SCANNED FEB 14 2001

EXTENSION GRANTED TO 2/15/07

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
beneflt trust or private foundation)

on 990

OMB No 1545-0047

2005

E,fi’m”a‘i“:;‘\}:;u‘:;lm”" P The organization may have to use a copy of this retumn to satisfy state reporting requirements. 0" iﬂgﬂ;ﬁh
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Check it Please | C NaME Of organization D Employer identification number
sppliceble | ceiR|SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Address | label e CENTER 47-0636224
i 220 N BURLINGTON AVE, STE 4 402)463-5810
ranal | Clty or town, state or country, and ZIP + 4 F Acountingmethos | X | Cash | Accrual
[ JAmendec HASTINGS, NE 68901 apecity) >

D{gﬁgﬁﬂﬂ" e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) |s this a group return for affiliates?

{ Ives [X INo

G_Website: » SASAE@INEBRASKA . COM H(b) It "Yes enter number of affiliates®» _ N/A
J _Organization type (check only one) B> 501(c)( 3 ) dnsetno) [ ] 4947(a)(1) or ] 527] H(c) F:;eﬁll aﬁéltlatﬁs ll|10|tU0807 N/A [:IYes L INo
K Check here > [__] it the organization's gross receipts are normally not more than $25,000 The H(d) {s thig aaseapzra?elfet)um filed by an or-
organization need not file a return with the IRS, but if the organization chooses to file a return, be nanization covered by a grour rulln ? D Yes |Z| No
sure to file a complete return Some states require a complete return. |  Groub Exemption Number P> N / A

 Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received

Direct public support _ 13 87,119.

Indirect public support _ 1b 13,289.

Government contnbutions {grants) 1c 248,578.

Total (add hines 1a through 1c) (cash $ 348,986 . noncash$ _ )

Program service revenue including government fees and contracts (from Part VII, line 93)

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and Interest from securities

a Gross renfs ba

b Less rental expenses . . : m
¢ Net rental income or (loss) (subtract Ime 6b from line 6a)

7  Other investment income (describe P>

8 a Gross amount from sales of assets other A) Secunties -

than inventory _ : _
b Less: cost or other basis and sales expenses __
Gain or {loss) (attach schedule) __
d Net gain or {loss) (combine line 8c, columns {A) and (B))
8  Special events and activities (attach schedule). If any amount is from gamlng check here > l:|
a Gross revenue (not including § of contributions
reported on line 1a) .. , 93

b Less direct expenses other than fundrailsing expenses . _ _ m—

a o o o

N & N

Revenue

¢ Net income or (loss) from spectal events (subtract ine 9b from line 9a)
10 a Gross sales of inveptery-tess+elurns.and allowances 10a

b Less cost of goods sold RECElVED - m

Gross profit or {logs) f{om sales of Inve attachschadule) (subtract line 10b from line 10a)
11 Other revenue (fro Tﬁ’rt #éf§1
12  Total revenue aes1
13 Program services (fro line.44, column_{B)).

14  Management and eneral@@ [ﬁb&f\é ol })

19  Fundraising (trom%ﬁmﬁﬁnmﬁl—@qc |
16  Payments to affiliates (attach schedule)

17  Tolal expenses (add lines 16 and 44, column (A

18  Excess or (deficit) for the year (subtract ine 17 from line 12)

19  Net assets or fund balances at beginning of year (from line 73, column (A))
20  Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20

gg?{%}-LS LHA  For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.

1

3, and 11

Expenses

it
Q
-

Assets

i =L

M Check P> D if the organization is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 366, 866. Sch B (Form 990, 990-EZ, or 990-PF)

348,986.

8,101.

1,600.

8,179.
366,866.
330,303.

34,039.

2,524.
42 ,596.
- (|

45,120. &
Form 980 (2005)

364,342. \\‘ﬁ,




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
CENTER 47-0636224

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 charitable trusts but optional for others.

