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Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for Part V.) 
Check if the organization used Schedule Oto respond to any question in this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0 33 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions 34 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 35b 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . 35c 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 

I 

.37  

fo
36 

378 Enter amount of political expendtures, direct or indirect, as described in the 
instructions 

b Did the organization file Form 1120-POL for this year? 37b 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 
b If "Yes," complete Schedule L. Part 11, and enter the total amount involved 38b 

39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 
39a 

b Gross receipts, included on line 9, for public use of club facilities 39b 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911: section 4912: section 4955: 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b 

c Section 501 (cX3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912,0 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization 0 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . 40e 

41 List the states with which a copy of this return is filed: NE 

42a The organization's books are in care of: Julie Shrader

Located at: PO Box 45056 ,O,uha ,NE

Telephone no 

Z IP+4  

(402) 882-3733

68145 ------------------------------- ---------------------

n have an interest in or a signature or other authority b At any time during the calendar year, did the organizatio 
over a financial account in a foreign country (such as a ba nk account, securities account, or other financial 
account)? 

If "Yes," enter the name of the foreign country: 
nstructions for exceptions and filing requirements for If "Yes," enter the name of the foreign country: See the i 

FinCEN Form 114, Report of Foreign Bank and Financia I Accounts (FBAR). 

n maintain an office outside the United States? c At any time during the calendar year, did the organizatio 
If "Yes," enter the name of the foreign country: 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year . . I 43 I 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . 

c Did the organization receive any payments for indoor tanning services during the year? 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 
explanation in Schedule O . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or eng  in any transaction with a controlled entity within the 
meaning of section 512(bX13)? If "Yes," Form 990 and hedule R may need to be completed instead of 
Form 990-EZ. See instructions 

42b 

42c 

44a 

44b 

44c 

44d 

45a 

45b 

□ 
Yes No 

□ 0 

□ □ 
□ 0 □ □ 
□ □ 
□ 0 

□ 0 
□ 0 

□ 0 

□ □ 

-------- -----
Yes No 

□ 0 

□ 0 
. ·□ 

Yes No 

□ 0 
□ 0 
□ 0 
□ □ □ 0 

□ 0 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

in)

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)   .    .    .

2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf   .    .    .    .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge   .    .    .    .

4 Total. Add lines 1 through 3   .    .    .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)   .    .    .

6 Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning

in)

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7 Amounts from line 4   .    .    .    .    .     .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources   .    .    .    .    .    .    .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on   .    .    .    .    .    .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)   .    .    .    .    .    .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)    .    .    .    .    .    .    .    .    .    .    .    . 12

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))   .    .    .    . 14 %
15 Public support percentage from 2024 Schedule A, Part II, line 14   .    .    .    .    .    .    .    .    .    .    . 15 %
16a 331/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization   .    .    .    .    .    .    .    .    .    .    .    .    .

b 331/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization   .    .    .    .    .    .    .    .    .    .    .    .

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI
how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .
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Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A and

B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete Sections

A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below

3a

  b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

3b

  c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

  b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

4b

  c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the
action
was accomplished (such as by amendment to the organizing document). 5a

  b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

  c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990).

8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
9a

  b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

  c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

10a

  b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

  a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

  b A family member of a person described on line 11a above? 11b

  c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type I Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

2

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported
organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

  a The organization satisfied the Activities Test. Complete line 2 below

  b The organization is the parent of each of its supported organizations. Complete line 3 below.

  c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).

2 Activities Test. Yes No

  a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

its supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

2a

  b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

2b

3 Parent of Supported Organizations. 

  a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” describe in Part VI
3a

  b Did the organization direct the policies, programs, and activities of each of its supported organizations? If
“Yes,” describe in Part VI the role played by the organization in this regard.

3b

  c Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
3c
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Schedule A (Form 990) 2025

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

  a Average monthly value of securities 1a

  b Average monthly cash balances 1b

  c Fair market value of other non-exempt-use assets 1c

  d Total (add lines 1a, 1b, and 1c) 1d

  e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater
amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount(add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization
(see instructions).
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Schedule A (Form 990) 2025

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5

6 Total annual distributions. Add lines 1 through 5. 6

7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7

8 Distributable amount for 2025 from Section C, line 6 8

9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)
(i)

Excess
Distributions

(ii)
Underdistributions

Pre-2025

(iii)
Distributable

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025

(reasonable cause required — explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

  a From 2020  . . . . .

  b From 2021  . . . . .

  c From 2022  . . . . .

  d From 2023  . . . . .

  e From 2024  . . . . .

  f Total of lines 3a through 3e

  g Applied to underdistributions of prior years

  h Applied to 2025 distributable amount

  i Carryover from 2020 not applied (see instructions)

  j Remainder. Subtract lines 3g, 3h, and 3i from line 3f

4 Distributions for 2025 from
Section D, line 7:

$

  a Applied to underdistributions of prior years

  b Applied to 2025 distributable amount

  c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c

8 Breakdown of line 7:

  a Excess from 2021  . . . . .

  b Excess from 2022  . . . . .

  c Excess from 2023  . . . . .

  d Excess from 2024  . . . . .

  e Excess from 2025  . . . . .
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Schedule A (Form 990) 2025

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Innocence Freed 99-2596548

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
(b)

(c)

FMV (or estimate)
(See instructions.)

