City of Lawrence

2021 Application for Funding

APPLICATION INFORMATION

General Information: As part of the budget process, the City has set aside funding for outside agencies to provide
various services. The City has recently adopted a new strategic plan and is asking agencies to review that plan and
determine how the programs they are requesting funds for may help the City move towards success in one of the
following outcome areas:

a) Unmistakable Identity: Lawrence is a welcoming community, synonymous with arts, diverse culture, fun, and a
quintessential downtown. City parks and community events contribute to the vibrancy experienced by all people
in Lawrence.

b) Strong, Welcoming Neighborhoods: All people in Lawrence live in safe, functional, and aesthetically unique
neighborhoods that provide opportunities to lead healthy lifestyles with access to safe and affordable housing
and essential services that help them thrive.

c) Safe and Secure: Lawrence is a community where all people feel safe and secure and have access to trusted
public and community-based safety resources.

d) Prosperity and Economic Security: The City of Lawrence fosters an environment that provides all people and
businesses the opportunity for economic security and intentionally acknowledges, removes, and prevents
barriers created by systemic and institutional injustice. Our community succeeds because of collective prosperity
and a vibrant, sustainable local economy.

e) Infrastructure, Asset Management, and Connectivity: The City of Lawrence has well-maintained, functional,
and efficient infrastructure, facilities, and other assets. Connectivity supports accessible, sustainable methods for
safely moving people and information throughout the community and the region. Investment in these assets
reflects the City’s commitment to contribute to the well-being of all people.

Applications will be reviewed by Staff. A team has been identified for each of the outcome areas noted above. Upon
submission, applications will be reviewed by the appropriate team to determine alignment of the program to the identified
outcome area. Following their review, recommendations for funding will be forwarded to the City Commission.
Recommendations will be based on available resources, coordination of services, the need demonstrated through the
agency’s application, the stated objectives of the agency’s program (and the ability to measure progress toward the
programs objectives), alignment to the strategic plan, equity, cost reasonableness, and past performance by the agency in
adhering to funding guidelines (as appropriate). Please see the scoring matrix for additional information.

Other Information. Collaboration and/or coordination between agencies is highly recommended and multi-agency
proposals to address an identified community need is encouraged. All programs must have goals with measurable
outcomes.

Reporting Requirements. All grantees will be required to submit an annual report to the City of Lawrence outlining how
the funds were used and whether the stated objectives were met by February 15, 2022.

Distribution of Funds. Funds will be distributed in two equal disbursements and in accordance with the Kansas Cash-
Basis Law of 1933, codified as amended at K.S.A. 10-1101 et seq., the City retains the right to unilaterally adjust the
amount of the disbursement if the Governing Body determines that insufficient public funds exist to fully fund the Grantee.
The first distribution is to occur no earlier than April 1 of the grant year and the second distribution is to occur no earlier
than October 1 of the grant year.



SECTION 1. APPLICANT INFORMATION

Legal Name of Agency:  Douglas County CASA, Inc.

Name of Program for Which Funding is Requested: General CASA Program Support

Primary Contact Information

Contact Name and Title: Erick Vaughn, Executive Director

Address: 1009 New Hampshire St, Suite A

Telephone: (785) 832-5172 Email: casadirector@douglascountyks.org

Name(s) and Title(s) of person(s) responsible for program supervision and/or financial administration of program.

Responsibilities (Supervision,

Name Title . i
Financial, etc.)
a. Erick Vaughn Executive Director Supervision & Finanical Admin.
b. Claudia Kressig Board Treasurer Financial Administration
c. Kelley Catlin Board President Supervision

Identify the outcome area that your proposed program most closely aligns with and denote the amount being
requested from the City. Please note that funding requests should be tied to one outcome area. If funding is
requested for multiple areas or for multiple programs, please submit a separate request for each.

Category (please select one) 2021 Requested

Amount
Unmistakable Identity $0
Strong, Welcoming Neighborhoods $0
Safe and Secure $ 20,000
Prosperity and Economic Security $0
Infrastructure, Asset Management, and Connectivity $0

If your agency received funding from the City in 2020, please fill out the chart below.

Funding Source (i.e. General Fund,

Amount of Funding Special Alcohol, CDBG, Housing Program/Purpose
Trust Funds)

$20,000 General Fund General CASA Program Support

$

$

$

Total projected operating budget for your agency in 2021: $494,153




SECTION 2. STATEMENT OF NEED AND DESCRIPTION OF PROGRAM

Provide a brief statement of the problem or need your agency proposes to address with the requested funding.
How will your program make an impact to meet the need? The statement should include characteristics of the
client population that will be served by this program. If possible, include statistical data to document this need.

