Form 990

Under section 501{c), 527, or 4947(a){1) of the Interna! Revenue Code (except private foundations}
» Do not enter social secuiity numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form390.

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2015

Open to Public -
“Inspection’

For the 2015 calendar year, or tax year beginning ; 2015, and ending , 20
Gheck if applicable: ¢ Name of organization Douglasg County CASA Program Inc D Employer identification no.
Address change Doing business as 48-1104657

OO0 e |»

Name change Number and street (or P.C. box if mal is not defivered to street address) Room/suite E Telephone number
Initial retum 1009 New Hampshire St Ste A (785)832-5172
Final returnfterminated City or tawn, state or province, country, and ZIP or foreign postat code 384,214
Amended retusn Lawrence, K5 66044-3068 G Gross receipts §
Application pending F Name and address of principal officer:
Hia) s this a group retarn for
subordinates? |:| Yes @ No
| Tax-exempt status: @ 504(c)(3) D 501(c) ( ) 4 (insert no.) [:] 4947 (a)(t) or D 527 Hib) Are all subordinates included? I:l Yes |:| No
If "No," attach a list. (5ee instructions)
J  Website: » www.dccasa.org Hic) Group exemption number

K Form of organization: Corporation D Trust D Association D Other >

l L Year of formation: 1991

M State of legal domicile: X8

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities:  Advocacy for abused and neglected children
" under court protection
o
=
g
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more;
g 3 Number of voling members of the governing body (Part VI, line 1a} 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b i3
g 5 Total number of individuals employed in calendar year 2015 (Parf, 8
‘46 6 Total number of velunteers {estimate if necessary) 78
7a Total unrelated business revenue from Part VI, column (C}, | 0
b Net unrelated business taxable income from Form 990-T, line 3422 ]
Prior Year Current Year
8 Contributions and grants {Part VI, line 1h}) 264,792 301,926
g 9  Program service revenue {Part VIIl, line2g) . . . . 0
% 10 Investment income (Part VII[, column {A), fines 3, 14,341 5,343
& (11 Other revenue (Part VIII, column (A}, lines 5, 8¢ 45,156 58,856
12 324,289 366,125
13 ]
14 0
0 15 216,708 240,907
8 [16a Profe55|onal fundraising feé 0
] b Total fundralsmé? @ engjé (Partl el s
& |17  Other expenses | £t 85,657 94,459
18 Total expenses. Ag 302, 365 335,366
19 Revenue less expen 21,924 30,759
3§ Beglnning of Current Year End of Year
5 |20 Total assets (Part X, line T6); 355,327 378,831
<g |21 Tota liabilities (Part X, line 26) 1,691 722
22 122 Net assets or fund balances, Sublractline21flomline20 . . . . . o v v v v v s v v n . 353,636 378,109
[Partll] Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Diana Frederick
Sign } Signature of officer Date
Here } Diana Frederick, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid Christopher Kohart Christopher Kohart Pg-11-2016 self-employed P01L087663
Preparer |Fimsname > Kohart Accounting PA Firm's EIN_ »
Use Only | rim's address » 901 Kentucky Suite 301 Phone no.
Lawrence K35 66044 785-856-2882

May the IRS discuss this retum with the preparer shown above? {see instrudions)

........................... Ye_:-;

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2015)



Form 990 (2015) Dbouglag County CASA Program Inc 48-1104657 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any lineinthisPart il . . . . . . . . o o o o 0 o0 s oo L.

1 Briefly describe the organization's mission:
Advocacy for abused and neglected children under court protection
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-EZ2 . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e D Yes |£| No
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
BT T 2 D Yes No
If "Yes," describe these changes on Schedule O,
4  Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 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.
da (Code: ) {Expenses $ 250,265 including grants of $ } (Revenue  § }
Abvocacy for abused and neglected children under court protection:
4b  (Code: } {Expenses § } (Reverue  § 3
4c  (Code: including grants of } {Revenue  $ )}
4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of  § } (Revenue § )
4e Tota program service expenses » 250,265

EEA

Form 990 (2015)



Form 920 (2015} Douglas County CASA Program Inc 48-1104657 Page 3
[Part V.| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)? If "Yes,"
complete SchedUlB A . . . . . o o i e e e e e e e e e e e e e e e e e e e e e 1 [ X
2 |s the organization required to complete Schedule B, Scheduie of Contributors {seeinstructions}? . . . .. ... ... ... 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 Schedule C,Partl . . . . . . . . . . o oo o o 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,Partll . . . . . . . . o v v v v v i i o s 4 X
5 Is lhe organization a section 501(c){4), 501(c){5), or 501{c)}(6} organization that raceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=] 5
6 Did the organization maintain any danor 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| . . . . . ... ... ... PN 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . o e e e e & 3 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sgrve a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit ré’ﬁ"i}
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . .. .. ... & - 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarllyféfi
endowments, permanent endowments, or guasi-endowments? If "Yes," complete S
11 If the organization's answer to any of the following questions is "Yes
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipiy
complate Schedule D, Part VI o . o v v v v v v e e : 11a | X
b Did the crganization report an amount for investments - cither securities; :
of its total assets reported in Part X, line 167 If "Yes," cor%%l’}t%smedu elePartVIES, . ... ... oL e 11b X
¢ Did the organization report an amount for investments - prog prelated in'Par that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," con . 1ic X
d
11d | X
e 11e X
f -
. der FiN g (ASC 740)? If "Yes," complete ScheduEe D, Part X 11t X
12a udltg -
12a | X
b Was the organizatiot nt audited financial statements for the tax year? If
*Yes," and if the orga 0 12a, then completing Schedule D, Paris Xl and Xll isoptional . . . . . .. 12b X
13 Is the organization a 5&1@, escrlbe% sec?(:?: 17G{bIDEA)? If "Yes," complete Schedule E . . . .. ..o o oL 13 X
14a Did the organization main office; efployess, or agents cutside of the United States? . . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregs oy ues or expensas of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . .. .. . oo o0 o 14h X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. o o oo v oo oo e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslland V. . . . . . . . . o oo oo o0 oo o w o 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 11e? If "Yes," complete Schedule G, Part | {(seeinstructions}) . . . . . . . .. ..+ .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1 and 8a? If *Yes," complete Schedule G, Part 1l . . . . . . . . . o o i i i it i e e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Part il . . . . . . . @ 0 i v i i i i e e e e e e e b e e a s e e e e e e e e 4 e e e s 19 X
EEA Form 990 {2015}



