Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

P> File a separate application for each return.
Department of the Treasury . A
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalils on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to flle an Income tax return other than Form 990-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print .
by |-REEEREY Buffalo County CASA 45-5571865

o by the

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

fling your 16 W 11th St

roturn. See
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Kearney, NE 68848

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 |
Application Return | Application Return
Is For Code |]1Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ) 06 Form 8870 ' 12

Kearney Buffalo County CASA
® Thebooks areinthecareof p .16 West 1lth Street - Kearney, NE 68848

Telephone No. B> 308-865-5675 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 it Is for part of the group, check this box P [:] and attach a list with the names and TINs of all membets the extension is for.

1 | request an automatic 6-month extenslon of time untit May 16, 2022 , to file the exempt organization return for
the organization named above. The extension Is for the organization’s return for:
» [ calendar year ot
» [X] tax yearbeginning JUL 1, 2020 ,andendng JUN 30, 2021

2  |If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [:] Final return

l:] Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) 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. 1-2020)

023841 04-01-20



Extended to May 16,

-m 390

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

P Go to www.irs.gov/Formg990 for instructions and the latest information,

OMB No. 1645-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check If C Name of organization D Employer identification number
applicable:
[0 | Kearney Buffalo County CASA
Nemee | Doing business as 45-5571865
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, |16 W 11th St 308-865-5675
Sggin- Clty or town, state or province, country, and ZIP or forelgn postal code G Gross recelpts $ 226,799,
fended| RKearney, NE 68848 H(a) Is this a group retumn
[ lfgpliea | & Name and address of principal officerMargot Icenogle-Larsen for subordinates? .. [_lves [XINo
pordd | same as C _above H(b) Ave all subordinates inoluded?__1Yes || No

I Tax-exempt status: [x] 501(c)(3) [ ] 501(c) (

) (insertno.) [ 4947(a)(1)

or [ 527

J Website: pr kearnevbuffalocountycasa.com

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ [ Other >

[ Year of formation: 20 20| M State of legal domicile: N'E:

|Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activitles: The mission of the National
§ Court Appointed Special Advocate (CASA) Association, together with
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1) ..., 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 7
9| 5 Total number of individuals employsd in calendar year 2020 (Part V, line 2a) 5 3
:‘E 6 Total number of volunteers (BstMate I NBCESSAIYY e e, 6 0
:Et) 7 a Total unrelated business revenue from Part VIII, column (C), iIne 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 .. ... i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line 1) e, 225,922. 199,412.
% 9 Program service revenue (Part VIl INe 20) 0. 0.
é 10 Investment income (Part Vi, column (A), lines 3,4, and 7d) ...................ccccoiiiiiiiil. 0. 0.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . ... 34,183, 14,534,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12} ..., 260,105, 213,946.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0. 1,843.
14 Benefits pald to or for members (Part IX, column (A}, line d) . . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___..... 0. 111,965,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. 0. 0.
I%- b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ... ... ... 73,118. 30,420.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... .. . 73,118. 144,228.
19 Revenue less expenses. Subtract line 18 fromline 12 . .......cceceiiiiiiiiieiiiiiie e, 186 . 987. 69 ’ 718.
gg a Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 160,598. 230,316,
é’g 21 Total liabllities (Part X, line 26) 0. 0.
=7 | 22 Net assets or fund balances. Subtract line 21 from line 20 . 160,598, 230,316,

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Margot Icenogle-Larsen, Executive Director
Type or print name and title -
Print/Type preparer's name Prep,arvef] si nature Date - ﬁh“" LIl PTIN
Paid  |C KAY STAHLY = / sitemployed_ P00249575
Preparer | Firm'sname _p DANA F COLE & COMPAN Firm'sEiNm 47-0526649
Use Only |Firm'saddressy, 3710 CENTRAL AVE, SUI']?’E 8
KEARNEY, NE 68847 Phoneno.{ 308) 234-2519

May the IRS discuss this return with the preparer shown above? See instructions

Yes I::] No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement

Form 990 (2020)

Continuation



Form 990 (2020) Kearney Buffalo County CASA 45-5571865 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line N this Part 11l ..ot ceseeeienee