The number of children in Douglas County who are involved in the court system (and child
welfare system) due to abuse and neglect continues to be high. There has been a decrease
in the number of Child In Need of Care (CINC) cases this calendar year due to the fact that
the mandated reporters at schools and other concerned citizens have been unable to
observe abuse and neglect (or evidence of it) and report it while schools were closed and
other activities were suspended. Even with this decrease, there are 52 children on our
waiting list for a Court Appointed Special Advocate (CASA). According to the Kansas
Department for Children and Families (DCF), the number of abuse reports in Kansas in
State Fiscal Year 2020 was 66,525. Of these reports of abuse, 2,125 were in Douglas
County, which resulted in 1,220 DCF investigations. During 2020, the average number of
children in Out of Home (OOH) nlacement was 175.

Please describe what demographic disparities exist, and how the program is designed to increase equity. Who
would benefit from or be burdened by this program? Are there unintended consequences and if so, what are your
strategies to mitigate those consequences?

According to decades research and data, including data from the Child Welfare Information
Gateway, children from different identity groups are often represented disproportionately in
the child welfare system and receive disparate services resulting in disparate outcomes
(Child Welfare Information Gateway, "Disproportionality”
https://lwww.childwelfare.gov/topics/systemwide/cultural/disproportionality/). Our own data on
children in Douglas County indicate disproportionality in the child welfare population.
Specifically, there is a higher proportion of children of color (black, multi-racial, and Native
American) in the child welfare system then represented in the general county population.
Disparities in the child welfare system include over-representation in the child welfare
system, under-representation in support services, inequitable investigations for suspected
cases of abuse and neglect, and disparities in decision-making. The investigative and
advocacy work of our Court Appointed Special Advocates (CASA) help ensure that the
children they support receive the services they need and are placed in a safe, stable, and
nurturing home as soon as possible.

CASA works to make a good match between the child and the volunteer. In addition to the
severity of the case and the need, we prioritize providing a CASA for children from identity
groups that are overrepresented in child welfare in Douglas County (race and gender
identity). We do this so we can ensure that these children have an advocate supporting
them in the court system so they are less likely to receive disparate services resulting in
disparate outcomes. We do this because children in these minority groups are at a greater
risk than their Caucasian peers, and we do not have resources to serve every child (yet!).

However, our volunteers do not represent these racial minority groups (non-Caucasian
racial groups as well s the LGBTQ+ community ) that are over-represented in the child
welfare system. We are working to improve our recruitment of volunteers who represent
these minority groups so we are able to make even better matches that consider race and
gender identity. We have increased targeted recruitment of volunteers from these particular
identity groups. Our goal is to work toward 30% of our volunteers representing one of these
minority groups.



C.

Provide a brief description of the program services and activities using an evidence-based model. The
description should describe as specifically as possible the interaction that will take place between the provider
and the user of the service.

We recruit, screen, train, support, and supervise volunteers who advocate for the best
interests of children who have experienced abused and neglect and are in court protective
custody. We follow National CASA Association's Core Model, which is an evidence-based
program of national standards. We also follow state standards audited annually by the
Kansas Office of Judicial Administration. CASAs are stable, caring advocates who assure
physical safety and long-term care. Assigned to either one child or sibling group at a time,
CASAs focus individual attention on the child, unlike other professionals (social worker and
judges) who have many children in their caseloads. CASAs provide the following support:
1) Complete an independent investigation of the child's case, including relevant history,
environment, and needs. The CASA will communicate with foster parents, family, teachers,
lawyers, social workers, therapists, doctors, lawyers, and others involved in the child's life.
2) Develop a relationship with the child, spending time with the child on a weekly basis.

3) ldentify resources and services for the child and facilitate a collaborative relationship
between all parties involved in the child's case focused on meeting the child's needs.

4) Advocate for the child's best interests, including relaying important information to the
court, making recommendations concerning where the child should live and what the case
permanency goal should be. CASAs submit monthly reports to their CASA supervisors and
provide an average of 3-5 court reports to the Judge each year summarizing their
observations, recommendations, and child's wishes to the court.

5) Monitor and report to the court/Judge on court-ordered and other services for the child and
family to ensure progress is made and services are comprehensive and appropriate.