Form 990 (2005 Page 2

 Part 1] | Statement of

Functional Expenses

(C) Management
and general

{B) Program
services

Do not include amounts reported on line

D) Fundrai
6b, 8b, 9b, 10b, or 16 of Part |. (D) Fundraising

(A) Total

22 Grants and allocations (attach schedule)
0 . 1';'u:mt'.:msh $ 0 .}

(cash $
It this amount includes forelgn grants, check here > - 22

23 Specific assistance to individuals (attach

24 Benefits pald to or for members (attach ! _
schedule) _ . e
25 Compensation of officers, directors, etc. 25 | 35,000. 3,500. 0.
26 Other salaries and wages 26 173,957.] 156,561. 17,396.
27 Pension plan contnbutions m—_
28 Other employee benefits m 600.
29 Payroll taxes , m 1,830.
30 Professional fundraising fees m —_
31 Accounting fees 31 2,130.
32 Legal fees 32 I
33 Supplies 3|  7,198.] @ 6,478.] = 720.
34 Telephone 3|  13,301. 11,971,  1,330.
35 Postage and shipping . 35| 2,509, 2,258.
36 Occupancy . 36 24,736. 22,262.] = 2,474.
37 Equipment rental and maintenance 4,977. 4,479.
38 Printing and publications 38 | 4,013. 3,612. 401.
39 Travel L 3|  5,275. 4,748.]  527.
40 Conferences, conventlons, and meetings 40 5,898. 5,308,
41 Interest . . m _
42 Depreciation, depletion, etc. (attach schedule) 42 1,536.
43 Other expenses not covered above (itemize): g___
a
b ] 4
: A |
d 4
e 4%
f -
g_SEE STATEMENT 2 E 2,173.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines !
13-15) 364,342. 330,303. 34,039. 0.

Joint Costs. Check P |_] #f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ ]ves [X] No

If *Yes," enter (i) the aggregate amount of these joint costs $ N/A . (1) the amount allocated to Program services $ N/A .
i1i) the amount allocated to Management and general $ N/ A and {iv) the amount allocated to Fundralsing & N/ A
Form 990 (2005)

92301
02-03-06

N




' SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Form 990 (2005 CENTER 47-0636224 paged
 Part 1l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the informatton presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? > Program Setrvice
PREVENTION OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT Expenses
- (Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a COUNSELING, SHELTERING, ETC. FOR VICTIMS OF o
ABUSE AND SEXUAL ASSAULT.

(Grants and allocations $ ) If this amount includes foreign grants, check here > | _3 30 ! 303.
b -
(Grants and allocations $ _____)_If this amount includes foreign grants, check here P> _
c — — —— e e
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
Grants and allocations $ If this amount includes forelgn grants, check here P> D
e Other program services (attach schedule)
Grants and allocations $ If this amount includes forelgn grants, check here P> I:I
f Total of Program Service Expenses (should equal line 44, column {B), Program services > 330,303.
Form 990 (2005)

523021
02-03-06




Note: Where required, attached schedules and amounts within the description column

Assets

Liabilities

Net Assets or Fund Balances

523031

SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Form 990 (2005 CENTER
' Part IV | Balance Sheets (See the instructions.)

should be for end-of-year amounts only.

45 Cash - non-interest-bearing
46 Savings and temporary cash investments

¥ -
~
(=]

47 a Accounts receivable
b Less: allowance for doubtful accounts

H
~d
o

-
0
o

| I II

48 a3 Pledges receivable _ _
b Less: allowance for doubtful accounts 48b

49  Grants receivable

50 Recelvables from officers, directors, trustees,

and key employees

51 a Other notes and loans recelvable _ b1a
b Less: allowance for doubtful accounts

52 Inventories for sale or use .

53 Prepald expenses and deferred charges

54 Investments - securties . > ':I Cost l___' FMV
55 a Investments - land, buildings, and
equipment: basis .. 05
b Less: accumulated depreciation . aob L

96 Investments - other . . . .

§7 a Land, buildings, and equipment: basis I 57a l 18,119.
b Less: accumuiated depreciation . _ o/b{ 12,012. 4,124 .| s7c

47-0636224 Page 4

(A)

Beginning of year

22,386.| a5
20,000.

47¢

o1C

1,00

-

(B)
End of year

23,846.
16,000.

