 60 through 65 12,771.] 68 29,546.
QOrganizatlans that follow SFAS 117, chack hera P @ and completa lines 67 through T
- 69 and lines 73 and 74 o
© |87  Unrestncted 42,443, ¢7 48,603.
§ 68  Temporanly restnicted 68
] 69  Permanently restnctad 69
g Organizations that do not follew SFAS 117, check hera P [:] and complete linas .
L 70 through 74 N
3 T0  Capital stock, trust pnncipal, or current funds 70
g T Pad-in or capital surplus, or land, building, and equfpmant fund n
< 72  Retamned samings, endowment, accumulated income, or other funds 12
£ 73 Total nat assats or fund balances (add lines 67 through 69 OR lines 70 through 72, -
column (A) must equal kne 19, column {B) must aqual line 21) 42,443.| n 48,603.
74  Total liabllitles and net assets / und balantas (add fines 66 and 73) 55,214.0 78,149.

Form 980 is available for public inspectlon and, fer some paople, sarves as tha primary or sole source of Information about a particular organization How the public
perceives an organization In such cases may be detarmined by the information presentad on its return Tharefora, pleasa make sura the retum 1s complete and accurate
and fully descrbes, In Part Ill, the organization's programs and accomplishments

123021
01-02-02



123031 01-02-02

Form 990 {2001} '

SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

CENTER _ 47-0636224 Page 4
Earﬁkw-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
a Total ravenus, gains, and other support - b B fenE a2  Total expenses and losses per : -
per audited financial statemants > a 244,513. audited tinancial statements >(a 238,353.
- . e b Amounts included on line a but not on -
b Amounts included on ling a but not on line 17, Form 990
ling 12, Form 990 . - {1} Donated services .
(1) Netunrealized gains : “ - and use of facilities  § - s -
on investments $ . (2) Pnor ysar adjustments ’
(2) Donaled services i : reported on line 20, - oL
and use of faciities  § ’ Form 890 § K -
{3) Racovenes of pnor o (3) Lossas reported on . ’
year grants $ I S - Ine 20, Form990  § . sk
{4) Other (speciy) O EE I .| (8) Other (specity) . e T
s N IRV $ TR
Add amounts on linas (1) through (4) >hb 0. Add amounts on lines (1) through (4) b 0.
¢ Lne a minusling b >l 244,513.] ¢ uUneammnusined >l 238,353.
d Amounts included on line 12, Form N d  Amounts included on line 17, Form st
990 but not on line a T 950 but not on line a st .
(1) Investmant expenses . - .o {1) Investment expanses . . N
not included on - " not included on 7
lne 6b, Form 930 § ST me 6b, Form 990 § L :
{2) Othar {specify) o (2) Other (spacify) K - .
$ B $ B
Add amounts on lines (1) and{2) >4 0. Add amounts on lines (1) and (2) »>(d 0.
8 Total revanue per line 12, Form 990 e Total expenses per line 17, Form 990
{(hne ¢ plus hne d) e 244,511, {llne ¢ plus ling d} e 238,353.
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lis! sach one sven if not compensated )
(B) Title and avarage hours {C) Compansation ((D conmbulionsnw (E) Expense
{A) Nama and address per waek devoted to [ not pd111, enter | Sinshdensres |  dccount and
position -0- compenaerion | ather allawances
SEE STATEMENT 3~~~ """~ 30,842. 0. 0.

73 0OId any officer, director, trustes, or kay employee receive aggregale compaensation of more than $100,000 frem your organization and all related

organlzations, of which more than $10,000 was provided by the related arganizations? It “Yes,” attach schedule P> Yes @