Farm 990 (2015) Douglas County CASA Program Inc 48-1104657 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? I "Yes," complete ScheduleH . . . . . .. .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Parts land il . . . . . . . ... .0 000 21 X
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 27 If "Yas," complete Schedule LParts land I . . . . - . ..o oo oo v oo 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L L oL e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No"gotoline25a . . . . . . . . o o 0 i i i it it b e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . L L L L L s e e e o e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dudng the year? . . . . . ... ... .. 24d
25a  Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an exces%ibenefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | FYER I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso
year, and that the transaction has not been reported on any of the organization's prior Form i
If "Yes," complete Schedule L, Partl . . . . . . . oo v it it oo 7 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro '
current or former officers, direclors, trustees, key employees, highest gompensate
disqualified persons? If "Yes," complete Schedule L., Part |l ;‘%?*?}' 26 X
27  Did the organization provide a grant or other assistance to an offic irectar, trusté
substantial contributor or employee thereof, a grant selection commitige member, or t
entity or family member of any of these persons? If "Yes; complete Sghedule L, P3
28  Was the organization a party to a business trarsaction wil of the fol 1@:’ %1 par
Part IV instructions for applicable filing threshotds, conditiopy ) exceptions) 2l K
a A cumentor former officer, director, trustee, or key emgé]ﬁgyee ¥ ¢ Schedute L PartlvV ... oo 28a X
b A family member of a cutrent or former officer, dirigjg’?é@ 1 iﬁﬁ}éﬁ o employee? If "Yes," compiete
Schedule LLPart IV . . . . v v v v e e e s . i, e v e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or forper officer; ]
was an officer, director, trustggﬁ%o%e r_ue' .Lz[;LJ"Yes, “ebmplete Schedule L, Part V.~ . . . ... ... ..., 28¢ X
28  Did the orgarization receive thaq’i}% 'ca_sh@?ﬁ%}igibutions? li"Yes, complete Schedule M . . . .. ... ... 29 X
30  Did the organization Buti Hreastires, or other similar assets, or qualified
hionsZidf M Yesicomplele:SCRElET - - . . . . . o e e e e e e e e e e e 30 X
3 cease operations? If "Yes,” complete Schedule N,
............................................... 3 X
32  Did the organization selligxchange, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Pa\?fgiﬁl\z%’%} ........................................... 32 X
33  Did the organization own 100 q)ﬁ; ity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .77054-'1‘3. If "Yes,” complete Schedule R, Part! . . . . ... .. ..o oo 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IH,
orVand Part Vi line 1 . . . . . . o i e o i e e e e e e e e e e e e e e e e e M X
35a Did the organization have a controlled enfity within the meaning of section 512(b)(13)? . . . . . .. . . .. v v v v o n 35a X
b If"Yes" to line 35a, dil the organization receive any payment frorm or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exermpt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2 . . . . . . o oo v v o i v i o i i i e 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 pumposes? If "Yes," complete Schedule R,
=Y o G0 1 37 X
38  Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . . . e e e e s B X
EEA Form 990 (2015)



Form 990 {2015) Douglas County CASA Program Inc

PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toanylineinthisPartV . . . 0 . . . 0 0 0 0 i i i i it i e e v e e e e e

1a
b
c

2a

3a

T

5a

Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . . . . . . . .. .. ..

Enter the nurnber of Forms W-2G included in line 1a. Enter -0- ifnot applicable . . . . . .. . ...

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prize winners? . . . . . . . .. ..o L oL R

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fifed for the calendar year ending with or within the year covered by thisretum . . . . . .

I at ieast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more dufing the year? . . . .

If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar vear, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign counltry {such as a bank account, securities account, or other financiaf

ACCOUNDT? o o L L L e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e s

If "Yes," enter the name of the foreign country.  »

Seeinstructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, g,

2b i X

3a X

3b

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transagt
¢l "Yes" toline 5a or 5b, did the organization file Form 8886-T? .. . ... . ... ..
6a  Does the organization have annual gross receipts that are normally greater than $100,00
organization solicit any contributions that were not tax deductible as charitable contribution:
b If"Yes," did the organization include with every sdlicitation an expressg Jigatement th
gifts were not tax deductible? . . . .. ... .. o oL
7  Organizations that may receive deductible contributions und
a Did the organization receive a payment in excess of $75% made partl
and services provided tothe payor? . . . . . .. . ... ..
b If "Yes," did the organization notify the donor of the valueégf 2the goods or
¢ Did the arganization sell, exchange, or otherwise dispose %
required to file Form 82827 . .. ... ... ... 7c P4
d [ "Yes," indicate the number of Forms 8282 filed dyn sl i
e Did the organization recelve any funds, dlrectiy ot Te X
f Didthe organlzatlon dunng the ye € 7f X
g af pr@%erty, did the organization file Form 8899 as required? 79
h  If the organization received a co}n’i[:i?_ng:n f her vehicles, did the organization file a Form 1098-C7 . . . . . . . . . 7h
8  Sponsoring organizatigns afﬁ nds. Did a donor advised fund maintained by the e
sponsoring orgamzaé ny time during the year?  © . _ oL L0 oo 0o o 8
9  Sponsocring organizgtfons maintaini £ funds :
a Did the sponsaring orf iatlon make any biéxdistributions under section 49667 . . . . . . . . . .. 00 n e e e ..
b Did the sponsoring organ i stl@t|on to a doror, donor advisor, or related person? .. .o L o 00
10 Section 501{c){7) organizat
a Initiation fees and capital contrtb It uded onPart Vil lined2 . . . .. ... ... ... ... 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facilites . . . . . . .. 10b
11 Section 501(¢)(12) organizations. Enfer:
a OGrossincome frommembers orshareholders . . . . . . . . L o o e e e - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . L oL L Lo i e 11b :
12a Section 4947(a){(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . . .. .. 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b l
13 Section 501(c)(29} qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans Inmore thanone state? . . . . . . . . .. oo oo oL L 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 healthplans . . . . . .. . . .. . oo oL 13h
¢ Entertheamountofreservesonhand . . . . L o L L0 L s e e e e e e e e e s 13c : :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. . . .. ... 14a b4
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . . . . ... .. .. 14b
EEA Form 920 {(2015)



Form 990 (2015) Douglas County CASA Program Inc 48-1104657 Page 6
; 1 Governance, Management, and Disclosure Foroach "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chedk if Schedule O contains aresponse ornote to any lineinthisPart VI . . . . . 0 . o 0 o o 0 it ot e i o e i e e e IE

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing hody atthe end of the tex year . . . . . .. . ... 1a 13

If there are material differences in voting rights among mernbers of the governing body, or

if the governing body delegated broad authority to an executive commitiee or similar

committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . .. . ... 1b 13

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . o L L L e e e e e e s 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
Did the arganization have members or stockholders? . . . . . . . .. . oo o ool L i e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . Lo oo oo L .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the governingbody? . . . . . . ... oL L a X

Did the organization contemporaneousty document the meatings held or written actions und
the year by the following: ‘
Thegoverningbody? . . . . . . . . .t it e e e e e e PR :
Each committee with authority to act on behalf of the governing body?, .
{s there any officer, director, trustee, or key employee listed in Part, j
the organization’s mailing address? If "Yes," provide the names a

ddresges in séneduze oi .

Section B. Policies (This Section B requests information about p

7b

b by

10z
b

11a

12a

b

13
14
15

16a

Did the organlzatson have local chapters branches or af% teg?

affi Ilates and branches to ensure their operations are ¢g é,{ sisle
Has the organization provided a complete copy of thl s

o % :
Describe in Schedu[e O the process if any, used ..

Were officers, directors, or trg%?
Did the organization regu[arr}ﬁ% )
describe in Schedule/(B i

N X éib n and destruction policy? . . . . . . . L e e e e e e e e e
e

Did the process for detepmining compensag_ 6n of the’ following persons include a review and approval by

independent persons, cor%ajabmty \(?ﬁ%@ ang@gntemporaneous substantiation of the deliberation and decision?

The organlzatlons CEQ, E&ec t,we Di -%or ortop managementofficial . . . . . .. ... 0 s
o 6%an|zatlon .....................................
If *Yes" to iine 15a or 15b, descnbe tﬁé process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement

with a taxable enfity during the year? . . . . . . o . o i e e e e e e e e e e e e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participaiion in joint venture arrangements under applicable federal tax law, and take sleps o safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . Lo e e s e e e e e s

8b
9 X
Yes No
10a X

D ||

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Il Own website @ Another's website X Upon request I:] Othar {explain in Schedule O)

Pescribe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
Diana Frederick ({785)832-5172, 1009 New Hampshire St, Lawrence, K8 66044-3068

EEA

Form 990 (2015)



Form 890 {2015) Douglas County CASA Program Inc 48-1104657 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . o o o 0 v 0 o v v o v v v D
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.