1,000.

n

58  Other assets (describe P>

59 Total assets (must equal line 74). Add lines 45 through 58
60 Accounts payable and accrued expenses .

61 Grants payable

62 Deferred revenue L. .

63 Loans from officers, directors, trustees, and key employees
64 a Tax-exempt bond liabilities

h Mortgages and other notes payable _ _ _
65  Other liabilties (describe » PAYROLL TAXES

)

) 4,914.

66 Total liabilities. Add lines 60 through 65 :

Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted

68 Temporarily restncted

69 Permanently restricted .. L. C.

Organizations that do not follow SFAS 117, check here P> D and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds _ _

71  Paid-in or captital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;

column (A) must equal ine 19, column (B8) must equal line 21) _
74 Total liabilities and net assets/fund balances. Add lines 66 and 7

02-03-06

47,510.

4,914,

42 ,596.

Ny |=—2

42,596 .| 73
47 ,510.| 74

6,107.

46,953.

1,833.

1,833.

45,120.

45,120.
46 ,953.

Form 990 (2005)




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Form 990 (2005 CENTER 47-0636224 Paqge 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . .. ﬂ 371,522.
b  Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments . .. _ _ _ b1

1

2 Donated services and use of facilities - _ m—
3 Recoveries of prior year grants m—
4

Other (specify: NET PICKLE EXPENSES WITH REVENUES b4 4,656.
Add lines b1 throughb4 . _ _ 4,656,
¢t Subtract line b from line a _ _ o _ ¢ 366,866.

d Amountsincluded on Part |, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b

2 Other (specify): m—

Add lines d1 and d2 . .. : .. 0.
g Total revenue (Part |, line 12). Add lmes cand d > [ g | 366,866.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements _ . H 368,998.
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities . C. : b1
Prior year adjustments reported on Part |, line 20 . . . _ b2
Losses reported on Part |, line20 . . | b3
Other (specify): NET PICKLE EXPENSES WITH REVENUES b4 4,656.

Add lines b1 through b4 . . . L . . _ 4,656.
t Subtract line b from line a _ L o S _ ¢ | 364,342,
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (specify): 2
Add lines d1 and d2 _ _ _ _ d 0.

e TotaI expenses (Part . line 17). Add linescand d P (e 364 ,342.

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

(B) Title and average hours | (C) Compensation ([)Jnt:onmbuu:ma to] (k) Expensa

(A) Name and address per week devoted to (i not pald, enter p,a?": Egﬂbfggﬂt account and
postion -0-. compensation plans| Other allowances
SEE STATEMENT 3 =~ 77 - 35,000. 0. 0.

- aEE s o e amin ey el B ey s ek B e s e Sy e s s ki S T a e e S e e e s s .

b W N -

T -y, T e S T T B e el R e e e B s e ey e S P ST DS N DT B A TS e e e e

Form 990 (2005)
523041 02-03-08




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Form 990 2005 CENTER 47-0636224 PaeB
Current Officers, Directors, Trustees, and Key Employees (continued)

753

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

Yes
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . : : : : Ce F
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
the individuals and explains the relationship(s)

Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Note. Related organizations include section 509(a)(3) supporting organizations.
If *Yes " attach a statemnent that identifies the individuals, explains the relationship between this organization and the other organization(s), and
754

descrbes the compensation arrangements, including amounts paid to each individual by each related organization

Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the apprOpriate column. See the instructions.)

) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation Emp'ﬂm beneflt | a3ccount and
N ONE plans & deferred
—_— - mm hensation plans| 0ther allowances

N R e
i e S ., S ey e daas el Bl B SSas aanly i Eaar Saaw Gl SEpE SEEE Ny el TS SIS T Ty Ty e ek Sy el e ek sl 1
S S - ., e s ey e aaes e A e Answ AN SEEm amy Eal D DD Ty S T I I T Oy e Sy WOy ey e e
e T . S, S S Ty e T P S Ty Sals SIS . - T s sy llay T S s e aimly | vk e Sear WD e SN Sl
-_— e e N, e L s A G S T EEy e e e amh B TS T Sy G e aaae am e e shair ey s Ul Sl deaad Sl

