..990

Department of the Treasury -

EXTENSION GRANTED TO 2/15/06
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt biack lung
haneflt trust or privata foundatian)

1 ___OMB No 1545-0047

2004

nneum.rubtlc ’

Internai Revenue Service | & Ths oigaizaboi inay ilave (U use a copy Of LS reLUN L0 SausTy S1ale reporung requirements sgaction
A For tha 2004 calendar year, or tax year bagianing JUL 1, 2004 andending JUN 30, 2005
B checkif Please | & Name of organization D Employer identification numbar
ePPie®® i iRsiSPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Sanes” | pomtor CENTER 47-0636224
Nenoe ¥Pe. | Number and street (or P.O box if mail 1s not deliverad to streat address) Roomysuite | E Telephone number
il lspecitcl220 N BURLINGTON AVE STE 4 (402)463-5810
Anal (ST Gty or town, state or country, and ZIP + 4 F Accountng methoct Cash || Accrual
Amended HASTINGS, NE 68901 ] G
[:jgggggg“’" ® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Farm 990 or 990-E2).
G website: »SASA@INEBRASKA .COM

Organization typa (check onty one) B> 501(c)( 3

-

) nsertno) [ 4947(a)(1) or L] 527

H(a) |s this a group return for affiliates? E] Yes No
H(b) ' *Yes," enter number of affiliates P>
H(c) Are ail affiiates mciuded? N/A [ Jves [ | No

K Check here » D if the 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
in the mail, it should file a return without financial data. Some states require a complete return.

Ha) (1 "No," attach a list ) .
d) Is this a separate retumn filed by an or-
ganization coverad by a group ruling? !:l Yes [ X | - No

| Group Exernption Number P>

M  Check > [:] if the organization Is not requtred to attach

SCANNED JAN 9 5 2006'

L Gross receipts Add lines 6b, 8b, 9b, and 10b to fine 12 B> 281,190. Sch. B (Form 990, 990-EZ, or 930-PF)
[Part t{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and simifar amounts received:
a Direct public support 12 50,384.
b Indirect public support 1b 13,289.
¢ Govemmant contnbutions (grants) . 1¢ 201,247.
d Total (add fines 1a through 1c) (cash § 264,920. noncash$ ) 1d 264,920.
2  Program service revenue Including government fees and contracts (from Part VII, ine 93) 2 7, 944.
3  Membership dues and assessments | 3
4  Interest on savings and temporary cash invastments 4 197.
5 Dividends and tnterest from securities 5
6 a Gross rents 6a
b Laess: rental expenses 6b
¢ Net rental income or (loss) (Subtract ||na 6b from lme 6a) 6c
o| 7  Othermvestment income (describe P ) 7
g 8 a Gross amount from sales of assets ather (A) Securties (B) Other
? than inventory . .. 8a
« b Less. cost or other basis and sales expenses 8b
t Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine hine 8c, columns (A) and (B)) : 84d
9  Special svents and activities (attach schedule). If any amount is from gaming, check here | D
a Gross revenue (not including $ of contnbutions
reported on line 1a) . . 9a
b Less: diract expenses other than fundralsmg expenses .. 9h .
¢ Netncoms or (loss) from special events (subtract line 9b from lina 9a) . 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fram fine 10a) 10¢
11 Other revenue (from Part VIi, ling 103) 11 8,129.
12 Total revenue (add hines 1d, 2, 3, 4,5, 6¢, 7, 8, 9c, 10c, and 1) 12 281,190.
» | 13 Program senvices (from line 44, column (8)) 13 281,272,
§ 14  Management and general (from line 44, column (C)) BE GE'VEﬁ . .. 14 30,069.
§ 15 Fundraising (from line 44, column (D)) 8 f . 12
w | 16  Payments to affiliates (attach schedule) g 1
17 Total expenses (add lines 16 and 44, column (A)) JAN 1 7 2006 g .| 17 311,341.
o 18 Excessor (deficit) for the year (subtract line 17 from hine 12) —] . 18 <30,151.>
;‘é 19 Netassets or fund balances at beginning of year (from hine 73, cojumn ( . 1 . 19 72,747,
22 20  Other changes in net assets or fund balances (attach explanation) . - / 20 0.
21 Net assets or fund balancas at end of year (combine lines 18, 19, and 20) 21 42 7 596.
oirs0s LHA  Far Privacy Act and Paperwark Reduction Act Notice, see the separate Instructians. Form 990 (2004)

1

&



SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
! a CENTER

47-0636224

Statement of

Functional Expenses  and (4

All organizations must complete column (A) Golumns (B), (C), and (D) are raquired for saction 501(c)(3)

Page 2

organizations and saction 4947(a)(1) nonexempt chantable trusts but optional for others.