# | ist all of the organization's current officers, directors, trustees (whether individuals or erganizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® listall of the organization's current key emmployees, if any. See instructions for definition of "key employee.”

& | jstthe organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

® Listall of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® [istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,600 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[E Check this box if neither the organization nor any related crganization compensated any curmrent officer, diﬁ%"ctor, or trustee.

(c
Position
(A &) {do not check mare than ane ® "
MName and Title Average box, unless person is bothy Reportakle Estimated
hours per officer aad a directorfta compensalion from amount of
week {list any related other
hours for organizations compensalion
related -2{1099-MISC} from the
organizalions  |f - organization
below dotted and related
line) organizations
0 0 0
0 0 a0
0 0 0
0 0 6
[t 0 0
a 0 0
Q 0 0
0 0 0
0 0 0
a 0 0
Director X 0 0 ¢
(12Wendi Keleman-Braden _________ [ .1:00
Director X 0 4 0
{13)Machaela Edmonds ____________[_1.00
Director X 0 0 0
(U4)cathy shenoy _ _______ . _.__L_1.00
Director X 0 0 0

EFA Form 990 (2015)



Form 990 (Z043)

Douglas County CASA Program Inc

48-1104657

Page 8

I P_ért-VlF-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
A (8 Position (o) ) ®
{do not check more than one
MName and litle Average box, unless person is hoth an Reportable Reportable Estirnaied
heurs per officer and a direciorfirustes) compensation compensation from amount of
week (st any from refated other
g3l 3 o H exm@ o o .
hours for o & H 8 g % g the organizations compensation
related E' A g 8 sl 23 & organization {W-2/1099-MISC) from the
arganizations g & § 2 8 § Sl (W-2r1099-MISC) arganization
below dolted o g 5 g and relatad
line} of 5 @ ﬂ organizations
[v] @ n
Ll m
&l
(19)Suzanne Valdez _______________|_1.00
Director X Q 0 0
(Oxitty Ware _ __ . _______|_1.00
Director X 0 0 0
(i7)piana Frederick _ __ ___________|f 40.00_
0 0
Total from continuation 3}2 t >
d Total {add lines 1b and 1¢ » 51,887 0 0
2 Total number of En?jvig@uals
reportable compe

sum of reportable compensation and other compensation from the
reater than $150,0007? If "Yes," complete Schedule J for such

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I "Yes," complete Schedule J for such person

Ygs

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}

Name and business address

(B)

Descriplion of services

(€}

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization

»

EEA

Form 990 (2015}



Form 990 {2015)° Douglag County CASA Program Inc 48-1104657 Page 9
Part Vil .| Statement of Revenue
C_heck if S_chedule () contains a response or note to any Iine_in thisPart VI . . . . L o i e e e e e e e e [:]
= (A} =] (c} D)
Total revenue Related or Unselated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Contributions, Gifts, Grants

and Other Similar Amounts | =

1a

-0 o 0o

o

Federated campaigns . . . . . ... 1a

Membershipdues . . .. . ... .. 1h

Fundraisingevents . .. .. .. .. 1¢

Related organizations . . . . . ... 1d

Government grants (contributions) . . e

70,500

All other contributions, gifts, grants,
and similar amounts not included above if

198,645

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

Program Service Revenue

2a

iz 0 o O o

Business Code

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

b Less: rental expenses . . . .

¢ Net income or (loss)fiem fun

9a

b
c

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . ... ... ... ... ......
. (i) Real

Gross rents

Rental income or {loss} . . .

Net rental income or {loss)

Gross amount from sales of
assets other than inveniory

Less: cost or other basis
and sales expenses
Gain or (loss)
Net gain or (loss) .

ising events
Gross income from ga {es.
SeePartiV,line19 . . . . .. ... ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumsand allowances . . .. ... ... a
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

5,343

60,051

60,051

Miscellaneous Revenue

Business Code

11a

1B = N » B =

Change in Beneficiary i

800095

(1,198)

366,125

64,199

EEA

Form 990 (2015)



Form 990 {2015) Douglas County CASA Program Inc 48-1104657 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all colurmns. All other organizations must corplete column (A}.

Check If Schedule O contains a response or nole to any lineinthisPart X . . . . . . 0 . & 0 v i v v s v v o v v v e e e e - |:|
Do not include amounts reported on lines 6b, 7b, (A} (B) © (D)

8%, 9b, and 108b of Part VIil,

Total expenses

Program service
exXpenses

Management and

Fundraising
expenses

1 Grants and other assistance to domestic organizations
ard domestic governments. See Part IV, fine 21
2  Grants and other assistance to domestic
individuals. Seg Part IV, line22 . ... .. ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benedfitspaidtoorformembers . . . . ... oo
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
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions})
g9  Other employee benefits
10 Payrolltaxes . . . . o v v v i v e e e e e
11 Fees for services (non-employees):

fobbying . . . .. ... .. o oo

Investmentmanagementfees . . . . . . . . ...

o =0 o o0 o

(A} amount, list ine 11g expenses on Schedule O.) i
12  Advertising and promotion

13 Officeexpenses . . . . .. . . .« v .. 24
14  Informationtechnology . . . . 4

15 Royalties . . . . .. ... e v

16 Ococupancy « « « . « « . . W

17 Travel . .. ...,

18 Payments of travel gf
for any federal, stat
19  Conferences, convento
20 Interest. .. ..... an,
21 Payments to affiliates . o
22  Depreciation, depletion, and a
23 Insusance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
fine 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

Professional fundraising services. See Part IV, line 17 E%

Other. {If line 11g amount exceeds 10% of line 25, column é

gB!]Ei'Bl EXpenses

51,887

51,887

140,869 14,095
31,340
16,811 1,229
3,663 2,510 1,153
Sy 376 3,376
29,986 29,986
4,435 4,435
3,924 3,924

4,024

8,081

9,081

o Qo 0 o9

Scholarships
Dueg and Memberships 2,029 2,029
Postage and Shipping 1,709 1,708
Equipment Rental 1,832 i,832
All other expenses 24,744 24,744
25 Total functional expenses. Add lines 1 through 24e 335,366 250,265 68,559 16,542

26  Joint costs. Complste this line only if the
organization reported in column (B} joint costs
from a combined educational campaign aﬁ
fundraising sdlicitation. Check here  »
following SOP 98-2 {ASC 958-720)

EEA

Form 990 (2015)