- I A S A S S s s ey s S s s ek T Ty ey Ny e s Ty s A R Sl D s e e e

- - - S, s e s s il e A e s e e s e Al Dl Ny s ey e e R R S s e S e e

- e S e s s s s shas i e Sy e s B IS D s el Sy aaE I e S D T D e e T e e
aamry " O . s NS I ST TS IS NS Ty BEET aEen e Wmiv S IS I Sy B SpEE anps Sy Eny Tam o Ay S el sl Sl e
- - T .. S S s s ey i E g s s T aEs amm i ailnfh S e e Sl T P T R s S s S S
—y ek W S e e A Sy am aaam deml A e Eaas A A aam s e Ep s S ey e EE T T L aay e e N

N Ea . Y, s s s s ey i e s oy Tas Tl Epa Emn iy WS Tes s el e T T Y R T S S P S

e S e . ey s ees dhine IR EEE EEE By Jdess BEEE EEE DDmm anmy A PEEE PEpn i A FEE DR TS TEAE DDA BEEy DO GBS EEST IS

e O O L, e e s e mikiky T S s s s T T s ey el e e e s Tl I e T T e e e e

e R . e, aary oy sy By D A TR S e S Sy s e Bl S s iy S T S -y s e e s e s e

Other Information (See the instructions.) No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed ..
descrption of each activity . S _ 76 X
I7T  Were any changes made in the organizing or governing documents but not reported to the IRS? - X
If "Yes," attach a conformed copy of the changes. .! )
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78a
b If *Yes," has it filed a tax return on Form 890-T for this year? _ . C e, _ “
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes attach a statement . . - X
80 3 s the organization related (other than by association with a statewide or nationwide organization) through common ..
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organizationP N/A
____and check whether it is [_] exempt or |____| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . : : 81a 0.
b Did the organization file Form 1120-POL for this year? . : .. . 81b X
523161/02-03-06 Form 980 (2005)




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Form 990 (2005 CENTER 47-0636224 Page?
Other Information (continued) B No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially .
less than fair rental value? . . L. DL 82a X
b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See Instructions in Part IIl.) o L . |.82b N/A |
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? _ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. . N/ A m-
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? : : .o - X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts were not ..
tax deductible? , _ _ _ _ N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A g85a |
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e N/ A 85D -
If *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waliver for proxy tax owed for the pnor year.
t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures o m
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
i Taxable amount of lobbying and political expenditures (ine 85d less 85e) m N/ EK _
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 _ _ N/A 894
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... . N/A 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 _ . . 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities _ _ 86h
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders _ 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . o .. 87b N/A L
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes," complete Part IX . . . _ . 88 X
83 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 »> 0 . ,section 4912 P O . : section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction _ o _ _ 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ _ _ > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . > 0.
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2005 . m 14
91 a The books areincare of » JUDY PRIESS Telephone no P> { 402 ) 463-5810
Locatedat » 220 N BURLINGTON AVE STE 4, HASTINGS, NE ZP+4 » 68901
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial No
account)? L . oo . e T I
If *Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
t At any time during the calendar year, did the organization maintain an office outside of the Unlted States? X
If *Yes,* enter the name of the foreign country P N/A
82 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieuv of Form 1041- Check here . . . : .. . D
and enter the amount of tax-exempt Interest received or accrued during the tax year _ > | 92 N/A
Form 990 (2005)
3%




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

I Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
86 Dividends and interest from securities
07 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property g .. :
98 Net rental income or (loss) from personal property _
89 Other 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 revenue:

a PICKLE CARD INCOME

b SEE ATTACHED STATEMENT -

d S
e s
104 Subtotal (add columns (B), (D), and (E)) . o 8,179.f | 9,701. 0.

105 Total (add line 104, columns (B), (D), and (E)} o o o _ > 17,880.
Note: Line 105 plus line 1d, Part I, shouid equal the amount on line 12, Part |.

Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

Form 990 (2005 CENTER 47-0636224 Page8
Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by secton 312, 515, 0757 (E)
Indicated. Bu;&)ess An(:z)unt E,((E,L Related or exempt
83 Program service revenue: code sion function income
a MISCELLANEOQUS - 8,101.
b - I
: .. I
d R
B —
-
-
N

1,600.

LR ] ] e
v e

|
l
' |

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions))

(A) (8) (C) (D) [E
Name, address, and EIN of corporation, Percentage of Nature of actlvities Total income End-of-year
partnership, or disregarded enti ownership interest assels

%

N/A

%
w
w

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

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o |:| Yes E{] No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ l:| Yes @ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
PIEASE | et o o e e o e BT B B o D1 o1 ™ krowledge and belf, 11 Ve,
Sign Y PN s WY ~2)—( JUDY PRIESS, DIRECTOR
Here Stgnature of officer Date Type or print name and title.
Preparer's Date gglr?-(:k Preparers SSN or PTIN
Fald signature } REBECCA STERNER, CPA 01/15/07 employed » 1| P0O0075258
Preparer's Finm's name (or MCDERMOTT & MILLER, P.C. ey > 47-0608676
Use Only | 2ot employea) PO BOX 1317

523163 | Zipea HASTINGS, NE 68902-1317 Phoneno. » (402) 462-4154
Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 890 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5

Department of the Treasury Supplementary Information-(See separate instructions.}

Intenal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization SPOUSE ABUSE/SEXUAIL ASSAULT CRISIS Employer identlication number

. CENTER 47 0636224
Part Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. It there are none, enter "None.")
(a) Name and address of sach employee paid (b) Title and average hours tion o monaac | 8) Expense
more than $50 000 per wegs?t?gl?ted to (c) Compensa plans & dsforrea alt:cg};g;f gage%ther

Total number of other employees paid
over $50,000 >

 Part I-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Seae page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )

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

Total number of others receiving over _

$50,000 for professional services >

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions )

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

Total number of other contractors receiving over _
$50,000 for other services . _ >

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A {Form 990 or 990-EZ) 2005




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Schedule A (Form 930 or 990-EZ) 2005 CENTER 47-0636224 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or refarendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
line § of Part VI-B.) : X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or princtpal beneticiary? (If the answer to any question is "Yes, "
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? _ _ . m. X
¢ Furnishing of goods, services, or facilities? _ Ce n. X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? SEE STATEMENT 4 | 2d X
|
e Transfer of any part of its Income or assets? . . _ 2e 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 recelve payments.) . . 32 X
b Do you have a saction 403(b) annuity plan for your employees? o . _ _ - X
¢ During the year, did the organization recelve a contribution of qualified rea! property interest under section 170(h)? _ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? _ _ X
b Do you provide credit counseling, debt management, credst repair, or debt neqotiation services? m- X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundation because it is (Please check only ONE applicable box )

5 [ 1] A church, convention of churches, or assoctation of churches Section 170(b){1){A)(i)
b D A school Section 170(b)(1)(A)(ii} (Also complete PartV )
7 L] a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
8 D A Federal, state, or local government or governmental unit. Section 170(b){(1){A}(v).
9 [:l A medical research organization operated In conjunction with a hospital Section 170(b}(1)(A)(ni) Enter the hospital’s name, city,
and state P
100 [] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(iv)
(Also complete the Supponrt Schedule in Part [V-A )
112 An organization that normally recelves a substantial part of its support from a governmental unit or trom the general public
Section 170(b){1)(AR){vi) (Also complete the Support Schedule in Part IV-A.)
11b l:l A community trust Section 170{b)(1)(A)(vi) (Also complete the Suppart Schedule in Part IV-A )
12 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [_1 An organization that is not controlled by any disqualiied persons (other than foundation managers) and supports organizations described i
(1) ines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that descnbes
the type of supporting organization: P> DT ne 1 |:|T Ng 2 DT he 3
Provide the following information about the supported organizations (See page 6 of the instructions )
(a) Name(s) of supported organization(s) (0) L;POB,-,? :&T;
14 D An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions
3:3?(31:;6 Schedule A (Form 990 or 990-E2) 2005

10




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Schedule A (Form 990 or 990-EZ) 2005 CENTER 47-0636224  Page3

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 tiscal year —
beginning In) . > (a) 2004

 wwe | @ | (g 1w
rants See i 28) - e 264,920.] 249,826. 228,919.] 221,647.  965,312.
N

16 Membership fees received _

17  Gross receipts fsom admissions,
merchandise sold or services
performed, or furnishing ot
facilities in any activity that is
related to the organization’s

charitable, efc , purpose 7,944. 7,615. 7,392. 15, 345. 38,296.