B e o 0 o1 18 of Part (A) Total B) orogiam () aegarment (D) Fundrassing
22 Grants and allocations (attach schedule) ’ -
(cash $ noncash $ 22
23 Specific assistanca to individuals (attach scheduie) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors,etc. |25 33,456. 30,110. 3,346. 0.
26 Other salanes and wages . 26 154,229. 138,806. 15,423.
27 Pension plan contributions 27
28 Other employes benefits 28 7,287. 6,558. 729.
29 Payroli taxes 29 16,403. 14,763. 1,640.
30 Professional fundraising fees 30
31 Accounting fees 31 3,060. 2,754. 306.
32 Lagalfaes 32
33 Supplies 33 4,607. 4,145. 462.
34 Telephone 34 10,450. 9,405. 1,045.
35 Postage and shipping 35 2,159. 1,943. 216.
36 Occupancy . . ) 36 19,190. 17,271. 1,919.
37 Equipment rental and maintsnance 37 3,453. 3,108. 345.
38 Printing and publications 38 4,810. 4,329. 481.
39 Travel ) 39 ~ 3,338. 3,004. 334.
40 Conferences, conventlons and meetings _ 40 6,526. 5,873. 653.
41 Interest .. 1,478. 1,330. 148.
42 Daprectation, depletion, etc (attach schedule) 42 1,556. 1,556.
43 Other expenses not covered above (itemize):
a 43a
h 43b
c 43¢
d 43d
s SEE STATEMENT 2 43e 39,339. 37,873. 1,466.
44 Dnyavaahins composing corma (BHD. cary tess ks i nes 1315 | 44 311,341. 281,272. 30,069. 0.

Joint Costs. Check » [__] ifyouare following SOP 98-2.

Are any joint costs from a combtned educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes," enter {I) the aggregate amount of these joint costs $

i) the amount allocated to Management and general $

[Part | Statemont of Prograr

; (ii) the amount allocated to Program services $

.>DYes No

;and (lv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P>
PREVENTION OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT

All organizations must descnbe thelr exempt purpose achievements In a clear and concise manner State the number of clients served, publications 1ssued, etc. Discuss
achievements that are not measurable. (Sectlon 501(c)3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others)

Program Service
xpenses
{Requtred for 501{c}{3) and
{4) orga, and 4947(a)(1)
trusts, but optlonal for others )

COUNSELING, SHELTERING,

ETC. FOR VICTIMS OF

ABUSE AND SEXUAL ASSAULT.

(Grants and allocations $ ) 281,272.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $
@ _Other program services (attach scheduls) (Grants and allocations $
f_Total of Program Servica Expenses (should aqual ling 44, column (B), Program services) » 281,272,
30 0s Form 990 (2004)
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SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