Briefly describe the organization’s mission:

The mission of the National Court Appointed Special Advocate (CASA)
Association, together with its state and local members, is to support
and promote court appointed volunteer advocacy so that every abused
and neglected child can be safe, establish permanence and have the

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 800 OF O90-EZ2 L.t eeetoes oo [ ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... l:|Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a {(Code: ) (Expenses $ 1 3 6 P O 2 1 o including grants of $ 1 ’ 8 4 3 . ) (Revenue$ )
Court Appointed Special Advocates
Every vear, more than 3 million children nationally are reported abused
or neglected. Here in Kearney and Buffalo Counties we see an average of
60 new cases each vear. Despite the states' attempts to help, many of
these kids become trapped in the court and child welfare maze and can
spend their childhood moving from one temporary shelter to another.
This is where a CASA volunteer comes in.
CASA Volunteers are everyday citizens who volunteer their time to be
the eves and ears of the court in abuse and neglect cases to provide
the court with an independent report of the facts of the case and to
advocate for the best interests of the child. ‘

4b  (Code: } {Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses P> 136,021,

Form 990 (2020)

032002 12-23-20 S8ee Schedule O for Continuation(s)



Form 990 (2020) Kearney Buffalo County CASA 455571865 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “YeS," COMPIBTE SCHEUUIB A |||\ | oottt L | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, Partl . e ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || . . . . ..ttt 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Hl ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. .. 7 X
8 DIid the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAFEIIL ... .o\ oo ettt ettt s 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIB D, PArtIV || ettt 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or In quasi endowments? If "Yes," complete SchedUle D, Part V s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vi1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P VL et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?2 If ‘Yes," complete Schedule D, Part VIl s 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIl e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repotted in
Part X, line 167 If "Yes," complate SChedule D, Part DX i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XIL .. ...ttt ettt a2t 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . .. . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts T aNd IV . ... ... e et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11a7? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes, " complete Schedule G, Part Il ||| 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete SChedule G, Part Il ||| ... .........ccccooii oottt e bt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 12 If "Yes," complete Schedule |, Parts land Il ... ... i, 21 X

082003 12-23-20 Form 990 (2020)



Form 990 (2020) Kearney Buffalo County CASA 45-5571865 Page4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1and lll . ... . ettt 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
ANY BB OO DO T et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(8), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? If "Yes," complete Schedule L, Part | ... ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCHEAUIE L, PArt1 . oottt 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
~ controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," compIete SCROAUIB L, PArt IV | e e ettt et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"YES," COMPIEE SCREAUIB L, PAIT IV | oottt et ettt ettt et e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ot qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| .. ........c..ococoiiiiiiee ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAIE I ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
Part Vi INB T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne 2 . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N 2 || ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Ali Form 990 filers are required to complete Schedule O ... e eieirereieeeriii i 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any INe N this Part NV e eeeeeesereeresssnans Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a . 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNGIST . ... i e 1c |

032004 12-23-20 Form 990 (2020)
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Form 990 (2020) Kearney Buffalo County CASA 45-5571865 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 3
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax returns? ... ... . 20 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a foreign country {(such as a bank account, securities account, or other financial account)? | . . .. .. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? .. ... .. 5bh X
If "Yes" to line 5a or Bb, did the organization flle Form B80T i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributlons? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETAX ABAUCTIDIE? ettt e ettt en et eb ettt ettt e ane 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 FUIB FOIM B2B2? oottt et ee ettt h e ettt ettt e e ettt s et eb ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time duting the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sRarenOIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts duse or received From them.) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health Plans 13b
¢ Enter the amount of reserves ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . ..., 14a X
b If "Yes," has it flled a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . .. ... 15 X
If "Yes," see instructions and file Form 4720, Schedute N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) Kearney Buffalo County CASA 45-5571865 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See Instructions.
Check if Schedule O contains a response or noteto any line inthis Part VI .. e i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. .. 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy eMPIOYBOT | || oo eeeseseseeees e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members Or StOCKNOIA S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEINING DOUY? | i oottt et 7a X
b Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the governiNg DOTYT | oottt 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THhe gOVEINING DOGYT | et ettt ettt et ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... ....ovoiiivieriiieriiiiseriiies 9 X
Section B. Policies (This Section B requests informatlon about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affllates Y i 104 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "N, GO 10 e 18 e, 12a | X
b Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O NOW thiS WaS GONE | .. ..o oottt 12¢ | X
13 Did the organization have a written WhistlobloWer DO CY T 13 | X
14  Did the organization have a written document retention and destruction PONCY Y 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees Of the OrgaN ZatON 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNGTNE YEArT | i, 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh armangemMeN S Y e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18  Section 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:] Another’s website i}:l Upon request [:] Other (explaln on Schedule O)