No Form 990 {2001}




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Edrm 990 {2001) CENTER 47-0636224 Page 5
[ Part VI] Other Information Yes| No
76  Did the organization engage Iin any activity not previously reposted to the IRS? If “Yas,* attach a delailed descriplton of each actvity 16 X
77 Were any changes mada in the argamizing or governing decuments but not raported to the IRS? 77 X
1t "vaes," attach a conformad copy of the changes ) . - e
78 a Did tha organization have unrelated business gross incoma ot $1,000 or more dunng the year covered by this return? 782 | X
b if"Yes.”has it filad a tax return on Form @90-T for this year? 780 | X
79  Was there a hquidation, dissolution, tarminatien, or substanhal contraction dunng the year? 79 X
If "Yes,” attach a staternent b
80 a Is the organization related (other than by association with a statewide or natlonwidae organization) through commeon membership, R
governing bodies, trustees, officers, elc , to any other exempt or nonexempl organization? 80a X
b If"Yes, enter the name of the organizabon P . - ‘
and check whether it 1s |:| sxempt OR |:| nonaxempt ' .
81 a Enter direct or indirect political expandilures Seea [ine 81 mstructions I 81a | 0.]. ) - i -
b Did the arganization file Farm 1120-POL for this year? 81b X
82 a Did the organization receiva donatad services or the use of matenals, equipment, or facllities at no charge or at substantlally less than
fair rental value? 82a X
b If"Yes, you may indicata the value of these itemis here Do not include this amount as revenue In Part | or as an s Lt
axpense in Part Il (See Instructrons in Part 111 ) | a2 | N/A o B . -
83 a Did the organization comply with the pubic inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosura requirements relating to quid pro quo contributions? N / A 83b
84 a Bud the erganization solicit any contnbutions or gifts that were not tax deductible? 84a X
b i17ves,” did the organization Include with avery solicitation an exprass statemant that such contnbutions or gifts were not - .
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations 3 Wera substanbally all dues nondeductible by members? N/A 85a
b Did the organization maka only in-house lobbying expendituras of $2,000 or lass? N/A 85b
It "Yes™ was answared to either 85a or 850, do not complets 85¢ through 85h balow unlass the organization recerved a warvar for proxy tax L .
owed for the pror year . )
t Dues, assassments, and similar amounts from members 85¢ N/A ! b
d Saction 162(e) labbying and political expenditures 854 N/A . T
e Aggregate nondeductible amount of section 6033(e){1){A) duss notices 858 N/A A
{  Taxable amount of lobbying and political expenditures {lna 85d lass 85e) g5t N/A IR B
g Does the organization elact Lo pay the section 6033(e) tax on the amount in 8517 N/A 85qg
h If sechion 6033{a)(1){A) dues notices were sent, does the organization agrea to add the amount in B5t to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendrtures for the tollowing tax year? N/A 85h
86  501(c)(7) organizations Enler a Initialton fees and capital contnibutions included on line 12 86a N/A . R I
b Gross racelpts, included on line 12, for public use of club facilitias 86b N/A ; -
87 501(c)(12) organizations Enter a Gross incame from members or sharsho!ders 87a N/A .
b Gross Income from other sources (Do nol net amounts due or paid to other sources -
against amounts due or racerved from them ) a7b N/A ol ,
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from tha organization under Regulations sactions 301 7701-2 and 301 7701-3?
If "Yes." complste Part IX 88 X
89 a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during tha year under, .
sactlon 4911 0 . ,section 4912 » 0 ., section 4955 P (VIS R T
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benafil
transaction dunng the year or did It becoma aware of an axcess benefil transaction from a prior year?
If *Yos," attach a statement explaining each transaction 89h X

¢ Entar Amount of tax imposed on the organization managers or dlsqualified persons during the year undsr

sectlons 4912, 4955, and 4958 > 0.
d Enter Amount of tax an line 89c, above, reimbursad by the arganization > 0.
90 a List the states with which a copy of this rsturn is filad ™ _NONE
b Number of amployees employed in the pay panod that includes March 12, 2001 | 90b I 9
81 Thebooksaraimcaraot B JUDY PRIESS Telaphonano > (402} 463-5810
Locatedat ™ 220 N BURLINGTON AVE STE 4, HASTINGS, NE 2P+4 » 68901
92  Section 4947(a)(1) nonaxempt chantable trusts fillng Form 990 in lreu of Farm 1041- Check here > l:]
and antar the amount of tax-gxampt Interest received or accrued during the tax year > | Q‘Li N/A
1550z 5 Form 950 (2001}



. SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Form 9902001 * CENTER 47-0636224 Page 6
. [Part Vit |_Analysis of Income-Producing Activities (Ses Speciic Instuctions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business incoma Excluded by sactlon 512, 513 or 514

{E)
(A) B {C) D
Indicated Business An(wzmt Exclu- (D) Related or exampt

i Armount
93 Program service favenue code oode function incoms

a MISCELLANEQUS 01 15,345.
b
¢
d
e
f Medicare/Madicald payments
g Fees and conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investmants 14 1,239.
96 Omvidends and intarest from secunties
97 Net rental income or (loss) from real estate 3
a debt-financed property
b not debt-financed property
98 Net rental incoms or (loss) from personal property
89 Other investment incoma
100 Gain or {loss) from sales of assets
othar than inventory
101 Net Income or (loss) from special avents
102 Gross profit or (loss) from sales of inventory
103 Qther revenue
PICKLE CARD INCOME 713900 6,282.
SEE ATTACHED STATEMENT

104 Subtotal (add columns (B), {D), and (E}) 6,282. 16,584. 0.
105 Total {add line 104, columns (B}, {D), and {E)} > 22,866,
Nola Lmne 105 plus hine 1d, Part |, should equal the amount on fine 12, Part |
I'Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specrfic Instrucions on page 32 )