Please describe the priority population you are working with.

CASA serves children from birth through age 18+ who are involved in the 7th Judicial District
Court due to abuse or neglect and whose CINC cases originate in Douglas County. We
prioritize complex cases and children who are in racial and gender identity groups that are
over-represented in the child welfare system. Most children reside in foster care and often
have multiple, complex problems resulting from the abuse they have endured. They require
special attention to ensure their needs are met and they find a safe, permanent home.

What other agencies in the community are providing similar types of services, and how do you coordinate
services?

Douglas County CASA is the only agency in our community providing court-appointed
volunteers to advocate for the best interests of children who have experienced abuse and
neglect. Collaboration and coordination are ongoing activities of our agency, and includes
cooperative relationships with KVC, DCF, KDADS, KDHE, Citizen Review Board, Bert Nash,
DCCCA, the Lawrence-Douglas County Health Department, Boys and Girls Club, Big
Brothers Big Sisters, The Sexual Trauma and Abuse Care Center, Willow Domestic Violence
Center, the Lawrence Community Shelter, StopGap, Success by Six, the Children's Shelter,
USD 497, the Social Service League, and other local social service programs. CASA staff
members participate in regular team meetings involving local court, school and social service
professionals to assure our efforts enhance and complement other community efforts and do
not duplicate existing services. CASA staff members also participate in monthly Family
Centered System of Care (FCSC) and Multidisciplinary Team (MDT) meetings to collaborate
on issues that affect at-risk youth and to formulate specific plans for children in crisis.



SECTION 3. STRATEGIC PLAN ALIGNMENT

A. How does the proposed program align with the outcome area identified? Please explain how this program will help
the City achieve success in that particular outcome area and provide specific strategies in your response.

CASA works to advocate for and ensure that children not just feel, but are safe and secure and
have access to trusted public and community-based safety resources. This goal leads our daily
work and the direct work our volunteers do every day in the lives of the children we serve.
Therefore, our proposed program aligns perfectly with the "Safe and Secure" outcome area of
the City's strategic plan. Our alignment includes our agency's focus on breaking the cycle of
abuse and neglect, and helping facilitate access to healthy foods, health services including
mental health, physical activity, and working with older youth to prepare for independent living
with job skills, housing and other tools to avoid the cycle of poverty.

The work of CASA volunteers is the bedrock of building communities, and we have a positive 30
year reputation in providing our services and supports. If our most vulnerable citizens - children
- cannot count on someone like a CASA to see they have access to trusted services and meet
their needs when their parents fail them, we don't really have a community.

In addition, CASA is a highly cost-effective program, and we also align with the city's goal of
being efficient in the use of its resources and assets. With a service delivery model that uses
volunteers supervised by professionals, CASA programs provide continuous contact with
children and reports to the Court. In 2019, our CASA volunteers donated 6,886 hours as
advocates for children in foster care. Based on the national average value of volunteer time
($25.43 per hour — 2019 Bureau of Labor Statistics data, indexed by Independent Sector in April
2019), the 6,886 case hours our volunteers dedicated as child advocates in 2019 are valued at
more than $175,110. This does not include the ~2,700 hours volunteered by board members,
ambassadors, and other non-advocate volunteers which add more than $68,661, making the
total value of 2019 CASA volunteerism at least $243,771 in hours alone. Clearly, the CASA
model of using highly trained community volunteers to advocate for maltreated children is cost
effective from a fiscal standpoint, and a priceless gift to a child in foster care.

Outputs

How many unduplicated clients will be served? 150

Please list any other output goals (i.e. # presentations delivered, # medications provided, etc.)

NA

Outcomes

Please provide three specific program SMART (specific, measurable, attainable, relevant, and time-bound) objectives for

2021. Examples include, “75% of clients receiving job training will retain their job one year after being hired,” “increased

fundraising efforts will result in a 15% increase in donations in 2021,” Applicants will be expected to report their
progress toward meeting these objectives in an annual report to the City.

i. 98% of children assigned a CASA volunteer will not experience abuse or neglect in 2021.
ii. 90% of children will remain with the same CASA volunteer throughout 2021.
iii. 90% of children whose cases close in 2020 will not re-enter the Court as a CINC within two years.