18 Gross income from interest,
dividends, amounts received from
payments on securities 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 8,326. 7,881.

19 Net income from unrelated business

activities not included in line 18

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

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

92  Other income Aftach a schedule
Do not include gain or (loss) from
sale of capital assets

8,485. 7,521 .] 32,213.

23 Total of lines 15 through 22 281,190. 265,322. 244,796. 244,513.] 1,035,821.
24  Line 23 minus line 17 273,246. 257,707.] 237,404. 229,168. 997,525.
25  Enter 1% of ling 23 2,812. 2,653,  2,448. 2,445,

26  Organizations described on lines 10 or 13: 2@ Enter 2% of amount in column (g), line 24 . > | 26a 19,951.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a.

Do not tile this list with your return. Enter the total ot all these excess amounts _ _ _ » 0.

t Total support for section 509(a)(1) test. Enter line 24, column (e) . . _ S P26 997,525.
d Add Amounts from column (e) forlines 18 32,213. 19

22 26b . D] 26d 32,213.

e Public support (line 26¢ minus line 26d total) L _ o . ... . Pr|26e 965,312.

{ Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . D | 26t 96 .7707%

27  Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2004) _ . (2003) _ _ _ (2002) (2001)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not flle this list with your return. After computing the difference between the amount received and
the larger amount described In (1) or (2), enter the sum of these ditferences (the excess amounts) for eachyear N/A

(2004) _ _ (2003) . . _ (2002) _ .. (2001)
¢ Add Amounts from column (e) for lines- 15 16
17 20 21 P27 N/A
d Add:Line 27atotal and line 27b totat . > N/A
e Public support (ine 27¢ total minus line 27d total) . . s D N/A
f Total support for section 509(a)(2) test. Enter amount on line 23, column (e) > | 2 N/A )
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. _ | 27¢ N/ A 9
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f {(denominator > N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a hist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a bnef descnption of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15
523121 02-03-06 NONE Schedule A (Form 990 or 990-£7) 2005
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Schedule A (Form 990 or 990-E2) 2005 CENTER 47-0636224 Page4d

SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Part V| Private School Questionnaire (See page 7 of the instructions.) N/A

29

30

31

32

33

= B2 - O i O O o0

34 a

35

923131

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

(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes| No
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing .

instrument, or in a resolution of its governing body? _ m-
Does the organization Include a statement of its racially nondiscriminatory policy toward students In al! its brochures, catalogues,

and other writtan communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or dunng 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?

If “Yes " please descnbe, if “No," please explain. (If you need more space, attach a separate statement )
Does the organization maintain the following.
Records Indicating the racial composition of the student body, faculty, and administrative staft? _ _

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Coples of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement )

Students’ rights or pnvileges?

Admissions policies?

Employment of faculty or administrative staft? oo _ _ .. .
Scholarships or other financial assistance? _ _ _ _ _ _ m-

Educational policies? : . .. . : m-
Use of facilities? . EEII-

Athletic programs?