Line No | Explain how each activity for which incoma is reportad in calumn {E) of Part VIl contnbuled importantly to the accomplishmant of the organization's
\ 4 exempt purposss {other than by providing funds for such purposes)

[ Part IX-| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on pags 33 )
A

Name, address, and EIN ot corporation, Perca‘nBt%ga of Nature (cﬁ)aclwmas Total‘ mcoma End-(oE-year
partnership, or disregardad antity ownership intarest assets
% -
N/A %
%
%
I Part X i Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dud the erganization, dunng the year, racetve any funds, directly or indiractly, to pay premiums on a personal benefit contract? l:] Yos @ No

h) Did the organization, during tha year, , 0n a personal benefit contract? l:]Yas

@Nn

mpanying schedules and statements and to the best of my knawiedge and ballef, It i trus,
Information of which preparer has any knowisdge.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 15450047
{Fornv 890 or 880-E2) (Except Private Foundatian) and Sectlan 501(e), 501(f), 501(K),
§01(n), or Section 4947(a)(1) Nonexempt Charltatle Trust 2 0 01
Departmant of the Treasury Supplementary Information-(See separate instructions.)
Intarnal Fevenua Servico > MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization  SPOUSE ABUSE/SEXUAL ASSAULT CRISIS Employer identlilcation number
CENTER 47 0636224

I Part ' i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusteas
(See page 1 of tha instructions List sach gne If thara are nona, anter "Nong )
(a) Nama and addrass of each employea patd (b} Title and avarage hours (@ Contdoullonsto [ {@) Expense

per weak dsvoted o {c) Compensation | employss benafit 1,0t and other
mora than $50,000 posiion Feomoansaton | allowances
NONE _ _ _ _ o _
Total number of other employees pard e Nt e s
gvar $50,000 > 0 - T

I Part ltl Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions List each one {whether individuals or firms) |1 there are nona, entar "Nons ")

(a) Name and addrsss of each indapandent contractor paid mare than $50,000 {b) Typa of service {e) Compensation
NONE _ e
Total number of othars receving ovar . ﬂo; ! e L
$50,000 for professional sarvices > 0 )
LHA  For Paparwork Reductlon Act Notice, sea the Instructions for Form 990 and Farm 990-E2 Scheduyls A (Form 990 or 990-E2) 2001
12210

12-28-01 7



. SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Schedule’A {Form 990 or 990-EZ) 2001 CENTER 47-0636224 Page2
Statements About Activities (Ses page 2 of ths nstructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, tncluding any attempt to influence
public opinion on a legislative matter or referandum? If "Yes," enter the total expansas paid or incurred in connection with the
fobbying actvites P> § $ (Must equal amounts an ling 38, Part VI-A,
ot lina | of Part VI-B ) 1 X
Organizatrons that made an alaction under saction 501{h} by filing Form 5768 must complate Part VI-A Cther organizations checking
"Yas,” must complate Part VI-B AND attach a statement giving a detalled descrption ot the lobbying actvities 3
2 Dunng the year, has the organization, eithar disctly or indirectly, engaged tn any of the following acts with any substantial contnbutors, ’ L
trustees, directors, officers, creators, key employess, or members of thew familtes, or with any taxable organization with which any stich . .
parsan is affiliated as an officer, director, trustae, majonty owner, or pnincipal bensficiary? (I the answer to any question is "Yes,® o
attach a detalled statement explalning the transactions) ’
a Sals, axchange, or lsasing of proparty? 22 X
b Lending of monay or athar extenston of cradit? 2b X
¢ Furnishing of goods, sarvices, or facilities? 2t X
d Payment of compansation {or paymant or reimbursement of axpenses f more than $1,000)? 2d X
8 Transfar of any parl of its tncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Nota below } 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 organzations recetving grants or loans
from it in furtherance of its chantable programs “qualify* to recetve payments

| Part IV | Reason for Non-Private Foundation Status (Sse pages 3 through 6 ot the instructions )

The

organization Is not a private foundation because itls (Pleasa check only ONE applicable box )