Form 990 (2015} Douglas County CASA Program Inc 48-1104657 Page 11
|[Part X| Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . o L 0 0 0 i i i i bt i i e e e v o s e e a e a [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . & 0 v o v o i e e e e e e e e e 91,282 1 101,905
2 Savings and temporary cashinvesiments . . . . . . .. . .. L0000 2
3 Pledgesandgrantsreceivable,net . . . . . .. .. Lo oo oo 3
4  Accountsreceivable,net . . . L L L L L L e e e e e e e e e e e e e e e 4
5  Loans and other receivables from curent and former officers, directors,
trustees, key employeas, and highest compensated employees.
Complete PartHof Schedute L . . . . v . . v 0 v v o s v v e e a s
6 Leans and other receivables from other disqualified persons (as defined under section
4958(R)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . .. . . . .. .. 6
@ 7 Notesandloansreceivable,net . . . ... ... . Lo ool 7
§ 8 Inventoriesforsaleoruse . . . . .. . . .. . . L il e e 8
< 9 Prepaid expenses and deferredcharges . . . . . o o 0 0o oo e e 2,548 9 2,775
10a Land, buildings, and equipment cost or sl Lnnans
other basis. Complete Part Vi of Schedule D 10a i
b Less: accumulated depreciation . . . . .. ... . 10b 10¢c 19,254
11 Investments - publicly traded secwiies . . . . . . . o . oo oo ,942 [ N1 187,974
12  Investments - other secuiities. SeePart IV, line 1t . . . . . . . . ... .. 12
13 Investments - program-related. SeePartIV,linet11 . .. .. ... .. 13
14 Intangibleassets . . . . . . ..o oo e 14
18 Other assets, SeePart IV, line 1t . . . . ... .. .. 15 66,923
16  Total assets. Add lines 1 through 15 {must equal line 34}y, . ", . . 355, 327 16 378,831
17  Accounis payable and accrued expenses . . . . . . . . 1,691 | 17 722
18  Grantspayable . . . . .. ... ... ... 18
19 Deferredrevenue . ... ... ... ... ' 19
20 Tax-exempt bond liabiltes . . . . ... ... 20
21  Escrow or custodial account liability. Completeg:’
@ 22  Loans and other payables to curent and for
= trustees, key employees, highest compensal
§ disqualified persons. Comp_alete Part }
23 Secured mortgages 2 T'féfaés pa
24 Unsecured notes andigans pafabledour
25  Ofher liabilities ik
26 Total liabilitiegbAdd lines 17 fhrallgh 2557 . . . . . . . . o . ... 722
SC 958), check here » and : :
w ct lines 33 and 34 SR A e
§ 27 Unresticted net assets: . . L L st s e e e e e e e e e e 353,636 27 378,109
;‘; 28 Temporarily restrictednetassets ., . . . . . ... L L oo oo oL 28
o 29 Permanently restricted netassefs . . . . . . . ..o o 0o e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here e
5 complete lines 30 through 34. i
% 30 Capital stock or trust principal, or cumentfunds . . . . . . . ... Lo 30
2 31 Paid-in or capital surplus, or fand, building, or eguipmentfund . . . . . L . L L. 3
g 32  Retained earnings, endowment, accumulated income, orother funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . ... o o ool oo 353,636 | 33 378,109
34  Total liabilities and net assetsffund balances . . . . ... .. L L o000 355,327 34 378,831

EEA

Form 990 (2015)



Form 890 (2015) Douglas County CASA Program Inc 48-11G4657 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart X1 . . . o . o o o o oo o o i oo O
1 Total revenue (mustequal Part VIIL column {A), Tine12) . . . . . . o c o it s e e e e e 1 366,125
2 Total expenses {must equal Part IX, column {ALHIne 28} . . . . . . o v i . o e e e e e 2 335,366
3 Revenue less expenses, Subtract line 2 fromline1 . . . . . o . L Lo L o e e e e 3 30,759
4 Net assets or fund balances at beginning of year {must equa! Part X, line 33, column{A)) . .. ... .. ... .. 4 353,636
5 Netunrealized gains (losses}oninvestments . . . . o 0 0 v v h o h h e e e s e e e e e 5 (6,286}
6 Donated services and use of facilities . . . . . . . . . . L e e e e e e e s 6
7 InvesMenieXPENSES . . o & c & v vt e e e e e e e e a e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . L L L Lo e e e e e e e e e e e e e e e e e e e e 8
9  Other changes in net assets or fund balances {explain in Schedule O} . . . . . .. . ... .o oL 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R 1 3 I I I I T T N S S A S AR 10 378,109
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse or note toany lineinthisPart Xl . . . . . . . oo oo v 0 ol

2a

b

<

Accounting method used to prepare the Form 990: [:l Cash K Accrua [ Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?,

reviewed on a separate basis, consolidated basis, or both:

Were the organization's financial statements audited by an independent accountant?,

L

/;;E
D Separate basis [j Consolidated basis D Both consdlidated and separat%%%%s ;
i
. 1{2%

If "Yes," check a box below to indicate whether the financial stateme ﬁtgjéﬂjor the v

irv dite
separate basis, consolidated basis, or both: v ! L
@ separatebasis [ ] Consdlidated basis _ b 17
If "Yes" to line 2a or 2b, does the organization have a committee thaf gssumes respoﬁéi@[j}

naf it

If the organization changed either its oversight process of
Schedule O.

3a As aresult of a federal award, was the organization reguired® it'oraddits as set forth in
the Singte Audit Act and OMB Circular A-1337 o e 3a X
b If "Yes," did the organization undergo the required or f’}?ganization did not undergo the
required audit or audits, explain why in Schedl aé:?ﬁgscri sl é%%gtaken toundergosuchaudits . .. .. .. .... 3b
EEA , & @ ' Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OM8 No 15450047

{Form 990 or 990-EZ) Complete if the ocrganization is a section 501(c}(3) organization or a section

Department of the Treasury

4947 (a)(1) nonexempt charitable trust.
» Attach to Form 920 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions Is at www.irs.goviform890. L.
Name of the organization Empieyer identification number
Douglas County CASA Program Inc 48-1104657

[T’Eg

artl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or asseciation of churches described in section 170(b)(1)(A)i).
2 I:I A school described in section 170(b)(1){AXii). {Attach Schedule E (Form 990 or 890-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1}{A){ifi).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A}Niii). Enter the
hospital's name, city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described In section 170(b)(1}{A}v).
7 X an organization that normilly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part I1.)
8 [ A community trust described in section 170(b}(1}{A)(vi). (Complete Part IL.)
9 [] an organization that normally receives: (1) more than 33 1/3% of its support from contributiong, me
receipts from activities related to its exempt functions - subject to certain exceptions, ard (2}
support from gross investment income and unrelated business taxable income (less s
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete
10 E] An organization organized and operated exclusively to test for public safety. Se
1 B an organization organized and operated exclusively for the benefif.of, to perf
one or more publicly supported organizations described in segl]
the box in lines 11a through 11d that describes the type of su
a D Type |. A supporting organization operated, supetvised, or
the supported organization(s) the power to regu grly appoint®
organization. You must complete Part IV, Sect '5’,9‘ A and B
b ] Type Il. A supporting organization supervised or i%‘ed in connag Hiis supported organization(s), by having
t|8§®\’%§§d in the samé persons that control or manage the supported
cions A dind C.
c ‘ o ted in connection with, and functionally integrated with,
its supported organizaticggﬁ{i) (seeli ?
d [ Type H non-functio%l%ﬁtegraté ganization operated in connection with its supported organization(s)
that is not functionatl f rally must satisfy a distribution requirement and an attentiveness
requirement Paft v, Sec_tions A and D, and Part V.
e [ Checkthis ] zatic determination from the IRS that it is a Type |, Type Il, Type Il
functiohaliy < , [ integrated supporting organization,
f supported o[gan:fr, (170 Ij
a Provide the following:{if rmation?’é%“gmﬁf upported organization(s).
{i) Name of supparted organizal-;o (i) Type of organization (Iv) Is the erganization | {v) Amount of monetary {vi} Amount of
{described on lines 1-9 listed in your governing support (see aother support (see
above (sae instructions)} document? instructions} inslruclions)
Yes No
(A)
(B)
€}
(D)
(E)
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2015
Form 990 or 990-EZ.

EEA



Schedule A {(Form 980 or 990-E£) 2015

Douglas County CASA Program Inc

48-1104657

Page 2

| Partll I

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 | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part 11I.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

§

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 5 fromline 4 . .