Other extracurricular actlvltles‘? :
If you answered "Yes" to any of the above, please explaln (lf you need more space, attach a separate statement ) !l
Does the organization receive any financial aid or assistance trom a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes® to either 34a or b, please explain using an attached statement
Does the organization cenrtify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,

1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2005

02-03-06
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SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

Schedule A (Form 990 or 990-EZ) 2005 CENTER 47-0636224 Page5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a [ | dthe organization belongs to an affilated groug Check ® b [ | if you checked "a® and "imited control® provisions apg
Limits on Lobbying Expenditures Aﬁillaté:)group To be comr(lllle)ted for ALL
(The term “expenditures® means amounts paid or incurred ) totals electing organizations

N/A

L]

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures . _ _

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -

im
~

39
90|
If the amount on ling 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 209% of the amount on line 40 l-
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 :
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 Is mote than line 36 _ 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line 38 44 B

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expendltures During 4-Year Averaging Perlod N/A
Calendar year (or (3) (b) {d) (e)
ﬂ_s_Eal year beginning in) > 2005 2004 2002 Total
45 Lobbying nontaxable
amount 0.

46 Lobbying ceiling amount

(150% of line 45(e))
47 Total lobbying

expenditures 0.
48 Grassroots nontaxable
amount 0.

49 Grassroots ceiling amount
150% of line 48(e
50 Grassroots lobbying
expenditures

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
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legisiative matter or referendum, through the use of:
Volunteers _ : .
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements .
Mailings to membaers, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.} o o o L
If *Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

05-03-08 Schedule A (Form 990 or 990-E2) 2005
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SPOUSE ABUSE/SEXUAL ASSAULT CRISIS
Schedule A (Form 990 or 990-EZ) 2005 CENTER 47-0636224  Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions
91  Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} organizations) or In section 527, relating to political organizations?
a Transters from the reporting organization to a nonchantable exempt organization of.
(i) Cash ‘
(1) Other assets
b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt organization
(i1) Purchases of assets from a noncharitable exempt organization
(1) Rental ot facilities, equipment, or other assets
(Ilv) Reimbursement arrangements
(v) Loans orloan guarantees
(vl) Performance of services or membership or fundralsing solictations
t Sharing of tacilities, equipment, mailing lists, other assets, or paid employees .. y
d Ifthe answer to any of the above 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 services received N/A
(a) (b) (c) » (d) .
Line no Amount involved Name of noncharitable exempt organization Description of transtars, transactions, and sharing arrangements

-_—

—

92 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 _ _ o L > D Yes DD No
~ b It7Yes,”complete the following scheduler 1\_1/ A
(a) (b) (c)
Name of organization Type of organization Description of relationship

050,06 Schedule A (Form 990 or 990-EZ) 2005
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SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C 47-0636224

FOOTNOTES STATEMENT 1

SUPPORTING STATMENT FOR PG 6, LINE 103A(D) - 3
PICKLE CARD INCOME 12,835.
LESS: PICKLE CARD EXPENSE 4,656.
8,179.

NET REVENUE PICKLE CARD INCOME

THE UNRELATED BUSINESS TAXABLE INCOME FOR ABOVE IS ZERO

17 STATEMENT(S) 1




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

C

FORM 990

DESCRIPTION

INSURANCE
CLIENT
TRANSPORTATION
CLIENT SHELTER
CLIENT FOOD
OTHER PROGRAM
EXPENSES
CLIENT FINANCIAL
ASSISTANCE
ADVERTISING
DUES AND
SUBSCRIPTIONS
MISCELLANEOUS
EXPENSES

TOTAL TO FM 990,

LN

43

OTHER EXPENSES

(A)
TOTAL
12,770.
5,656.
18,166.
4,030.
421.

9,507.
2,759.

1,859.
4,341.

59,509.

(B)
PROGRAM
SERVICES

1

1

5

18

1,493.
5,656.
8,166.
4,030.

421.

9,507.
2,483.

1,673.
3,907,

71,336.

(C)
MANAGEMENT
AND GENERAL

1,277.

276.

186.
434.

2,173.