(d)

$

(a) No.
(b)

(c)

FMV (or estimate)
(See instructions.)

(d)

$

(a) No.
(b)

(c)

FMV (or estimate)
(See instructions.)

(d)

$

(a) No.
(b)

(c)

FMV (or estimate)
(See instructions.)

(d)

$

(a) No.
(b)

(c)

FMV (or estimate)
(See instructions.)

(d)

$

(a) No.
(b)

(c)

FMV (or estimate)
(See instructions.)

(d)

$
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Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

Gala

(event type)

(b) Event #2

(event type)

(c) Other events

(total number)

(d) Total events

(add col. (a) through

col. (c))

1 Gross receipts  .    .    .    .    .    .    . 32,837

2 Less: Contributions  .    .    .    .    .

3 Gross income (line 1 minus
line 2)   .    .    .    .    .    .    .    .    . 0 0 32,837

4 Cash prizes  .    .    .    .    .    .    .

5 Noncash prizes  .    .    .    .    .    .

6 Rent/facility costs   .    .    .    .    .    . 6,646

7 Food and beverages   .    .    .    .    . 21,411

8 Entertainment  .    .    .    .    .    .    . 3,500

9 Other direct expenses   .    .    .    . 33,095

10 Direct expense summary. Add lines 4 through 9 in column (d)   .    .    .    .    .    .    .    .    .    .    .    . 64,652

11 Net income summary. Subtract line 10 from line 3, column (d)   .    .    .    .    .    .    .    .    .    .    . (31,815)

Part III Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo

(b) Pull tabs/instant

bingo/progressive

bingo
(c) Other gaming

(d) Total gaming (add

col. (a) through col. (c))

1 Gross revenue  .    .    .    .    .    .    .

2 Cash prizes  .    .    .    .    .    .    .    .

3 Noncash prizes  .    .    .    .    .    .

4 Rent/facility costs   .    .    .    .    .    .

5 Other direct expenses   .    .    .    .

6 Volunteer labor  .    .    .    .    .    .    .

Yes %

No

Yes %

No

Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)  .    .    .    .    .    .    .    .    .    .    .

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .    .    .    .    .    .    .    .    .

9 Enter the state(s) in which the organization conducts gaming activities:

  a Is the organization licensed to conduct gaming activities in each of these states?   .    .    .    .    .    .    .    .    .    . Yes No

  b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?   .    .    . Yes No

  b If “Yes,” explain:
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11 Does the organization conduct gaming activities with nonmembers?   .    .    .    .    .    .    .    .    .    .    .    .    .
.

Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .  
.    .    . Yes No

13 Indicate the percentage of gaming activity conducted in:

  a The organization’s facility   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .
 .    .

13a
%

  b An outside facility   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .
.    .    .

13b
%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .  
.    .    . Yes No

  b If “Yes,” enter the amount of gaming revenue received by the organization $  and the
amount of gaming revenue retained by the third party $ 

  c If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $  

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

  a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

 .    . Yes No

  b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year   .    .    . $ 
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Department of the Treasury

Internal Revenue Service
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Name of the Organization

Innocence Freed

Employer identification

number

99-2596548

Part and Line Number: Part I - Line 16

Description Amount

office expense 471; merchant fee 879; development expense 305; insurance 2650; dues & subscri
ptions 469; mileage 1837; software 6215; advertising 9908; background check 204; program expe
nse 2852

$25,7
90

Part and Line Number: Part III - Primary Exempt Purpose

Innocence Freed is a faith-based nonprofit organization dedicated to providing shelter, healing, and
hope to survivors of child and adult sexual exploitation and human trafficking. Guided by the love of
God, we bridge the gap between despair and recovery through comprehensive, trauma-informed programs.

Part and Line Number: Part III - Line 28

In 2025, Innocence Freed provided trauma-informed care and support to survivors of human trafficking
and sexual exploitation. The organization served 56 survivors, primarily in Nebraska, with additional
services delivered across the United States and internationally through secure virtual platforms. Pro
gram services included individualized case management, one-on-one mentorship, and weekly support grou
ps, including specialized groups for survivors of complex trauma. Structured programming focused on l
ife skills, financial literacy, employment readiness, and identity development. The organization dist
ributed approximately 2,492 in direct financial assistance through its Stability Grant program to sup
port urgent needs such as housing, transportation, and food. Additional in-kind support, including cl
othing and essential household items, was provided. Innocence Freed assisted survivors with housing p
lacement and referrals to residential recovery programs and provided advocacy support.