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

Amounis fromline 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and Income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . .. .. .. .. ]

Total support. Add lines 7 through 40

18

Public support percenta k
33 1/3% support test - 201
box and stop here. The orgafiiz

33 1/3% support test - 2014. I?’? 3
check this box and stop here. The organi

arganization

supported organization

{a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 (f) Total
225,828 252,150 305,426 309,948 380,066 1,473,418
225,328 252,_150 305,_42_6 ,__9_48 380,066 1,473,418
78,216
1,385,202
(a) 2011 {b) 2012 {e} 2015 {f) Total
225,828 380,066 1,473,418
294 5,343 49,563
9,094
HE 1,532,075
12 |
......................................... » [
14 91.07 %
15 83.00 %
........................... » X
ation did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more,
zation qualifies as a publicly supported organization . . . . . .. .. 0 . oL e e f_]
10%-facts-and-circumstances test - 2015. 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
............................................................... » [
10%-facts-and-circumstances test - 2014, If the organization did not check a box online 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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly
......................................................... » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
............................................................... » [

instructions

EEA
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Schedule A (Form 990 or 980-EZ) 2015 Douglag County CASA Program Inc 48-1104657 Page 3
Partlll | Support Schedule for Organizations Described in Section 509{a)(2) '
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed helow, please complete Pari 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 (c) 2013 {d} 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose ., . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
foorexpended onits behalf . . . . .. ..

5 The value of services or facilities
furnished by a governmentai unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

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

b Amounts included on lines 2 and 3

received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amcunt on line 13 for the year
¢ Addlines¥aand?b . ... ... ... ..
8 Public support. (Subtract line 7¢ from
Ty S
Section B. Total Support
Calendar year (or fisca! year beginning in) » {a) 2011 (d) 2014 {e) 2015 {f) Total
9 Amountsfromline8d . . . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources
b Unrelated business taxable income (les:
section 511 taxes) from businesses £
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated:b!
activities not included in Eng:
or not the business is regulaiy.
12  Other ingome. Do not incl\tﬁé“’ ‘g8
o e
loss from the sale of capital as
{(Explainin PartVi) ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . o e
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishox and stop here . . . . . . L . o i i i i b i e i i i s e s s it s e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . . . . . . . .. . . . . .. 15 Yo
16 Public support percentage from 2014 Schedule A, Partill, line15 . . . . . . . v v v v v s i v d i e e s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {(f} . . . . .. . .. . .. 17 %
18 Investment income percertage from 2014 Schedule A, Partlll,line 17 . . . o oo v v v v s v i b o v o n s 18 %
19a 33 1/3% support tests - 2015. 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 erganization . . .. ... ... » [
b 33 1/3% support tests - 2014. 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 and stop here. The organizaticn qualifies as a publicly supported organizaton . . . . . ... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and seeinstructions . . . ., . . . . . . > |:|

EEA Schedule A {Form 990 or 999-EZ} 2015



Schedule A (Farm 990 or 990-EZ} 2015 Douglas County CASA Program Inc 48-11046587 “rage 4
Supporting Organizations

(Complete only if you checked a box in line 11 of Part . if you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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.
2 Did the organization have any supporled 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 supporied
organization was described in section 509(a)}(1) or (2).
3a Did the organization have a supported organization described in section 501{c}(4), (5), or (6)7 If "Yes," answer
{b) and (¢) below.

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,

¢ 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 ensun;é;‘;; uch use.

4a \Was any supported organizalion not organized in the United States (“foreign supporied orgapization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer {b) and (c) below, o, U

;
21

b Did the organization have ultimate control and discretion in deciding whether tofl %g?ﬁ% e foreign
supported organization? If "Yes," describe in Part VI how the crganization h trol 4 iscretion
despite being controlled or supervised by or in connection with its supp%ﬁgg orgahjzatio %%%

¢ Did the organization support any foreign supported organiz, m” that dbe ‘%’ﬁ%} lion
under sections 501(c)(3) and 509{a){1) or (2)7 If "Yes," explajl art’;".fifwhah rganization used

to ensure that all support to the foreign supported organize
purposes. '
5a Did the organization add, substitute, or remove any suppo

0
was accomplished (such as by amendment to %‘r ani
b Type | or Type Hl only. Was any added or sul s”titu%%u
designated in the organizati%ﬂ‘ orga&;zz A ,-nl."
bstitiition the

{iii} the authority under the organization's orga@7
1

'S
St

¢ Substitutions only. W%ﬁé%ﬁ

by one or more ¢f
) i
benefit one or méav |

88(c)(3)(O)),
regard to a substantig@ibut_

8 Did the organization mak&@aI8arto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8a 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 508(a)(1) or (2))7 If "Yes," provide detall in Part VI.

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

the supporting organizafion had an interest? If "Yes," provide detail in Part VI :Bb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? If "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 930 or $30-EZ} 2015



Schedule A (Form 990 or 990 EZ) 2015 Douglas County CASA Program Inc 48-1104657 Page b
[PartiV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (c)

below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entity of a person described in (a) or {b) above? if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directars 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 andfor remove directors or trustees were allocated among the supported e
organizations and what conditions or restrictions, if any, applied to such powers during the tlax 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) 1 éj,operated,
supervised, or controlled the supporting arganization. %
Section C. Type Il Supporting Organizations

. Y 2

I Yes| No
1 Were a majority of the organization's directors or trustees during the tax yean% » thajrity of S

the supported organization(s).
Section D. All Type ll Supporting Organizations N
) < Yes| No
1 Did the organization provide to each of its supporiggd orgamz”sﬁu s, by thig} as%’d@%? the fifth"month of the bl
organization's tax year, (i) a written notice describg Hl type ah% 3 “of support provided during the prior tax - s
year, (i) a copy of the Form 990 that was most recg j’ S of notification, and (fif) copies of the
‘date he extent not previousty provided? 1

U sither (i) appointed or elected by the supported
dy of gisuppiigH organization? If "No," explain in Part VI how
: or%@éeiationship with the supported organization(s). 2

)
did th‘gganization's supported organizations have a

] ?éici’s and in directing the use of the organization's
3

3 B.y r(_a.ason of .the,relatmns@ﬁg\e?@%%e :
significant voice 1n:tt&§;@j}g‘?n"i¥% jon!

¢ 1

income or assets E %f

supported organi éﬁ%ns played inhig r
Section E. Type lil Flligtionally-Intégratéd/Supporting Organizations
1 Check the boex next ?%gﬁ}@ method: aﬁ?@»organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization saligfied the Adtivities Test. Complete line 2 below.
b [} The organization is th“é“'@“éf Px‘%@ﬁeach of its supported organizations. Complete line 3 below.
¢ [ The organization support ’ﬁgovemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Aclivities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of T
the 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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} 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 arganization’s involvement.

3 Parent of Supported Organizaticns. Answer (a) and {b) below.

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

{rustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each e
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A {Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 890-E7) 2015 Douglas County CASA Frogram Inc 48-1104657 Page 6
[Part V:| Type Ill 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 &, 6 and 7 from line 4) 8

BN |-

S [N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use ag:
3 Subfract line 2 from line 1d v
4 Cash deemed held for exempt use. Enter 1-1/2% of line 37
see instructions). '
5 Net value of non-exempt-use assets (subtract ling:
6 Multiply line b by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line

oo |~ | ien | B

Section C - Distributable Amount Current Year

Adjusted net income for pl
Enter 85% of line 1
Minimum asset am

(R R RN S ] N E

emergency temporary redusli e i
7 [ Check here If the cliftér ' g organization (see

instructions). ¢ J
EEA Schedule A {Form 980 or 990-EZ) 2015




Douglas County CASA Program Inc

Schedule A (Form 990 or 980-EZ) 2015 48-1104657 Page 7
[PartV.] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, fine 6
10 Line 8 amount divided by Line @ amount
i) {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, [ine 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, o 2015:

From 2014
Total of lines 3a through e

a
b
d From 2013
e
f

Appilied to 2015 distributable amount

Carryover from 2010 not applied (see instruction ;

Remainder. Subtract lines 3g, 3h, and 3i from 3.

g Applied to underdistributions of prior years
h
i
i
4

Distributions for 2015 from Section
D, line 7; $
a Applied to underdistributions of prior years '
b Applied to 2015 distributable amount 2%
¢ Remainder. Subtract lines.4a-ald 4b ffof
5 Remaining underdistr]buﬁ‘%‘ for@%g rsp
any. Subtract lines 3g:and %
greater than zero p

6 Remaining unde
and 4b from line 1
instructions).

7 Excess distributions ¢
and 4¢.

8 Breakdown of line 7:

Excess from 2014

da
¢ Excess from 2013
d
e

Excess from 2015

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

!Pért Vl| Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 930-EZ) 2015



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 5
Department of the Treasury

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviforma90.