47-0636224

STATEMENT 2

(D)
FUNDRAISING

STATEMENT(S) 2




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C 47-0636224

STATEMENT 3

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

. TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JUDY PRIESS EXEC DIRECTOR
210 E PLUM 40.00 35,000. 0. 0.
DONIPHAN, NE 68832
CARISSA HOFFMAN DIRECTOR
302 WEST CASS ST 0.50 0. 0. 0.
BLUE HILL, NE 68930
DONNA HUGHES DIRECTOR
5250 W. OLIVE KNOLL 0.50 0. 0. 0.
HASTINGS, NE 68901
BONNIE KOEPKE PRESIDENT
122 NORHT BELLEVUE AVE. 0.50 0. 0. 0.
HASTINGS, NE 68901
SUSAN RINKER TREASURER
802 E 7TH 0.50 0. 0. 0.
HASTINGS, NE 68901
DIANE WEHRMAN SECRETARY
3396 ROAD PQ 0.50 0. 0. 0.
NELSON, NE 68961
CHRIS NEMETZ VICE PRESIDENT
300 N ST JOSEPH, BOX 2005 0.50 0. 0. 0.
HASTINGS, NE 68901
DALE COATES DIRECTOR
PO BOX 359, 608 HARVARD 0.50 0. 0. 0.
HARVARD, NE 68944
VERA ZABLOUDIL DIRECTOR
PO BOX 2131 0.50 0. 0. 0.
HASTINGS, NE 68901
RUANN ROOT DIRECTOR
9045 WEST 3RD 0.50 0. 0 0.
JUNIATA, NE 68955
MICHAEL KRINGE DIRECTOR
1932 W 11TH 0.50 0. 0. 0.
HASTINGS, NE 68901

19 STATEMENT(S) 3




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C 47-0636224

STACEY THEIL DIRECTOR
1301 NORTH JUNIATA AVENUE 0.50 0. 0. 0.
JUNIATA, NE 68955

TOTALS INCLUDED ON FORM 990, PART V-A 35,000. 0. 0.

20 STATEMENT (S) 3




SPOUSE ABUSE/SEXUAL ASSAULT CRISIS C 47-0636224

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 4
PART III, LINE 2D

SEE PART V OF FORM 990

21 STATEMENT (S) 4




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

SUPPORTING SCHEDULES FOR FORM 990
FOR THE YEAR ENDED JUNE 30, 2006
PART 1V, LINE 57(a) - LAND, BUILDING AND EQUIPMENT

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

Equipment $ 13,305 $ 6,271 MACRS b-7 YRS § 1,148 §$ -- $ 7,419

Leasehold
Improvements 4,814 4,204 MACRS 5 YRS 388 -- 4,592
_E___18,1 19 § 1_0,47__5__ S 1,636 § -- _$ 12,011




Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

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

® |f 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 |l uhless you have already been granted an automatic 3-month extension on a previously filed Form B868.

- Automatic 3-Month Extension of Time - Only submit original (no copies ne;ded)

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

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file incorme tax
retums. Partnerships, REMICs, and trusts must use Forr 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 retums noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional {(not automatic) 3-month

extenslon, instead you must submit the fully completed slgned page 2 (Part II) of Form 8868. For more details on the electronic filing of this form,
VISI‘l www :rs gov/efi !e

Type or | Name of Exempt Organization
print SPOUSE ABUSE/SEXUAL ASSAULT CRISIS

CENTER
File by the

due date for | NUumber, street, and room or suite no. If a P.O. box, see instructions.

nngyow | 220 N BURLINGTON AVE, STE 4

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

HASTINGS, NE 68901

Employer identification number

47-0636224

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

[ X1 Form 990 (] Form 990-T {corporation) [ 1 Form 4720
D Form 990-BL I___I Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
l:l Form 980-EZ ':I Form 990-T (trust other than above) [:] Form 6069
[__] Form 990-PF [ ] Form 1041-A [ 1 Form 8870

® The books are in the careof » JUDY PRIESS
Telephone No.»» (402) 463-5810 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box . . > [ ]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this is for the whole group, check this

box P D . If R Is for part of the group, check this box P D 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 890-T corporation) extension of time until FEBRUARY 15 ’ 2007 :
to file the exempt organization retum for the organization named above. The extension Is for the organization's retum for:

» [ | calendar year or
» [X] tax yearbeginning JUL 1, 2005 ,andendng JUN 30, 2006
2 |f this tax year is for less than 12 months, check reason: ‘:I Initial return I:I Final retum 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 D . : e e e e . $

b |f this application is 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 _ _ L _ . -

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. 8 N/A

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

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

923831
05-01-05
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