19 Desctibe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Kearney Buffalo County CASA - 308-865-5675
16 West 1lth Street, Kearney, NE 68848

032006 12-28-20 Form 990 (2020)




Form 990 (2020) Kearney Buffalo County CASA 45-5571865 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any fineinthis Part VI i iiiiiiieieiies [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | .. crf:; 2ks‘mt|§2 than oo Reportable Reportab[e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | © . g organization (W-2/1099-MISC) from the
related é B 2 (W-2/1099-MISC) organization
organizations| £ | 5 g5 and related
below |2 /5| 5|8 gg 5 organizations
fine) E|E|E |5 25| 8
(1) Margot Icenogle-Larsen 40.00
Executive Director X 8 ’ 542. 0. 0,
(2) Matt Larson l . 00
Pregident X X 0. 0. 0.
(3) Dani Peisiger 1.00
Vice President X X 0. 0. 0.
(4) Elizabeth Klingelhoefer 1.00
Secretary/Treasgsurer X X O . 0 . O .
(5) Breinn Sullivan 1.00
Director X 0. 0. 0.
(6) Delvin Schmidt 1.00
Director X 0. 0. 0.
(7) Stuart Johnson 1.00
Director X 0. 0. 0.
(8) Lindsay Davis 1.00
Director X 0. 0. 0.
(9) Mark Labouchardiere 1.00
Director X 0. 0. 0.

032007 12-23-20 Form 980 (2020)



Form 990 (2020) Kearney Buffalo County CASA 45-5571865 Page8
|Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) F)
Name and title Average (oot CE’G ‘me? than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizatlons compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related | g | § 3 (W-2/1099-MISC) organization
organizations| g | 5 g and related
below | 2| 5| e organizations
line) IR
1D SUBTOTAL | e > 8,542, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... | 4 0. 0. 0.
d Total (add lines 10 and 1C) ....o.coooooioriirieiieiiiisi g | 8,542, 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh INAVIdUAl e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ...\ viivieiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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Form 990 (2020) Kearney Buffalo County CASA 45-5571865  Page9
Part VIIl | Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VIIL ... it veeiaiieeis i ieeeneeee |:]
(A) (B} (C}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£2| 1a Federated campaigns _.......... 1a 4,425,
g 3 b Membershipdues .. 1b
,,,—E ¢ Fundraisingevents ... 1c
E_(_*e d Related organizations . . ... 1d
gE e Government grants (contributions) |1e 98,357.
gg f All other contributions, gifts, grants, and
35 similar amounts not included above | 1f 96,630.
Eg O Noncash contributions included in lines 1a-1f 1g $
88| h Total.Addlines 1a-tf .o > | 199,412,
Business Code
3 2 a
'QE, o b
72} 5 c
E3| d
S
2 e
o f All other program service revenue ...
g Total. Addlines2a-2f . .. i »
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAHIES ...oviovoiiieeoeeese e >
() Real (ily Personal
6 a Grossrents . ... 6a
b less:rental expenses  [6b
¢ Rentalincome or (loss) |6¢
d Net rental INCOMe OF (I0S8) ..ot eiessiseersesrsrsreraces »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other hasis
g and sales expenses 7b
% ¢ Gainor(loss) ... 7c
o d Not gain of (I0SS) .eoovireeiereeeeeiee e |
E 8 a Gross Income from fundraising events (not
5] including $ of
contributions reported on line 1c). See
PartlV,line18 sa| 27,387,
b Less:direct expenses . ... ... sh| 12,853,
¢ Net income or (loss) from fundraising events ... » 14,534. 14,534.
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less:direct expenses . ... 9b
¢ Net income or (loss) from gaming activities  .,............... »
10 a Gross sales of inventory, less returns
and allowances . ... 10a
Less; cost of goods sold ... 10b
¢_Net income or (loss) from sales of inventory .............. | -
o Business Code
Bdolila
HE
é d Aliotherrevenue ... .. .
e Total. Add lines 118-11d oo, >
12 Total revenue. Seeinstructions .. ... » 213,946, 0. 0. 14,534.