Name of the organization Employer identification number
Douglas County CASA Program Inc 48-1104657

Organization type (check one):

Filers of: Section:
Feorm 990 or 990-E2 501(c) 3 ) {enter r-lumber) organization

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

Form 950-PF 501(c)(3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private fwg%itio -
R

O 0o 0 0on0oxE

501(c)(3) taxable private foundaticn

Note. Only a section 501{c)(7}, (8), or {10) organization can check bo {
insfructions. ¢

General Rule

e r, contributions totaling $5,000
e instructions for determining a

D For an organization filing Form 990, 990-EZ, or 990—: il
or more {in money or property)} from any one contributg
contributer's total contributions.

Special Rules

' For an organization descrlbe kin section;
regulations under sectlo?’ 5 9 @)(1) a

13, 64, or 16b, and that Tegejvedffom anyior ;
$5,000 or (2) 2% eithe. m%! n (1B
Rine g R

56)1 (7) (8) or (19) filing Form 990 or 990-EZ that received from any one
rfgé ﬂ; ons more than $1,000 exclusively for religious, charitable, scientific,
or th(ﬁ%reventlon of cruelty to children or animals. Complete Parts |, 11, and 1il.

D For an organization des&:;«%?f%é’f ' @;ﬁon 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpases, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 ormore dunng the Year . . . . . . o i L L i i e e e e e e e e e e e > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or onits
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 998-PF. Schedule B {Form 990, 930-EZ, or 990-PF} {2015}
EEA



Schedule B (Form 990, 990-E2, or 980-PF) (2015)

Page 2

Name of organization
Douglas County CASA Program Inc

Employer identification number

48-1104657

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of centribution
1 City of Lawrence Person X
Payroll {1
6 East 6th Street $ 25,000 Noncash [}
(Complete Part It for
Lawrence, KS 66044 noncash.contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of confribution
2 Douglas County Person b3
Payroll O
1100 Massachusetts Noncash []
(Complete Part Il for
Lawrence, KS 66044 noncash contributions.)
(a) (b) @
No. Name, address, and ZIP + 4 Type of contribution
3 United Way of Douglas County Person X
Payroll [l
2518 Ridge Court Noncash []
{Complete Part Il for
Lawrence, XS 66046 noncash contributions. )
(a) b) © (@)
No. Name, address, ang Total contributions Type of contribution
4 Shumaker Famil Person X
O, Payroll |
g . $ 25,000 Noncash []
(Complete Part 11 for
Olathe noncash contributions.)
(a) © (d)
No. Total contributions Type of contribution
5 Rice Foundation Person %
Payroll [l
1617 St Andrews Dr $ 8,000 Noncash [}
{Complete Part I for
Lawrence, KS 66047 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 William Dann Person X
. Payroll 0
1009 New Hampshire St $ 24,000 Noncash [
(Complete Part Ii for
Lawrence, K3 66044 noncash contributions. )

EEA
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Schedule B {Form 890, 990-EZ, or 950-PF) (2015)

Page 2

Name of organization

Employer identification number

48-1104657

Douglas County CASA Program Inc

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

7 Douglas County Commumity Foundation

900 Massachusetts Suite 406

Lawrence, K8 66044

9,100

Person X

Payroll ]

Noncash [
{Complete Part 1l for
noncash contributions. }

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contribufions

(d)

Type of contribution

8 Debby Durham Family Foundation

12829 West Dodge Rd

Omaha, NE 68154

Person X
Payroll [’
Noncash [

(Complete Part Il for
noncash contributions.)

(a) : (b)
No. Name, address, and ZIP + 4

dy
Type of contribution

Person O

Payroll O

Noncash []
{Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
Person 0
Payroll [l
$ Noncash []
{Complete Part i for
nencash contributions.)
(a) (©) (@
No. Total contributions Type of contribution
Person |
Payroll 0
$ Noncash []
(Complete Part [l for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person  []

Payroll |

Noncash []
(Complete Part |l for
noncash contributions. )

EEA
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SCHEDULED
{(Form 990)

Department of the Treasury

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.

OMB No. 1545-0047

2015

- Open to Public

Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form330. Inspection
Name of the organlzation Employer Identiflcation number
Douglag County CASA Program Inc 48-1104657

Partl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear . . . . . . . .. o ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

L I X

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol?
6  Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benéfit of the donor or donor advisor, or for any other pumpose

conferring impermissible private benefit?

|:|No

DNO

IP_a'rt 1l | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
i:f Preservation of [and for public use (e.g., recreation or education) D Preservatig
D Protection of natural habitat |:| Prese
D Preservation of open space .
2  Complete lines 2a through 2d if the organization held a qualified cons:

easement on the last day of the tax vear.

eld at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservaiion easements on a certified histori?
Number of conservation easements included in {c) acquf ]
historic structure listed in the National Register .

o o T W

3 Number of conservation easements modified, transferregd
tax year »
Number of states where properly subject to consetv.

8l -%had >

4
5  Does the organization have a writlen policy %@' : ﬁé;f‘“f”g inspection, handling of
?" 2, o G
mentsibl I:] Yes

6 i %é?%hg ing of vielations, and enforcing conservation easemenis during the year
7 | han ling of violations, and enforcing conservation easements during the year
8

N B YA [:] Yes
9 drganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if a”&%%é

ieal %ﬁhe text of the footnote fo the organization's financial statements that describes the
organizalion's accaunting for conservalion easements.

DNO

DNO

Partilli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch In furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included onForm 890, Part Vil line1 . . . . . . & o v o o v i o i s e e e e e >3
(i) Assetsincluded iNnForm 990, Part X .« . . o . o i v it e e e e e e e e e e e e e et e e e > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included onForm 990, Part VIILline 1 . . . . . o o o o L o e e e e e e e e - >3
b Assetsincluded in Form 990, Part X . . . o 0 v 0 i e e e e e e e b e e e e e e e e e u e e e e e e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedute D {Form 890) 2015 Douglas County CASA rFrogram Inc 48-1104657 Page 2
[Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Publicexhibition d [] Loanorexchange pragrams
b D Scholarly research e [:] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exermpt puipose in Part
XHI.
5  Durng the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. .. . .. D Yes [] No
t1V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included o Form 990, PA X2 . o v vt e e e e e e e e e e e e e e e e e e []ves []Ne
b If "Yes" exphain the arrangement in Part Xl and complete the following table:

Amount

Beginningbalance . . . L L L o 0 L e e e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . L . . e e e e e e e e e e e e e s

Distributions during the year
Ending balance . . . o 0 . i i i e e e e e e e e e e e e e e e e e e e -
2a Did the organization include an ameount on Form 990, Part X, line 21, for escrow or custodial