o)
Form 980 (2004) CENTER 47-0636224 Page 3
Balance Sheets
Note: Where reguired, attached s5chsdules aind aruunts within the description column (R) (B)
should be for end-of -year amounts only. Beginning of year End of year
45  Cash - non-intarast-baaring A 63,899.] s 22,386.
46  Savings and temporary cash investments 10,404.] 46 20,000.
47 a Accounts receivable . | . 47a
b Less: allowance for doubtful accounts - 47b 47¢c
48 a Pladges recervable . o 48a
b Less: allowance for doubtful accounts o 48b 48¢c
48  Grants recelvable . 49
50  Recewvables from officers, directors, trustess,
" and key employees U .. 50
§ 51 a Other notes and loans recalvabla . .. 51a
P b Less: allowance for doubtful accounts L. . L51b 51¢c
52 Inventories for sale or use .. 52
53  Propaid expenses and deferred charges . L 1,000.] 53 1,000.
54  Invastmants - securities [ Jcost [Jemv 54
55 a Investments - land, buildings, and
equipment: basis . .. .. . . 55a
b Less. accumulated depreciation L 55b 55¢
56  Investments - other . e .. 56
57 a Land, buildings, and equipment; basns .| 572 14,599.
b Less: accumulated depreciation .. .. . . .. [ 57b 10,475. 5,115.] 57 4,124.
58  Otherassets (describe B> ) 58
|59  Total assets (add lines 45 through 58) (must equal line 74) . 80,418.] 59 47,510.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
w 62  Deferred revenue . e . 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilties 64a
'5 b Mortgages and other notes payable . . L. 64b
65  Other liabilities (descnbe ™ PAYROLL TAXES ) 7,671.| 65 4,914.
66 __Total liabilitles (add lines 60 through 65) 7,671.| 66 4,914.
Organizations that follow SFAS 117, check here P> - and completa lines 67 through
" 69 and lines 73 and 74.
8 |67 Unrestricted . 72,747.0 &7 42,596.
§ 68  Temporanly restncted . 68
@ 69  Permanently restricted . . 69
g Organizations that do not follow SFAS 117, check hera > [j and complete Imes
u 70 through 74
: 70  Capital stock, trust principal, or current funds . 70
g n Paid-in or capital surplus, or land, building, and equipment fund A
< |72 Retained eamnings, endowment, accumulated income, or other funds. . _ . 72
;5 73 Total net assats or fund halances (add lines 67 through 69 or fines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 72,747. 13 42,596.
74 Total liabillties and net assets / fund balances (add lines 66 and 73) 80,418. 715 47,510.

Form 990 is available for public inspection and, for some peaple, serves as the pnmary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by tha information presented on tts return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lil, the organization’s programs and accomplishments

423021
01-13-05



. o SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Form 980 (2004)

CENTER

47-0636224

Page 4

IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Ratum
e stemants " Wla|  285,725.] * auctad tnanoei stamante. »la| 315,876,
. . b Amounts included on lins a but not on
b Amounts included on line a but not on fina 17, Form 990
fing 12, Form 980: (1) Donated services
(1) Net unrealized gains and use of facilties  § '
oninvestments .. $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilties  § Form 390 . $
(3) Recovanes of prior (3) Losses reportsd on
year grants .S ling 20, Form930  §
(4) Other (specify): (4) Other (specify)’
STMT 3 $ 4,535. STMT 4 $ 4,535.
Add amounts on lines (1) through (4) . . P | b 4,535. Add amounts on lines {1) through (4) >t 4,535.
Line aminus line b | A 281,190.] ¢ Lneamnusing b »ic 311,341.
Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on hne a.
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form 990 __§ line 6b,Form990  §
(2) Other (specify): (2) Other (specify).
$ . $
Add amounts on lines (1) and (2) »id 0. Add amounts on lines (1) and(2) »id 0.
8 Total revenue per line 12, Form 990 @ Total expenses per ling 17, Form 990
(lina ¢ plus line d) . »>le 281,190. {line ¢ plus line d) . > 311,341.
{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each ons even if not compensated.)
(B) Title antli( %varatg% rtmurs (C) Compensation | (D cp?mgmn; to ggé El}ﬁteg:g
(A) Name and address o on | Il notpgiq, anter | pians & ceterea | o 2CFN0L Ances
SEE STATEMENT 5~~~ """~ 33,456. 0. 0.

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

423031 01-13-05

Form 990 {2004)




v SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Form 990 (2004) CENTER 47-0636224  Page5
{ Part VI | Other Information Yes| No
76 Did tha organization engage In any activity nat previously reported to the IRS? If *Yes," attach a detailed description of each activity 78 X
77 Woara any changes mads m ths Srganiting of goveiming duLumments out not reported to the IRS? . .o Ln X
If "Yas,” attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum? ; 78a| X

b 1f°Yes has & filed a tax return on Form 980-7 for this year? . ) . . 780 | X
79  Was there a liquidation, dissolution, tarmination, or substantial contraction dunng the year° . . . 79 X

if “Yes," attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through common mambership,
govermning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If"Yes, enter the name of the organization P>