5 [_1 Achurch, convention of churches, or association of churches Saction 170(b){1)}(AX1)
8 (] Aschool Section 170{b)(1)(A)(n} (Also complets PartV )
7 l:l A hospital or a cooparative hospital senvice organization  Section 170(h){1){A)ir)
8 [ 1 a Federal, stats, or local government or govemmentat unit Section 170(b){1}{A}(v}
8 [] Amedical research organization operated in conjunction with a hospital Section 170(b{1){A}{n) Enter the hospltal's name, city,
and state P>
10 ] an erganization operated for the benefit of a collage or university owned or operated by a govarnmental und Section 170(b){1)(A)(v)
{Also complate the Support Schedule in Part IV-A )
112 An organization that normally receivas a substantial part of its support from a govemnmental unit or from the general pubitc
Saction 170{b){1){A}(v1) {Also complete the Support Schedule in Part IV-A )
115 |:] A community trust Sactlon 170(b)(1){A){w1} (Also complsta the Support Schedule in Part IV-A )
12 D An organizahion that normally recelves (1) mara than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from acthvitles ralated to its chantable, etc , tunctlons - subject to cartain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelatad businass taxable Incoma {less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975 See section 509{a)(2} (Also complete the Support Schedule in Part 1V-A)
13 D An grganization that 1s not controllad by any disqualified persons (other than foundation managars) and supports organizations descnbed in

{1) Iinas 5 through 12 above, or {2} sactlon 501{c)(4), (5), or (6}, if they mest the tast of sectron 509(a){2) (See section 503(a}{3}}

Provida the followlng information about the supported organizations {See page 5 of the instructions }

{2) Nama(s) of supported organization(s)

{b)Line number
from above

14

] an erganrzation organized and operalsd to tast for public safety Saction 509(a){(4) (Ses page 6 of the instructtons }

123111
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. SPOUSE ABUSE/SEXUAL "ASSAULT CRISIS

Schadula A (Form 990 or 990-EZ) 2001 CENTER 47-0636224 Page3d
Epaﬁ V-A ] Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
You may use the worksheet in the instructions for converlin from the accrual to the cash method of accounting
Calendar year (or Iiscal year
heginaing in) | (a) 2000 () 1999 {c) 1998 {d) 1997 (e) Total
1§  Giits, grants, and contributions recerved
Fogay o sl grents Son 167,336.] 215,597. 160,941.| 174,720. 718,594.
16 Membership fees recenved
17 Gross receipts from admissions,
merchandise sold or services
parformad, or fumishing of
facilities in any activity that is
ralated to the organization’s
charitable, etc , purpose 7,293. 9,021. 9,292. 10,450. 36,056.
18  Gross income from interest,
drvidands, amounts received from
paymants on secunties loans {sec-
tion 512(a){5)}, rents, royalties, and
unrelated business taxable ncome
(less section 511 taxas) fram
businesses acquired by the
organization aRes Juns 30, 1975 998. 9,481. 16,538. 19,175. 46,194,
19 Net income from unrelated business
actrvities not ncluded in line 18
20  Tawrevenues levied for the omganization s
banaflt and sither pald to it or axpended
on |ts bahalf
21 The value of services or facilities
fumished to the organization by a
governmental unit without charge
Do not include the vatue of services
or facilities generally furnished to
the public without charga
22  Other Income. Attach a schadule. Do not
include gain or loss) from sale of capitel
assels
23 Total of lines 15 through 22 175,627. 234,101. 186,771. 204,345, 800,844.
24  Lina 23 minws line 17 168,334. 225,080. 177,479. 193,895, 764,788.
25 Entar 1% otling 23 1,756. 2,341. 1,868. 2,043. -
28 Qrganlzations described on lines 10 0r11 @ Enater 2% of amount in column (a), itne 24 > | 26a 15,296.

b Prapare a list for your records to show the name of and amount contnbuted by each parson {other than a governmental .. . .
unit or publicty supported organization) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 26a R R
Do not fils this 115t with your return  Enter the total of all these excess amounts P 280 0.

t Total support for section 509({a}(1) test Enter line 24, column (8) P | 26¢ 764,788.

d Add Amounts from column (e) for fines 18 46,194. 19 . T tn s

22 26b > | 264 46 194.

@ Publlc support (line 26¢ minus line 264 total) P | 26e 718,594.

t _Publlc support percantage (ling 268 (numerator} divided by line 26¢ (danominator)) > | 261 93. 9 5994

27  DOrganizations describad on line 12 a For amounts Included In lnes 15, 16, and 17 thal were recelved from a "disqualified person,” prapare a list for your records
to show the nama of, and tota) amounts receivad In each year from, sach “disqualified person * Do nat file this fist with your return Enter the sum of such amounts
foreachyear N/A
{2000) (1599} (1998) . {1997)

b Forany amount inclzded in ling 17 that was racervad from sach peson {other than "disqualified parsons”), prepara a hist for your racords o show the name of, and
amgpunt recaivad for each yaar, that was mora than the larger ot (1) the amount on llng 25 for the year or (2) $5,000 {Includa in tha lisl erganizations descnbed In
lines 5 through 11, as well as Indviduals ) Do naot file this list with your return  After computing the drffarence between the amount received and the larger
amount descnbad In (1) or {2), enter the sum of these differences (the excess amounts) tor sach year N/A
{2000) (1999) (1998) (1897}

t Add Amounts from column {a} for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and line 270 total »|2nd N/A