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

Kearney Buffalo County CASA

[Part IX| Statement of Functional Expenses

45-5571865 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part I1X

Do not Include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 106 of Part VIl Total expenses P emsos - | gonerarxabnass F:Qééﬁ':é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,843, 1,843,
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 18 and 16 .
4 Benefits pald to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages 104,061, 104,061,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits ...
10 Payrolltaxes ... 7,904, 7,904.
11 Fees for services (nonemployees):
a Management | ...
b oLegal | ..
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotlon 3,141, 3,141,
13 Office expenses. ... ... 6,529. 5,223, 1,306.
14 Information technology . .. ..
15 Rovalties ..., _
16 OCOUPANGY ... oo 5,170. 5,170.
17 TeaVEl 213, 213,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization .
23 Insurance .. 8,655, 6,924. 1,731.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Recruitment and trainin 2,756, 2,756,
b Materials 1,700. 1,700,
¢ Membership dues 1,188, 1,188,
d Other expenses 648. 648,
e All other expenses 420. _420.
25  Total functional expenses. Add lines 1 through 24e 144,228, 136,021, 8,207. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Gheck here P If following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) Kearney Buffalo County CASA 45-5571865 Page11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line INthis Part X .. .ttt es s i e s enevesiaeineneas |:]
(A) (B)
Beginning of year End of year
1 Cash - nonnterestbearing . 1,531, 1 223,598,
2 Savings and temporary cash Investments .. .. .., 2
3 Pledges and grants recelvable, net e, 43,748, 8 6,718.
4 Accounts receivable, NEL 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
) 7 Notes and loans receivable, Net 7
§ 8 Inventoriesforsaleoruse ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities ... 11
12 Investments - other securitles. See Part |V, line 11 12
13  Investments - program-related. See Part [V, line 11 ... ... . ... 13
14 Intangible @assets | . e 14
16 Otherassets. See Part IV, N6 11 115,319. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline33) ... ..o 160,598, 16 230,316.
17  Accounts payable and accrued eXpenses 17
18 Grants payable | ... ... 18
19 Deferred reVENUE | . . it 19
20  Tax-exempt DONA HaDitios 20
21  Escrow or custodial account llabllity. Complete Part |V of Schedule D .. 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... ... ... 22
=l 123 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | | . ... 25
26 Total liabilities. Add lines 17 through 26 0.[ 26 0.
" Organizations that follow FASB ASC 958, check here P> D_ﬂ
8 and complete lines 27, 28, 32, and 33.
<_§ 27  Net assets without donor restrictions 160,598.] 27 230,316,
M [ 28 Net assets with donor restriCtioNS | 28
g Organizations that do not follow FASB ASC 958, check here P D
e and complete lines 29 through 33.
; 29 Capital stock or trust princlpal, or current funds . . .. 29
ﬁ 30 Paid-in or capital surplus, or fand, building, or equipment fund ... 30
f 31 Retained earnings, endowment, accumulated income, or other funds .. 31
2 |32 Totalnetassetsorfund balances .. ... ... 160,598.] 32 230,316,
33 Totalliabilities and net assets/fund balances ... ..o 160,598.| 33 230,316,
Form 990 (2020)
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Forn 990 (2020) Kearney Buffalo County CASA 45-5571865 Pagel2

Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response ot note to any line Inthis Part Xl ...