and check whaethar it 1s l:] exempt or |:| nonexempt

81 a Enter direct or indiract political expenditures. See line 81 instructions . . l 81a | 0.
b Did the organization file Form 1120-POL for this year? . 81b X
82 a Did the organization receive donatad services or the use of matenals equlpment or facilities at no charge or at substantially less than
farr rental value?  _ . . 82a X
b If*Yes,’ you may indicate the value ot these rtems here Do not lnclude this amount as revenue In Part I orasan
expensa in Part I1. (Sea instructions in Partlll) . o . | 82b | N/A
83 a Did the organization comply with the public inspaction requrrements for retums and exemption applications? . X 89| X
b Did the organization comply with the disclosure raquirements relating to quid pro quo contnbutions? . . N/ A 83b
84 a Did the organization solictt any contnibutions or gifts that wars not tax deductible? X . 84a X
b It "Yes, did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? . . .. ... .. .N/A. 84b
85 5071(c)(4), (5), or (6) organizations. a Were substantially aII dues nondeductlble by members” . L N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . N/ A 85h

If Yes' was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon recelved a waiver for proxy tax
owed for the pnior year.

¢ Dues, assessments, and similar amounts from members . .. . 85¢c N/A
d Section 162(e) lobbying and political expenditures . . . 85d N/A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notxces .. . .. |.B5e N/A
tf Taxable amount of lobbying and political expenditures (line 85d lass 858) .. A 85t N/A
g Does the organization elact to pay the section 6033(e) tax on the amount on line 85> | . N/ A 85q
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 gstimate of dues
allocable to nondeductible lobbying and palitical expendituras for the following tax year? L i N/ A 85h
86  501(c)(7) organizations. Enter. a Inihation fees and capital contnbutions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilties . L . | 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders L .. |8 N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or raceived from them.) _ B 87b N/A

88  Atany time during the year, did the organization own a 50% or greater mterest ina taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yas," complete Part 1X _ L .. . . 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax |mposed on the orgamzatlon during the year under
saction 4911 ) 0 . ,section 4912 > 0. - section 4955 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engaga In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prier year?
It "Yes,” attach a statement explaining each transaction .. 89h X

¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons durlng the year under

sections 4912, 4955, and 4958 o o > 0.
d Enter: Amount of tax on line 83c, above, relmbursed by the organlzatlon L. . | 4 0.
90 a List the states with which a copy of this return 1s filed » NONE
b Number of employeas employed in the pay period that includes March 12, 2004 o X | 90b f 9
91  The booksareincareof ™ JUDY PRIESS Telephoneno > (402) 463-5810
Locatedat » 220 N BURLINGTON AVE STE 4, HASTINGS, NE 2P+4 » 68901
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041- Check here . . R » [:]
and enter the amount of tax-exempt interest raceived or accrued durning the tax year . . » [ 92 I N/A
17505 Form 990 (2004)

5



! ‘ o SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Form 990 (2004) CENTER 47-0636224 Page 6
{ Part VI | Analysis of Income-Producing Activities (Ses pags 33 of the instructions.)
Nnte Enter oross amounts unless otherwise :!nralatad business income Excluded by section 512 513, of 514 ()
indicated. . Buéln,ess An(l?Jth EQ“.%;: ArS(J)Lnt Refated or exempt
93 Program service rgvenus: code codo function Income
a MISCELLANEOUS 01 7,944.
b
c
d
e

f Medicare/Medicald payments
g Feas and contracts from government agancies
94 Membership dues and assessments i
g5 Interest on savings and temporary cash investments 14 197.
96 Dividends and interest from sacurties
87 Net rantal income or (loss) from real astata.
a debt-financed property .
b not debt-financed propetty
98 Net rental Incoma or (loss) from personal property
99 Qther investment income
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other ravenus:
a PICKLE CARD INCOME 713990 8,129.

b SEE ATTACHED STATEMENT
c
d
e

| 104 Subtotal (add columns (B), (D), and (E)) . . ’ 8,129. 8,141. 0.
105 Total (add line 104, columns (B), (D), and (E}) . . . . . > 16,270.
Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12, Panl

‘ [ Viili Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions )

Line Nn. Explain how each activity for which incoma 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exampt purposes (othar than by providing funds for such purposes)

{Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(R) (8) (© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entity ownership Interest assets
%)
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E:] Yes - [ X No
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? e e [:] Yes - No

Nota: /f "Yes" to (h), file Form 8870 and Form 4720 (see instructions).

g accompanying schedules and statements, and to the best of my knowledge and belief, it 18 trus,

all Information of which prepareg,has any knowledge.
/1-9-06 P d.c«;@ agoancl.é’)ﬁ Dire At g

Type or print name and title.