8 Public suppert {lne 27c total minus line 27d total) | 270 N/A

I Total support tor section 509(a){2) test Entar amount on line 23, columnn {6) > ] 2n I N/A RO

g8 Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) | 279 N/ A %

h_Investment incoms percentage {line 18, column {e) (numerator) divided by line 271 (denomtnator}) |27 N/A «
28 Unusual Grants For an organization dascnbad i line 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a list for rour racords to
show, for sach year, the nama of the contributor, the date and amount of the grant, and a bnet descnptlon of the naturs of the grant Do not flla this tist with your
refurn Do not include these grants in lna 15
NONE
123121 12-28-01 9 Schedule A (Form 950 or 990-EZ) 2001



- . SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

,  Sehedule A (Form 930 or 990-EZ) 2001 CENTER 47-0636224 Paged
[ Part V | Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statemant in its charter, bylaws, other governing
instrumant, or 1n a resolution ot its goveming body? 29
30 Doss the organization include a statamant of its racially nondiscnminatory policy toward students in all its brochures, catalogues, . o
and other wntten communications with the public dealing with student admissions, pragrams, and scholarships? 3a
31 Has the organization publicized its racialty nondiserminatory polcy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration pened if it has ne solicitation program, in a way that makas the policy known VR A
to all parts ot the general community 1t servas? 3
If"Yes,” plaase descnba, if "No,” pleasa explain (i you need mora space, attach a separate staternent ) .
32  Does the ergaruzation malntain the foilowing . -
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Rscords documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory basis? 3zb
¢ Coples of all catalogues, brochures, announcements, and othar written communications to the public dealing with student
admissions, programs, and scholarships? 32t
d Copies of all matenal used by the organization or en its bahatt te solicit contnbutions? 32d
Il you answered "No® to any of the above, plaase explam (If you nead more spaca, attach a separate statement } " )
33  Does tha organization discnminate by race In any way with respect to Ao:
a Sludents' rights or privileges? 33a
b Admussions policies? 33h
c Employment of faculty or admmmistratve staft? 33e
d Schotarships or other financial assistance? 33d
8 Educational polictes? 338
1 Use of facilitles? 331
g Athletic programs? 339
h Other extracurricular actmities? 33h
If you answared "Yas" to any of the above, please sxplain {lf you nsed mors spacs, aftach a separata statement ) ) . o
% IO
34 a Doaes the organization recerve any financial aid or assistance fram a govemmental agency? 34a
b Has the organization’s right to such aid ever been revokad or suspended? 34p
If you answarad “Yes" to eithar 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the appllcable requirements of sactions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng raclal nondiscrimination? If “No,” attach an explanation 35

- Schedule A (Form 980 or 980-EZ) 2001

1231
12 28-01
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- ) SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Schedule A (Form 990 or 990-EZ) 2001 CENTER 47-0636224  Page5
] Part VI-A | Lobbying Expenditures by Electing Public Charities (See paga 9 of the nstructtons ) N/A
{To ba completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiltated group Check ™ b D if you checked “a* and "llimited control’ provisions apply
_ . a
Limits on Lobbying Expenditures Afﬂllat:d)grnup Tobe com:illje)ted for ALL
(The term "expenditures’ means amounts pald or Incurrad ) totals elacting organizations
N/A
38 Total lobbying expenditures to influence public opinion {grassroots lobbymg) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendituras {add hnes 36 and 37) 38
39 Other exampt purpose expenditures 39
40 Total axempt purpose expendituras {add lines 38 and 39) 40
41 Lobbying nontaxable amgunt Enter the amount from the following table - ’ . .
Itthe amount on tina 40 Is - The lobbylng nontaxabla amount is - s L R ’
Not over $500,000 20% of the amount on line 40 3 . :,: & -
Over $500 000 but not ever $1,000,000 $100 000 plus 15% of the axcesa over $500 000 I PO, f;,” " N T
Cver $1,000,000 but not over $1,500,000 $175 000 plus 10% of the sxcess aver $1,000,000 41
Crver 31,500,000 bul not aver $17,000 000 $225,000 plus 5% of the exces over $1 500,000 . : . . ..
Over $17,000 000 $1000,000 R R T .
42 Grassroots nontaxabla amount (enter 25% of lins 41) 42
43 Subtract line 42 from line 36 Enter -0~ f line 42 15 more than line 36 43
44 Subtract ina 41 from line 38 Enter -0~ if lna 4115 more than line 38 44
Cautlon /f there Is an amount on either fine 43 or line 44, you must fils Form 4720 L N o