- 0 o0

......... |:| Yes D No

Endowment Funds.
Complete if the organization answered "Yes" on.Eorm 99t

{a) Curmrent year

rée years back {e} Four years back

1a Beginningof yearbatance . .. ... ..
b Contiibutions . .. .. ... ..
¢ Net investment earnings, gains, and
0SSES v v v v e e e e e e e
d Grants or scholarships . . . . . .. . ..
e Other expenditures for facilities and
PrOGramS . & v v v v v v b v e e e e s
f Administrative expenses
g End of year balance
2 Provide the estimated percen
a Board designated or quasi-ef
Permanent endowme
¢ Temporarily restrictéd
The percentages in kp
3a  Are there endowmentd
organization by:
(i) unrelated organizations 3a(i)
(ii) related organizaiions - 3alii)
b If "Yes" on 3a(ii), are the related organlzatlons listed as required on Schedule R? . . . . . v . .« o o oo oo h e 3b
Describe in Part X111 the intended uses of the organization's endowment funds.
l Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Yes | No

Descriplion of propeity {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . v v e e e e e e e e e e : L

b Buildings .. .... .. ... ...
¢ Leaseholdimprovements . . .. ... ... ..
d Equipment . . .. c e s e e e e 42,785 23,531 19,254
e Other . . . v v v v v i i i v e e v o,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line10c.} . .. . . . . .. .. .. > 19,254

EEA Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 Douglas County CASA Program Inc 48-1104657 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {¢) Method of valuation:
{including name of securily) - Cosl or end-of-year market value

(1) Financialderivatives . . . ... .. ... .. ... .-
{2) Closely-held equity interests . . . . . .. ... .. ..
{3} Other
(A}
(B}
{C)
D)
{E)
{F)
<)
{H)
Total. (Column (b} must equal Form 990, Part X, col. (B} jine 12.) >
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 980, Part X, line 13.

(a} Description of investment (b} Book value {e} Method of valuation:

st or end-of-year market value

(1)

(2

3)

4

(5)

(6)

(7

(8)

9)
Total. {Column (b) must equal Form 890, Parl X, cal. (B) Iine 13.)
Part IX | Other Assets.
Complete if the organization answere

Part X, line 15.

{b} Bookvalue
66,923

2)
(3)
(4)
(8)
(6)
()
8
(9)
Total. (Column (b) must equal Forn
[Part X | Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

» 66,923

line 25.

1. {a) Description of ligbility {b) Book value

(1) Federal Income taxes )

(2)

(3}

4

(8)

{6)

{7

(8)

9
Total, (Column {b) must equal Form 990, Part X, col. (B} line 25.) > i
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reporls the
organizatior's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in fart XII I D

EEA Schedule D {Form 980) 2015



Schedule D (Form 890) 2015 Douglas County CASA Program Inc 48-110%557 Page 4
Part XI.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . oo oo 1 377,928
2 Amounts included on line 1 but not on Form 9906, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . - <o oL 2a (6,286} -

b Donated services and use of facilities . . . . . . . . oo e o 2b

¢ Recoveresofprioryeargrants . . . . . .« v oo a i b e e e e 2c

d Other{Describein Part XN} . . . . ... oo vt ii i 2d 18,089 i

e Addlines2athrough2d . . . . . . . . 0 i it e e e e e e e e, e 2e 11,803
3 Sublractline2e fromINET .« . v« v o v v b e e e e e 3 366,125
4  Amounts included on Form 930, Part VI, line 12, but not online 1 D

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a

Other {DescribeinPart X1IL) . . . . . oo v v i v v i i i e 4b B

c Addinesdaand g . . . . ot e e e e e e e e s e e e e e e b e e e e e s e e e e e 4c

5  Total revenue. Add lines 3 and 4¢. (Thismust equal Form 990, Partlline12) . . . . . . .. o0 v 0 o v v o 5 366,125

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expensas and losses per audited financial statements . . . . . . ... ..o e 353,455
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . oo oo o e
Prioryear adjiustments . . . v v o v o b e s e e e e e e e e e
OBrTIOSSES + v v v v v v o v s e m s r e e e e e e e e
Other (Describe inPartXILY . . o v v v v v i i e e e e 3 ] 3
Addlines Zathrough2d . . . . . v . .0 v i s e e e e ; S, . V A ¥ 18,089
3 Sublractline2efromlined . . . . .o o it o e s -+ K. k- 335,366
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: i . o S ! T

o o 0 oo

b Other (Describe in PartXML) . . -+ v v v ven o e e e o] o

cAddIines4aand4b....................._.
Total expenses. Add lines 3 and 4e¢. (This must equal Foitin 990, Part |5 e:18. . 335,366
IPart Xil']  Supplemental Information. s =
Provide the descriptions required far Part 11, lines 3, §, and 9, Ba Tt ﬁ"’i’mes 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Al M& %aﬂ to prowde any additional information.

e
01. Other revenues [ \ “”’m 990 (Part XI, line 2d)

EEA Schedule D (Form 890) 2015



smmMeDwmmgmmmé Douglas County CASA Program Inc 48-1104657 Page b
[Part XIlL]  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Fundraiging Expenses $18,089

EEA Schedule O (Form 890} 2015



SCHEDULE G
{Form 990 or 990-EZ)

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 998-EZ, line 6a.

» Information about Schedule G {Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

Nanie of the organization

Douglas County CASA Program Inc

48-1104657

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that
a D Mail solicitations

b D Internet and email sdlicitations
[ D Phane solicitations

d D In-person solicitations

g I:] Special fundraising evenis

apply.

e [ ] Solicitation of non-government granis
f D Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees

or key employees listed in Form 990, Part VII} or enfity in connection with professional fundraising services?

1 Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{iif) Diel fundraiser have
custody or controf of
contributions?

{iv) Gross receipls
from activity

{i) Name and address of individual

or enlity {fundraiser) {ii} Activity

Yes No

{v} Amount paid to
(or retained by)
fundraiser listed in
col. (i}

{vi) Amount paid to
{or retained by)
arganization

-

3 Listall states in which the org
registration or licensing.

L

registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FEA

Schedule G (Ferm 990 or 890-EZ) 2015



Schedule G (Form 990 or 890-EZ) 2045 Douglas County CASA Program Inc 48-1104657 Page 2
Part 1l | Fundraising Events. Complete if the organization answered "Yes" to 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 receipis greater than $5,000.

{a} fvent #1 {b) Event #2 {c} Other events (d) Total events
Cagablanca None (add col. (a) through
(event type} {event type) (total number}) col. (c))
)
=
€11 Grossreceipts . . ... ..., 77,171 77,171
a
& y
2 Lless: Contributions . . .. ..
3 Gross income (line 1 minus
line2) . ............ 77,171 77,171
4 Cashprizes ........ ..
5 Noncashprizes ... .....
§ 6 Rentfacilitycosts . . . . . ...
z
gi| 7 Foodand beverages . . . . ..
B
o
Ai 8 Entettainment .........
9 Otherdirectexpenses . . .. . 18,089 18,089
10 Direct expense summary. Add lines 4 through 9 in column (?jf& : Qg . 18,089
11 Net income summary. Subtract fine 10 from line 3, column (d] . . N b o 59,082
[Partill] Gaming. Complete if the organization answered¥es" to Form 9903
than $15,000 on Form 990-EZ, line 6a.) L ) v
@ G A{Bpull lab tant . {d) Todal gaming (add
g @ B% bk : {c) Other gaming
i ooipihare bingo col. (a} through col. (c))
g < %
3 N =
1 Grossrevenue . . . - . . . . .
o | 2 Cashprizes S
gl 3 Noncash prizes
i
g
o1 4
5
5
%1 [] Yes % | L] Yes % |*
6 [l No [l Ne
7 Direct expense summary. Ad dlines 2 through Sincolumn(d} . . - . . v v v v v i o v v b e e e e »
8 Net gaming income summary. Subtract line 7 fomline 1, column(d} . . . . ... ... ... .. ..... >

g Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensad to conduct gaming activities in each ofthese states? . . . . . .. ... ... o v h oL D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . D Yes || No
b i "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O - OMB No. 16450047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) R - i .
Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or 990-EZ. ,Qpe.n to :.Puplu_; ;.
Internal Revenue Service P information about Schedule O [Form 990 or 990-EZ} and its instructions Is at www.irs.goviform8ao, Inspection

Name of the organization Employer identification number

bouglas County CASA Program Ind 48-1104657

01. Members or stockholder classes and rights (Part VI, line 6}

Board of Directors is made up of individual volunteers.