Date) > 73( Checkif

Preparer's SSN or PTIN




.
i}

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

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Gharitahle Trust

{Form 990 or 990-EZ)

OMB No 1545-0047

20NA

Departmant of the Treasury Supplementary Information-(See separate instructions.) =VuUT

Intemnal Revenue Service p MUST be compieted by the above arganizations and attached to their Form 990 or 990-EZ

Name of the organizatton SPOUSE ABUSE/SEXUAL ASSAULT CRISIS Employer identification numbar
CENTER 47 0636224

Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions. List each one. If there are nona, enter "None.”)

(a) Name and address of each employse paid

{b) Title and average hours
per weak devoted to

{d) Contnbutions to (8) Expense

(c) Compensation ;’{‘,‘,’,‘;’ﬁ;’m‘ account and other

more than §50,000 posttion compensation allowances
NONE _ _ _ ]
Total number of other employees paid
over $50,000 . . > 0

f Part ﬂl Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the nstructions List each one (whether individuals or firms). If there are nons, 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 professional services . |

42310111-24-04  LHA For Paperwork Reduction Act Notice, see tha Instructions for Farm 990 and Form 990-EZ.

7

Schedule A (Form 990 or 990-EZ) 2004



' R SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Schedule A (Form 990 or 990-EZ) 2004 CENTER 47-0636224 Page?
Statements About Activities (See page 2 of the istructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or raferandum? If “Yas," enter the total sxpenses paid or incurred i connection with the
lobbying activities »>  $ $ (Must squal amounts on line 38, Part VI-A,
or line i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complate Part VI-8 AND attach a statement giving a detarled description of the lobbying activities

2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantiaf contnbutors,
trustees, directors, officars, craators, key employees, or members of their families, or with any taxable organization with which any such
persen Is affiliatad as an officer, diractor, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions) SEE STATEMENT 6

a Sale, exchange, or leasing of property? . . L i X L o 22 X
b Lending of money or other extension of credit? | .. . . L 2b X
¢t Fumnishing of goods, services, or facilties? _ . . .. L. L. . . 2c X
d Payment of compensation (or payment or reimbursemant of expenses if mors than $1,000)? . . o L 2 | X
8 Transfer of any part of its income or assets? . .. . . . . 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (if 'Yes attach an explanation of how
you determine that recipients qualify to receive payments ) - - . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . ) L i i 3b X
4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
on the use or distnbution of funds? . . . . . o 4a X
b Do you provide credit counseling, debt management, cradlt repair, or debt negotlatlon services? 4b X

[Parti¥] Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization s not a private foundation because it is. (Please chack only ONE applicable box )

5 E] A church, convention of churches, or association of churches. Section 170(b)(1)}(A)(1)
6 :] A school. Section 170{b)(1){A)(n) (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 [:] A Federal, state, or local government or governmental unit Section 170(b){1}(A){v).
9 D A medical rasearch organization operated in conjunction with a hospital Section 170(b){(1)(A)(i) Enter the hospital’s namae, city,
and stata »
10 D An organization operated for the benefit of a collage or university owned or operated by a govemmental unit Section 170(b)(1)(A)(v)
(Also complete the Suppart Schedule In Part IV-A.)
11a @ An organization that normally receives a substantial part of ds support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
1y ] a community trust. Saction 170(b)(1)(A)(vi} (Aiso complete the Support Schedule in Part IV-A )
12 ] an organization that normally receives (1) mora than 33 1/3% of its support from contnbutions, membership fees, and gross
raceipts from activittes 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 [V-A.)
13 [:] An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations described In

(1) lines 5 through 12 above; or {2} sechion 501{c)(4), (5), or {6), if they meet the test of section 509(a}(2) (Ses section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the Instructions.)