4-Year Averaging Perlod Under Saction 507 (h)

{Soma organizations that made a saction 501(h} election do not hava to complete ail of the five columns
below See the Instructions for linas 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (2) (h) {e) (d) [{:}]
fiscal year beginaing In) » 201 2000 1999 1998 Tolal
45 Lobbying nontaxable
amount ) 0.
45 Lobbylng celling amount i . - T '
{150% of lina 45(a)} - R T B R T ' 0.
47 Tolal lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing ameunt | - R L. e NS o R N
{150% of ine 48(8)) o : : ) : : 0.
50 Grassroots lobbying -
axpendifures 0.
EPart VI-B] Lobbying Activity by Nonelecting Public Charities
{For reparting only by organuzations that did not complete Part VI-A) {Ses paga 12 of the mstructlons ) N/A
During the year, did the organization attempt to influence natfonal, state or local legislation, including any atternpt to
Yos | Na Amount
influance public opinion on 3 lagistattva matter or referendum, through the use of
a Volunteers ‘
b Paid staff or management {Include compensation in expenses reposted on lines ¢ through h } e v T " -
¢ Madia advertisaments
d¢ Mailings to members, lagisiators, or the public
e Publcations, or published or broadcast statements
f Grants to other organizations for lobbying purpases
g Direct contact with fegislators, their statfs, government officials, or a legislative body
h Rallies, demonstrations, serminars, convantions, speachaes, lactures, or any other means
I Total lobbying expenditures (Add lines¢ through h ) . 0.
H "Yes" to any of the abave, also attach a statement giving a detailad descnption of the lobbying activities
1;921;_101 Schedyle A (Form 990 or 990-EZ) 2001
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SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Schedule A (Form 930 or 990-EZ) 2001 CENTER 47-0636224 Pagek
[.Part Vit ] Information Regarding Transfers To and Transactions and Relationships With Nancharitable
Exempt Organizations (Ses page 12 of the instruchions }
L) Did the reporting organszation directly or incirectly engage in any ot the following with any other organization dascnbed in section
501{c) of tha Coda {other than saction 501{c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
{l) Cash 51a(l) X
(I} Other assats a(li) X
b Othertransactions
{I) Salas or exchanges of assats with a nonchantabla exempt organization h(l) X
(i1} Purchases of assets from a nenchantable exempt organtzation b(il) X
{ili) Rental ot facilitles, equipment, or other assats b{lii) X
(Iv) Reimbursement arrangemants b{Iv) X
(v) Loans or loan guarantaas b(v) X
(vi) Pertormance of services or mambership or fundraising solicitations b{vi) X
¢ Shanng of faciities, squipmsnt, mailing lists, other assets, or pald employees c X
d Ifthe answar te any of the abova 15 *Yas,” complste the following schedule Coturmn (b) should always show the fair market valus of tha
goods, othar assats, or sarvices grven by the reporting organization If the organization recetved lass than fair market value in any
transaction or sharing arrangement, show in celumn {d} the valus of the goods, other assets, or services recelved N/A
(a) (b) {t) {d)
Ltne no Amount involved Name of nonchantable exampt erganization Descrnption of transfers, transactlons, and shanng arrangements
52 a Is the organization directly or Indirectty affihated with, or ralated to, one or more tax-exempt organizations descnbed in section 501(c) of the
Coda {other than section 501(c){3)) or in section 5277 > D Yes E No
h ! "Yes,” completa the following scheduls N/A
(a) {b) {c)
Name of organization Type of arganization Descriptron of ralationship
1392801 Sthedule A (Form 990 or 990-E2) 2001
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e 3962 Depreciation and Amortization 20[]1