1 Total revenue (must equal Part VIIL, column (A), BNe 12 1 213,946,
2 Total expenses (must equal Part 1X, Golumn (A), N6 28) s 2 144,228,
3 Revenue less expenses, Subtract ne 2 from iNe T s 3 69,718,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. .. ... 4 160,598,
5 Netunrealized gains (I0Ss68) ON INVESIMONIS e 5
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior perlod adjUSIMBNTS | et e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUITIN (B0 os oottt ot es oot s o) ebseesseesees et L ettt see s sttt hae et ettt s et eeeb et e st et e ees e emet et sttt 10 230,316,

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Bﬂ Accrual El Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:j Separate basis [:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts, explain why on Schedule O and describe any steps taken to undergo such audits ...,

2a X

2b X

2¢

8a X

3b

032012 12-23-20
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Schedule A (Form 990 or 990-E7) 2020 Kearney Buffalo County CASA 45-5571865 Pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning In) B (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose 36,070. 27,387. 63,457,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

225,922, 199,412.| 425,334.

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 8 received
from other than disqualified porsons that
exceed the greater of $5,000 or 1% of the

261,992.| 226,799.| 488,791.

amount on line 138 for theyear ... ......... 152,095. 152,095.
¢ Add lines 7a and 7b 152,095, 152,095,
8 _Public support. (Subtractline 7s fror line 6.) 336,696.
Section B. Total Support
Calendar year (or fiscal year beginning in) pp= (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

261,992, 226,799.| 488,791,

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon

12 Other income, Do not include gain
or loss from the sale of capltal
assets (Explaln in Part VL) oo

13 Total suppor. (Add lines 9, 10c, 11, and 12, 261,992, 226,799, 488,791,
14 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,

CHOCK this DOX ANG SHOD PO ittt it it it e ettt e et s et e e L e bttt e ee et £ et s s et et e e eh et s s Lot Lt Lt e et e Lot et b et etz arssrrrire s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Part [l ine 18 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1L, ine 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... » [ ]
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » ]

20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ...................... » [_—_l
032023 01-26-21 Schedule A (Form 990 or 990-EZ) 2020




Kearney Buffalo County CASA 45-5571865

Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2020

** Do Not File **
*** Not Open to Public Inspection ***

p s N 2016 2017 2018 2019 2020
ayer’s Name Amount Amount Amount Amount Amount
KEARNEY AREA

COMMUNITY FOUNDATION 0. 0. 0. 102,535, 0.
SHERWOOD FOUNDATION 0. 0. 0. 20,000. 0.
KEARNEY COUNTY 0. 0. 0. 5,500. 0.
BUFFALO COUNTY 0. 0. 0. 5,000. 0.
NEBRASKA CASA 0. 0. 0. 19,060. 0.

Total to Schedule A,
Part Ill, Line 7b

152,095,

023173 04-01-20



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

or 990-PF) ; . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service
Name of the organization Employer identification number

Kearney Buffalo County CASA 45-5571865

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)@3) filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vl), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and lll.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, chatitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organlzation

Employer identification number

Kearney Buffalo County CASA 45-5571865
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KEARNEY AREA COMMUNITY FOUNDATION Person  [X]
Payroll D

412 W 48TH ST #12

7,911, Noncash [ |

KEARNEY, NE 68845

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHERWOOD FOUNDATION Person  [X]
Payroll |:|

3555 FARNAM STREET

26,325. Noncash [ |

OMAHA, NE 68131

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) ' (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KEARNEY COUNTY Person  [X]
Payroll I::I

410 N COLORADO

10,500, | Noncash [ ]

MINDEN, NE 68959

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BUFFALO COUNTY Person  [X]
Payroll [:I

1512 CENTRAL AVE

10,000, | Noncash []

KEARNEY, NE 68847

(Complete Part If for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEBRASKA CASA Person [X]
Payroll l:]

1618 L STREET

24,060. Noncash [ |

LINCOLN, NE 68508

(Compilete Part i for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CITY OF KEARNEY Person  [X|
Payroll ]

18 EAST 22ND STREET

10,000. Noncash :]