(b) Line number

(a) Nama(s) of supported organization(s) from above

14 E] An organization organized and operated to tast for public safety Section 509(a)(4) (Ses page 5 of the instructions.)
e Schedule A (Form 990 or 990-E2) 2004
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' SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

"
Schadyle A (Form 990 or 930-EZ) 2004

CENTER

47-0636224 Paged

[ Part i-v-nA ] Support Schedule (Complete only if you checked a box on line 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 liscal year

peginning In} e

{a) 2003

(b) 2002

(e} 20Ul

(d) 2000

(8) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28.)

249,826.

228,919.

221,647.

167,336.

867,728.

16

Membership fees recetved ... .

17

Gross recsipts from admissions,
merchandise sold or services
performed, or fumnishing of
facilities in any activity that is
related to the organization’s
chantable, etc , purpose

7,615.

7,392.

15,345.

7,293.

37,645.

18

Gross income from interest,
dividends, amounts recsived from
payments on securitias loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

7,881.

8,485.

7,521.

998.

24,885.

19

Net income from unrelated business
activities not included in hne 18

20

Tax ravenuas lavied for the
organization's benefit and either
paid to it or expended on its behalf

21

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

22

Other income. Attach a schedule.
Do not include gatn or (loss) from
sale of capital assets

23

Total of lings 15 through 22

265,322,

244,796.

244,513.

175,627.

930,258.

24

Line 23 minus line 17 |

257,7017.

237,404.

229,168.

168,334.

892,613.

25

Enter 1% of line 23

2,653.

2,448.

2,445.

1,756.

26

Organizations described on lings 10 or 11: a Enter 2% of amount in column (e), line 24 .
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total grfts for 2000 through 2003 exceeded the amount shown in hine 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for saction 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for lines:

18

24,885. 19

22

26b

Public support (ine 26c minus line 26d total) T .
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

»| 26a

17,852.

26b

0.

26¢

892,613.

264

24,885.

26e

867,728.

YYY VY

261

97.2121¢

27

o - o a

Organizations described on llne 12: a For amounts included in hines 15, 16, and 17 that ware 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 “"disqualthed person ° Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

N/A
(2002)

. (2001)
For any amount included in ling 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

(2000}

and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the list organizations
described in lines 5 through 11, as well as individuals ) Do not file thls list with your return. After computing the differenca between the amount received and

the larger amount dascribed in (1) or (2), enter the sum of thesa differences (the excess amounts) for each year
. {2002)
Add: Amounts from column (e) for lines.

(2003)

17

15

(2001)

N/A

. (2000}

20

> 27c

N/A

Add: Line 27a total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test. Enter amount on hine 23, co
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

and line 27btotal |

lumn (8)

27d

N/A

> | 21|

N/A

>
. 218
>

27q

N/A %

»|27h

N/A %

28 Unusual Grants: For an organization descnbed In line 10, 11, or 12 thal received any unusual grants during 2000 through 2003, prepare a list for
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file th

NONE

your return. Do not include these grants in ling 15.
423121 12-03-04

rour records
s list with

Schedule A (Form 990 or 990-E2) 2004
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‘ . SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Scheduls A (Form 990 or 990-EZ) 2004 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 nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or In a resolution of its goveming body? .= . . . . 29
30  Doas the organization inciuge a statament of its racially nondtscnmlnatory pollcy toward students n all its brochures catalogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? . . 30
31 Has the organization publiczed its ractally nondiscnminatory policy through newspaper or broadcast media duning the peried of
solicttation 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 it serves? = L oL 31
it "Yes," please describe; #f "No," please explain (If you nead maore space attach a separate statemant )
32  Doas the organization maintain the following-
a Records Indicating the racial composttion of the student body, faculty, and administrative staff? . . 322
b Records documenting that scholarships and other financial assistance ara awarded on a raciaily nondlscnmtnatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? R i i i . 32¢
d Copies of all material used by the organization or on its bahatt to soltcxt contnbuttons" - X X 324
If you answared “No" to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to-
a Students' nghts or privileges? L X . L. . i 33a
b Admissions policies? . . . . e e L. . . 33b
¢ Employment of faculty or admmlstrattve statt'7 . o, .. . 33c
d Scholarships or other financial assistance? . L. . . . . . 33d
e Educational policies? ... . .. .. . . . 33e
t Use of facilities? . . - . . .. . . . KE]]
g Athletic programs? e L . . L . 33y
h  Other extracurncular acttvtttes” . L. . . L. .. .. 133N
It you answered “Yes' to any of the above, please explain. {If you nead more space, attach a separate statement )
34 a Does tha organization receive any financial aid or assistance from a govemmental agency? L L. 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . L i . 34b
1t you answered "Yes' to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 € B. 587, covenng racial nondiscrimination? If "No," attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04