Eﬁgﬁm“ffn'&“f g'gql'rzt)asury (Including Information on Listed Property} 990 bt
Intemal Revenue Service P Seo separate instructions P Attach to your tax return Sequenca Na 87
Neme{s) shown on return Businesa or activity to which this form relates Identitying number
SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
CENTER FORM 990 PAGE 2 47-0636224
f Part Ii Electizn To Expensa Certaln Tanglhls Property Under Sactlon 179 Nota It you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructlons for a higher imit for certain businesses 1 24,000,
2 Total cost of section 179 property placed In service {ses Instructions) 2 11,825.
3 Threshold cost of section 179 property before reduction in hmration 3 $200,000
4 Reduction in imitation Subtract line 3 from ina 2 If zero or less, enter 0- 4 0.
5 Dollar fimutation for tax year Subtract line 4 from Iine 1 If gerg or less, enter -0- 1! marmad fillng separatety, ses Inatructions 5 2 4 7 0 0 0 -
8 {#) Description of proparty {b) Cost {business usa onty) (c) Elected cost .
o {.-
- e :h{:#
Tl R
7 Listed property Enter amount from line 29 L‘r
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
B8 Tentative deduction Enter the smaller of line 5 orline 8 9
10 Canyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business Income imitation Enter tha smaller of business income {not lass than zero) or line 5 11 24,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not entar more than line 11 12
13 _Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 b[ 13 I " L
Note Do not use Part If or Part lil below for listed property Instead, use Part V
I Part IH Special Depreciation Allowance and Other Depreciation {Do not includs listed property )
14 Special depreciation allowance for carain proparty (other than liatsd property} acquirad aftar September 10, 2001 (see instructions) 14
15 Property subject to section 168(f){1) election (see Instructions) 15
18_Other depreciation (including ACRS) (see Instructiong] 16
E Part l"} MACRS Depreciation (Do not [nclude listed property } (See instructtons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17| 442.
18 [f you are electing under section 168(){4) to group any assets placed In service dunng the tax oV L
year into one or more general asset accounts, check here » [:I : i N
Sechon B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(b) Month and {c) Baais for depraciation {e) Recovery
(a) Classification of proparty yoar placed (business/investmant use (e} Convention | (ff Mathod (g Deprociation deduction
In sarvice only - see Instructions) period
18a  3-year property i ) L
b Svyear property . 4,814./ 5.0 HY [200DB 963.
e 7-year property . . 7,011.] 7.0 HY [R00DB 1,002.
d__ 10-year property } T
o 15 year property Ll oy
f  20-vear property o] _
q 25-year property s 25 yrs S
h Residential rental property ! 275 yrs MM S
/ 275yrs MM S/L
/ A9 yrs MM S/
I Nonresidential real property P MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a  Classlifa . o S
b 12vyear ce s 12 yrs S/
¢ 40-year / 40 yra MM S/L
[Part ]“ Summary (See Instructions )
21 Usted property Entar amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in coluntn (g), and line 21
Enter here and on the appropnats lines of your return Partnerships and S corporations  see Instr 22 2,407.
23 For assets shown above and placed in service during the current year, enter the ’
portion of tha basis attnbutable to section 263A costa 23
c‘s&-szzf % LHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 (2001) (Rev 3 2002)

25



Form 4582 {(2001) (Rev 3 2002)

Page 2

lpg;q v | Listed Property (Include automobiles, certatn other vehicles, cellular telephones, certain computers, and property used for entetainmaent,

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 applicable

Section A - Depreciation and Other Information (Caution Sea instructions for imits for passenger automobiles )

24a Do you have avidence to support the business/nvestment use claimed?

[ ves

E]No

24b If "Yes," Is the evidence written? [__._| Yeas D No

Type olta,ro 8 (b}ala[c)::galn 8 (.i:) / (d} Baais for c(!::am-ucn (ﬂ (o) ) Elat(:?ad
(IlgtIJ vehicles it } sarvico | fnvestment ull%orsttya%rls {usiness/imvestment Rg‘;%%” Cgff\f;'ﬁgén Dggé%‘gﬁgg" seclion 179
Lse parcentage u3e oy} cost
25 Special depreciation allowance for listad property acquired after Saptember 10, 2001, ’ - el
and used morse than 50% in a qualified business use 25 L
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% SN - e
% S/ - :
% SA - . v
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 -
29 Add amounts In column (), ine 26 Enter here and on lina 7, page 1 29

those vehicles

Section B - Information on Use of Vehicles

Completa this section for vehicles used by a sols propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer tha questions in Section C to see if you meet an exception to completing thia section for

30 Total business/investment mites driven during the
year {do not include commuting milas)

Total commuting miles driven durnng the year
Total other persenal (nhoncommuting) miles
driven

Total miles driven during the year

Add lines 30 through 32

Was the vehicle avallable for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is ancther vehlcle available for parsonal
use’?