KEARNEY, NE 68848

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Rearney Buffalo County CASA

Employer identification number

45-5571865

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | STATE OF NE CARES Person
Payroll ]
301 CENTENNIAL MALL SOUTH $ 12,000, Noncash [ ]
(Complete Part Il for
LINCOLN, NE 68509 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | OLDFATHER FOUNDATION Person  (X]
Payroll [:|
PO BOX 864 $ 7,500. | Noncash []
{Complete Part Il for
KEARNEY, NE 68845 noncash contributions.)
(a) (b) (c) (d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TED BALDWIN DONOR ADVISED FUND Person
) Payroll |:|
412 W 48TH ST #12 $ 10,000, | Noncash [ ]
(Complete Part Il for
KEARNEY, NE 68845 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [_—._l
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::l
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :I
Payroll L]
Noncash [ |

(Complete Part Il for
noncash conttibutions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



v

Schedule B {(Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

Kearney Buffalo County CASA

Employer identification number

45-5571865

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) } $

Use duplicate copies of Part Ill if additional space Is needed.

(a) No.
If;ortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
£r§T| (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g:r?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B {Form 990, 990-EZ, or 990-PF) {2020)
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Schedule G (Form 990 or 990-E7) 2020 Kearney Buffalo County CASA

45-5571865 Page2

Part Il | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part [V, 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.

= t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SUPER HERO None (add col. (a) through
GALA col. (c))
® (event type) (event type) {total number)
5
51>:’ 1 Grossrecelpts 27,387, 27,387.
2 Less:Contributions .
3 Gross income (line 1 minus line2) .. . 27,387, 27,387,
4 Cashptizes | ...
5 Noncashprizes .
1]
[
o0
5|6 RentAacilitycosts 10,507. 10,507.
&
B | 7 Foodand beverages ... ...
5
8 Entertainment
9 Otherdirect expenses 2,346, 2,346,
10 Direct expense summary. Add lines 4 through 8 In column (A > 12,853,
Net income summary. Subtract line 10 from line 8, column (d) ..o » 14,534.

rt il | 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.

(b) Pull tabs/instant

(d) Total gaming (add

® .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
[
&
o
1 GroSSYeVeNUE ...,
o |2 Cashprizes | ...
@
o
Q.| 3 Noncashoprizes . . ... . ... ... ...
a
k3]
L1 4 Rentfacilitycosts
a

5 Otherdirect expenses ... ........ooococeiein...

[:] Yes % D Yes % E] Yes %
6 Volunteerlabor [:] No D No D No
7 Direct expense summary. Add lines 2 through 5 In COMMN Q) >
8 Net gaming Income summary. Subtract line 7 from line 1, column {d) ...t iriesieesieiiseeees >

9 Enter the state(s) in which the organizatlon conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

I_._._]No

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Kearney Buffalo County CASA 45-5571865 Pages

11 Does the organization conduct gaming activities with NONMEMbers? . D Yes |:| No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING?T e [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

B AN OULSIAB TACHIEY | . . ottt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records:

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . ... ... [:I Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization J» $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address }

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of setvices provided P>

D Director/officer [:I Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICBNSET | .. . . oottt
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 > $
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part 1Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service - P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Kearney Buffalo County CASA 45-5571865

Form 990, Part I, Line 1, Description of Organization Misgsion:

its state and local membersg, is to support and promote court appointed

volunteer advocacy so that every abused and neglected child can be

safe, establish permanence and have the opportunity to thrive.

Form 990, Part III, Line 1, Description of Organization Mission:

opportunity to thrive.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Studies have shown that once a CASA volunteer is assigned to an abused

or neglected child, the child is much more likely to receive wvital

serviceg such as health care, education, and therapy. By getting

involved as a CASA volunteer, vou can help create healthier families

and communities - and change the course of a child's life.

Form 990, Part VI, Section B, line 1l1b:

The Form 990 is reviewed by the Executive Director and the Board before

filing.

Form 990, Part VI, Section B, Line 12c¢:

The Executive Director and the Board President are responsible for

monitoring and enforcing compliance with the conflict of interegt policy.

Form 990, Part VI, Section B, Line 15a:

The compensation of the Executive Director ig get by the board. The board

compares the compensation of Executive Directors in the surrounding area in
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




At

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Kearney Buffalo County CASA 45-5571865

Nebraska through the Nonprofit Association of the Midlands annual survey of

salaries and compensation.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