10



' . SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Schedule A (Form 990 or 990-EZ) 2004 CENTER 47-0636224 Page5

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To be completed ONLY by an sligible organization that filed Form 5768)
Shack ™ a E it the Giganizaiion veivnys lu an affinateq group Check ® b E It you checked “a“ and “hmited control* provisions apply
.. . . a b
Limits on Lobbying Expenditures Afﬁhatéd)group To be comr(Jla)ted for ALL
{Tha tarm “axpsnditures® means amounts pala of Incurred ) totais slecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influsnce a legislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add lines 36 and 37) . . . ; . 38
39 Other exempt purpose expenditures . X . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . .. . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . ., . .. 20% of the amaunt on line 40
Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the axcess over $1,000,000 . 11
Over $1,500,000 but not over $17,000,000 | . $225000 plus 5% of the axcess over $1,500,000
Over $17,000000 . . . $1,000,000 oL L.
42 Grassroots nontaxable amount (entar 25% ofline 41) .. . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 . i 43
44 Subtract line 41 from ling 38. Enter -0- if ine 41 is more than line 38 . X 44
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures Duting 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fisca! year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount .. 0.
46 Lobbying ceiling amount ' . ) .
(150% of line 45(e)) 0.
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxable
amount . . . 0.
49 Grassroots ceiling amount .
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public optnion on a legislative matter or referendum, through the use of:
a Voluntesrs .
b Paid staff or management (Include compensatlon in expenses reportad on Ilnes c through h )
¢ Media advertisements |
d Mailings to membaers, Ieglslators orthe publlc .
e Publications, or published or broadcast statements |
t Grants to other organizations for lobbying purposes i
g Durect contact with legisiators, thair staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lsctures, or any other means L.
I Total lobbying expenditures (Add hnes ¢ through h.) . . o 0.
If "Yes" to any of the above, also attach a statement giving a detailed dascnptlon of the lobbymg actlvntles
112404 Scheduls A (Form 890 or 990-EZ) 2004
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' . SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Schedule A (Form 990 or 990-EZ) 2004 CENTER 47-0636224 Pageb

{ Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the structions )
3i  Uia we repuriing organizaiion directiy or inairectly engage in any of the tollowing with any other organization described in saction
501(c) of the Coda (other than section 501(c)(3) organizations) ar in section 527, relating to political organizations?

a Transfers fram the reporting organization to a nonchantabla exempt arganization of. Yes | No
() Cash .. .. . ... A .. L . 51a(i) X
(Ii) Other assefs .. . . ) ) a(i) X
b Othertransactions:
(1) Sales or axchanges of assets with a nonchartabla exempt organization . . . b(i) X
(i) Purchases of assets from a nonchantable axempt organization i b(1i) X
{ii1) Rental of facilities, equipment, or other assets . . ) . ) b(iil) X
{iv) Reimbursament arrangemants . L. . o ) ) b(lv) X
(v) Loans orloan guarantees . . o ) b(v) X
(vi) Parformance of services or membership or fundralsmg sollcnatlons .. . ] b{vi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees . € X
d Itthe answer to any of the abova Is *Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sarvices received N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations descnbed n section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? = = | . e e . . > [ Jves No
h 1f “Yes,” complets the following schedule: N/A
(a) () (c)
Name of organization Type of orgamzation Descnption of relationship
135504 Schedule A (Form 990 or 990-£2) 2004
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FOOTNOTES STATEMENT 1

SUPPORTING STATMENT FOR PG 6, LINE 103A(D) - 3
PICKLE CARD INCOME 12,664.
LESS: PICKLE CARD EXPENSE 4,

NET REVENUE PICKLE CARD INCOME 8,129.