02. Form 9290 governing body review (Part VI, line 11}

Executive Director and Finance Committee review Form 990 before it is filed.

03. Conflict of interest policy compliance {Part VI, limne I2c)

The policy is reviewed annualiy by all staff and wembers of

Compensation for the Executive Director is reVie YOR directors.

05. Governing documents, ete, availlable

The disclosgure of governing docume available
upoen reguest.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)

EEA



' Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. danuery 2044} OMB No. 1545-§70%
Department of the Treasury » File a separate application for each retum. )

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.goviform8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . .. ... ... ... ... > @
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required fo file Farm 990-T), or an additional {not autormatic) 3-month extension of time. You can electronically file Forim
8868 to request an extension of ime to file any of the forms listed In Part [ or Part Il with the exception of Form 8870, Infarmation
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl ] Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 99(0-T and requesting an automatic 6-month extension - check this box and complete

[ T B I » [
All other corporations {incluging 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Ty_pe or Name of exempt organization ot other filer, see instructions. »}@ELOVBI' identification number (EiN) or
print Douglas County CASA Program Inc 548-1104657

File by the Number, street, and room or suite no. If a P.O. box, see instructions. |ai%ecuﬁty number (SSN}
:;‘:g“:u‘zr’“’ 1009 New Hampshire St STE St

return. See City, town or post office, state, and ZIP code. For a foreign address, see ins

insteuctions. Lawrence, KS 66044-3068

Enter the Retum code for the retum that this application is for (file a se

Application Returmn
Is For Code
Form 990 or Form 990-EZ 07
Form 890-BL 08
Form 4720 {individual} 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 980-T (trust other than above)s, 12

® The books are in the care of &9 New Hampghire St, Lawrence, KS 66044-3068

Telephone No. » 7 FAX No. »

& |f the organization do ness in tha United States, check NISDOX  + + v v v v v v v o o e e e e » [

® [fthisis for a Group Refy r digit Group Exemption Number (GEN) LIf thisis

for the whole group, check‘i% : > EI . [f it is for part of the group, check thishox . . .» |:| and attach

a list with the names and EINs emt!%f the éxtension is for.
1 I request an automatic 3-mofitl} vonths for a corporation required to fite Form 990-T) extenslon of time
unti} 08-15 ,20 16 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [X calendar year 20 15 or

> |___] tax year beginning 20, and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
D Change in accounting period

3a If this application is for Forms 990-BL., 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
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 [ $
¢ 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 instrudtions, 3 [ §

Caution. If you are going to make an electronic funds withdrawst (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment insructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




IRS e-file Signature Authorization

: - OMB No. 1545-1878
rom  8879-EQ for an Exempt Organization ¢
For calendar year 2015, or fiscal year beginning , and ending
Department of the Treasry » Do not send to the. IRS. Keep for yf}ur records. 201 5
Internal Revenue Service » Information about Form 8879-EQ and its insfructions is at www.irs.gov/form8879eo.
Name of exermnpt organization Employer Identification number
Douglas County CASA Program Inc 48-1104657

MName and title of officer

Diana Frederick, Executive Director

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 linein Part I

1a Form 990 check here  » b Total revenue, if any (Form 990, Part VIil, column (A), line12) . . .. ... .. .. 1b 366,125
2a Form 990-EZ check here  » l:] b Total revenue, if any {Form 990-EZ,llne®) . . . . . . .. .. o o 0. 2b
3a Form 1120-POL check here » [:] b Total tax (Form 1120-POL, line22) . . . . . ¢ o o v v v bt v v v v e 3b
4a Form 990-PF checkhere »[] b Tax based on investment income (Form 990-PF, Part VL lineb) .. .. ... 4b
5a Form 8868 check here »[] b Balance Due {Form 8868, Part |, line 3¢ or Part 11, line 8c)
{Partll | Declaration and Signature Authorization of Officer
Under penalties of perjury, | dectare that | am an officer of the above organization and that | have exaf
organization's 2015 electronic retum and accompanying schedules and statements and to the bagh
are true, correct, and complete. | further declare that the amount in Part | above is the amount.shol
organization's electronic retum. | consent to allow my intermediate service provider, transmittc
to send the organization's retum to the IRS and to receive from the [RS (a) an acknow|adge
the transmission, (b) the reason for any delay in processing the retum or Lg%d, and (§ he [t
authorize the U.S. Treasury and its designated Financial Agent (o initiafs Betronit fiinds \ (Uil debit)
financial institution account indicated in the tax preparation scftware fo i ral taxes owed on this
retum, and the financial institution to debit the entry to this account. To »S Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the pa E oauthorizé the financial institutions
involved in the processing of the electronic payment of taxesfr\to receive cdl MEG ”gsary to answer inquirles and
resclve issues related to the payment. | have selected a persihat identificatic ) as my signature for the organization's
electranic retum and, if applicable, the organization's consent |
Officer's PIN: check one box only
{ authorize Kohart Accounting PA toentermy PIN 04657 as my signature
ERQ firm name % : Enfer five numbers, but
) X de not enter all zeros
on the organization's tax yeaﬁ%g)w elediranice iy T6ds ~fthave indicated within this retum that a copy of the retum is
being filed with a state qggnc “(i%s) regllating chérities as. part 6f the IRS Fed/State program, 1 also authorize the aforementioned
ERO fo enter my PIN an ﬂ%%elum 2dliscl:
' y signature on the organization's tax year 2015 electronically filed retum.
tetum is being filed with a state agency(ies) regulating charities as part of
etum’s disclosure consent screen.
Date » 08-03-2016
¥
ERO's EFIN/PIN. Enter your six—?ﬁ&? e filing identification
number (EFIN) followed by your five-dig f-selected PIN. 483454 34125
do not enter all zeros
| ceriify that tha above numeric enfry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.
ERC's signalure = Daie » 08-11-2016
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ {2015}

EEA



990 Overflow Statement ng?es 1
Name(s} as shown on return FEIN

Douclag County CASA Program Inc 48-1104657

Description Amount
Douglag County S 45,500
City of Lawrence ‘ 25,000
Total: s 70,500

Description Amount
Donations S 46,387
Douglasg County Community Foundation 4,100
Crime Victims Assistance Fund 9,067
Permanent Family Fund 12,757
Other Grants 56,432
Programs 2,906
Mail Solicitation 37,701
Pergsonal Solicitation 29,000
Memorials 295
$ 198,645

Degcription Amount
Interest and Dividends 3 4,447
896
Total: 3 5,343

Amount
] 969
77,171
Total: $ 78,140

OVERFLOW.LD




990 Overflow Statement ng?as 2
Name(s) as shown on relurn FEIN

Douglag County CASA Program Inc 48-1104657

Degcription Amount
Telephone and Internet S 2,364
Printing 3,633
Janitorial 1,440
Volunteer Appreciation 3,170
Supplies 11,525
Migcellaneous 547
Training 2,065
Total: 8 24,744

Description Amount
S 34,044
8,741
8 42,785

CVERFLOW.LD