N
32

33

34

a5

36

(a)
Vehicle

d)
Vehicle

(c)

Vahicls

()
Vehicle

{e)
Vehicle

n
Vshicle

Yes No

Yes No

Yes

Yes

No Yes No

Yes No

Section - 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 peraons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wrntten 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
38 Do you treat all use of vehicles by employeas as perscnal use?
40 Do you provide more than five vehicles to your employees, obtaln information from your employees about
the use of tha vehlcles, and retain the information receved?
41 Do you meet the requirements conceming quallfied automohile demonstration use?
Note [fyour answer ta 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covarad vehicles
f Part VI i Amortization
{n) {b) {c) {d) (e) n
Deacription of costs Caw mﬂm An:gmlo “Ggﬂd:n Mm mnll:;t'i::
42 Amortrzation of costs that begins during your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column {f) See instructions for whare to report 44

116252
03-20-02
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SPOUSE ABUSE/SEXUAL ASSAULT CRISIS CENTER, INC.
#47-0636224

SUPPORTING SCHEDULES FOR FORM 990
FOR THE YEAR ENDED JUNE 30, 2002
PART |V, LINE 567{a) - LAND, BUILDING AND EQUIPMENT

Beginning Useful Current Accum
Cost Accum Depr Method Life Depreciation Disposals Depr

Equipment $ 9,220 $ 220 MACRS b-7YRS $ 1,444 $ -- $ 1,664
Leasehold .
Improvements 4,814 -- MACRS 5 YRS 963 - 963

$ 14,034 $ 220 $ 2,407 § -- $ 2,627




ELECTION NOT TO CLAIM THE ADDITIONAL FIRST YEAR
DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(k)

Spouse Abuse/Sexual Assault Crisis Center, Inc.
220 N. Burlington Ave., Suite 4
Hastings, NE 68901

Taxpayer ldentification Number: 47-0636224
For the Year Ending June 30, 2002

Spouse Abuse/Sexual Assault Crisis Center, Inc., hereby elects, pursuant to IRC
Sec. 168(k)(2)(m), not claim the additional depreciation allowable under IRC Sec.
168(k) for the following qualifying property placed in service during the tax year
ending December 31, 2002.

All property in the 5 year class.
All property in the 7 year class.

See attached Form 4562.



SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C 47-0636224

- T -

FOOTNOTES STATEMENT 1

SUPPORTING STATEMENT FOR PG 6, LINE 103A(D) - 3

PICKLE CARD INCOME 11,268.
LESS: PICKLE CARD EXFENSE 4,986.
NET REVENUE PICKLE CARD INCOME 6,282.

THE UNRELATED BUSINESS TAXABLE INCOME FOR ABOVE IS ZERO.

15 STATEMENT(S) 1



SPOUSE ABUSE/SEXUAIL ASSAULT CRISIS

C 47-0636224

FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 5,130. 4,617. 513.
CONTRACT SERVICES 7,113. 6,402. 711.
CLIENT
TRANSPORTATION 1,779. 1,779.
CLIENT SHELTER 5,897. 5,897,
CLIENT FOOD 2,844. 2,844,
OTHER PROGRAM
EXPENSES 2,175. 1,958, 217.
CLIENT FINANCIAL
ASSISTANCE 3,250. 3,250.
ADVERTISING 1,801. 1,621. 180.
DUES AND
SUBSCRIPTIONS 792. 713. 79.
MOVING EXPENSES 1,844, 1,660. 184.
TOTAIL, TC FM 990, 32,625. 30,741. 1,884.

16 STATEMENT(S) 2



SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C

47-0636224
-« T
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 3

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

JUDY PRIESS
HASTINGS, NE

LARRY THOREN
HASTINGS, NE

PEGGY BRUCE
HASTINGS, NE

GREGG MAGEE
HASTINGS, NE

SANDRA BOTHWELL
SUPERIOR, NE

SANDY DISNEY
RED CLOUD, NE

RAE WORMUTH
BLUE HILL, NE

SANDRA SAMUELSON
HARVARD, NE

BEV SOLE
NELSON, NE

RAMCNA DAMICO
HASTINGS, NE

PEG WELCH
HASTINGS, NE

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIE ACCOUNT
EXEC DIRECTOR
40 30,842. 0. 0.
DIRECTOR
S 0. 0. 0.
VICE PRESIDENT
-5 0. 0- 0-
SECRETARY/FINANCE OFFICE
.5 0. 0. 0.
DIRECTOR
«5 0. 0. 0.
DIRECTOR
.5 0. 0. 0.
DIRECTGOR
«5 0. 0. 0.
DIRECTOR
.5 0. 0. 0.
DIRECTOR
.5 0. OI 0-
DIRECTOR
.5 0. 0. 0.
DIRECTOR
.5 0. 0. 0.

17

STATEMENT(S) 3



-SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C

--71__.
JASON DAVIS
HASTINGS, NE

MARY JAMES
DONIPHAN, HNE

WENDY KEELING
SUPERIOR, NE

DONNA FEGLER-DIASS
HASTINGS, NE

TOTALS INCLUDED ON FORM 990,

DIRECTOR
.5

DIRECTOR
.5

DIRECTOR
.5

PRESIDENT
1

18

47-0636224
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
30,842. 0. 0.

STATEMENT(S) 3