THE UNRELATED BUSINESS TAXABLE INCOME FOR ABOVE IS ZERO

15 STATEMENT(S) 1



-SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C 47-0636224

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 9,014. 8,113. 901.
CLIENT
TRANSPORTATION 3,766. 3,766.
CLIENT SHELTER 14,415. 14,415,
CLIENT FOOD 2,232. 2,232.
OTHER PROGRAM
EXPENSES 234. 234.
CLIENT FINANCIAL
ASSISTANCE 4,037. 4,037.
ADVERTISING 1,845. 1,660. 185.
DUES AND
SUBSCRIPTIONS 1,238. 1,114. 124.
MISCELLANEOUS
EXPENSES 2,558. 2,302. 256.
TOTAL TO FM 990, LN 43 39,339. 37,873. 1,466.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 3
DESCRIPTION AMOUNT
NET PICKLE EXPENSES WITH REVENUES 4,535.
TOTAL TO FORM 990, PART IV-A 4,535.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
NET PICKLE EXPENSES WITH REVENUES 4,535.

16

STATEMENT(S) 2,

3,

4
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PART V - LIST OF OFFICERS, DIRECTORS,

STATEMENT 5

NAME AND ADDRESS

JUDY PRIESS
DONIPHNA, NE

LARRY THOREN
HASTINGS, NE

SANDRA BOTHWELL
SUPERIOR, NE

BONNIE KOEPKE
HASTINGS, NE

SUSAN RINKER
HASTINGS, NE

DIANE WEHRMAN
NELSON, NE

CHRIS NEMETZ
HASTINGS, NE

DALE COATES
HASTINGS, NE

7JERA ZABLOUDIL
HASTINGS, NE

MEG KRUSE
HARVARD, NE

TOTALS INCLUDED ON FORM 990, PART

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

EXEC DIRECTOR

40 33,456. 0. 0.

PRESIDENT

.5 0. 0. 0.

DIRECTOR

.5 0. 0. 0.

VICE PRESIDENT

.5 0. 0. 0.

TREASURER

.5 0. 0. 0.

DIRECTOR

.5 0. 0. 0.

SECRETARY

.5 0. 0. 0.

DIRECTOR

.5 0. 0. 0.

DIRECTOR

.5 0. 0. 0.

DIRECTOR

.5 0. 0. 0.

33,456. 0. 0.

17 STATEMENT (S) 5
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r

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 6
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE PART V OF FORM 990

18 STATEMENT(S) 6



SPOUSE ABUSE/SEXUAL ASSAULT CRISIS CENTER, INC.
#47-0636224

SUPPORTING SCHEDULES FOR FORM 990
FOR THE YEAR ENDED JUNE 30, 2005

PART |V, LINE 57(a) - LAND, BUILDING AND EQUIPMENT

Beginning Useful Current Accum

Equipment $ 9,785 3§ 5,492 MACRS 5-7YRS 3§ 1,168 §$ -- $ 6,660
Leasehold
Improvements 4,814 3,427 MACRS 5 YRS 388 -- 3,815

$ 14,699 $ 8,919 $ 1,566 $ -- $ 10,475
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury

intemal Nevanus SaM.Ss ] ™ Fis a separats apphcaton for sach ietuin. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part § | Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the retumns noted
below (6 months for corporate Form 990-T filers). However, you cannot file 1t electronically If you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
i, CENTER 47-0636224

le by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 220 N BURLINGTON AVE STE 4

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

HASTINGS, NE 68901

Check type of return to be filed(file a separate application for each return):

[X] Form 990 ] Form 990-T (corporation) (] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401 (a) or 408(a) trust) ] Form 5227
[ Form 990-£2 [L_] Form 990-T trust other than above) [ Form 6069
] Form 990-PF (] Form 1041-A ] Form 8870
® The books are In the care of » JUDY PRIESS
Telephone No.» (402) 463-5810 FAX No. >
® If the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it I1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a Form 990-T corporation) extension of tmeunti _ FEBRUARY 15, 2006
to file the exempt organization retum for the organization named above. The extension Is for the organization's return for:

» [ calendar year or
» [X] tax year begnnng _ JUL 1, 2004 ,andendng _JUN 30, 2005
2  |f this tax year Is for less than 12 months, check reason: D Inttial return ':] Final return D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . .. $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/ A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
01-10-05