SECTION 4. PROGRAM BUDGET INFORMATION

A. Provide a detailed budget for the proposed program using the form below (you may attach a supporting

document).
Requested Applicant Total :

Category Amqount A%pount Amount Explanation
Personnel 24000 375111 300111 8 staff salary/wage and benefits
Fees & Services 0 16710 16710 Accounting, payroll, audit, banking fees
Estimates/Bids 0 0 0
Travel 0 0 0
Marketing 0 22316 22316 Fundraising and outreach costs (software, postage, email)
Cost of Materials 0 7400 7400 Office supplies, postage
Operating Expenses 0 34798 34798 Rent, utilities
Other 0 13818 13818 Direct goods and service for children
Grand Total 24000 470153 494153

B. Provide a list of all anticipated sources of funding for the proposed program in 2021. The total proposed program
budget and total proposed program revenue should match.

Revenue Source

Anticipated
Amount

Explanation/Status of Funding Request

City of Lawrence (General Funding)

20000

Pending

City of Lawrence (Other Sources)*

0

Douglas County

60000

Secured

United Way

0

Other (please describe)

318435

Other Grants (Crime Victims Asst. Fund, Permanent Family Fund). 30% secured

Other (please describe)

95718

Fundraising (individual & corporate donations, events, projects, etc.)

Grand Total

494153

*Other sources could include Special Alcohol Funding, Housing Trust Funds, Transient Guest Tax Funds, CDBG

C. What percent of the requested program costs are being requested from the City (include both Special Alcohol

and Other)?4.9 %

D. Will these funds be used to leverage other funds? If so, how?

We will likely use the funds received from the City as match for grant applications as we write
for new grants this year, in particular there are a few federally funded grants from National
CASA that require matching funds. However, we have identified several family and
community foundations that allow for grant matching using city funding.

E. Is your agency receiving any in-kind support (i.e. facility space) from the City? If yes, please describe and
include the approximate value of that in-kind support.

No, no in-kind support is provided from the City.




SECTION 5. SUPPLEMENTAL INFORMATION

Please attach your agency’s most recent IRS Form 990, most recent financial audit, and most recent annual report if
completed for your agency’s board.

A. If your agency has never filed an IRS Form 990, please select the check box. []
B. If your agency has never completed a financial audit, please select the check box. ]
C. If your agency has never completed an annual report, please select the check box. ]

Based on the attached IRS Form 990, please answer the following questions:

A. V}/Eat is the total number of volunteers (estimate if necessary)? This is part | line 6 of the IRS Form 990.
B. What are your agency’s total liabilities? This is part | line 21 of the IRS from 990. $ 16434
C. What are your agency’s total assets? This is part | line 20 of the IRS Form 990. $ 403994
D. What areXour agency’s total net assets or fund balances? This is part X line 33 of the IRS Form 990.
$ 40399
E. W8at are your agency’s permanently restricted net assets? This is part X line 29 of the IRS Form 990.
$
F. W?gtSi%your agency’s land, building, or equipment fund? This is part X line 10c of the IRS Form 990.
$

G. What are your agency’s total expenses? This is part | line 18 of the IRS Form 990. $ 405963




The signatures below attest that the information in this application is accurate and that, unless otherwise explicitly
described in this application, no other source of City or community funding will be used to support the programming for
which Special Alcohol Funds are being requested.

Erick Vaughn Erick Vaughn

Agency Representative (PRINT) Signature Date



2019 Exempt Org. Return
prepared for:

DOUGLAS COUNTY CASA PROGRAM INC
1009 NEW HAMPSHIRE ST Suite A & B
LAWRENCE, KS 66044

KARLIN & LONG, llc
10115 CHERRY LN
LENEXA, KS 66220-9763



KARLIN & LONG, LLC
10115 CHERRY LN
LENEXA, KS 66220-9763
(785) 766-7556

DOUGLAS COUNTY CASA PROGRAM INC

1009 NEW HAMPSHIRE ST Suite A & B

LAWRENCE, KS 66044

Dear Client:

Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

JAMES M. LONG, CPA




KARLIN & LONG, LLC

10115 CHERRY LN

LENEXA, KS 66220-9763

(785) 766-7556

Client 70001
July 7, 2020

DOUGLAS COUNTY CASA PROGRAM INC
1009 NEW HAMPSHIRE ST A & B

LAWRENCE, KS 66044

785-838-5172
FEDERAL FORMS
Form 990 2019 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information

Form 8879-EO

Depreciation Schedules
IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2019, or fiscal year beginning , 2019, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 9
Pn?é’?nr;TSEtvé’iu‘ZesTe’ﬁ?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
Name and title of officer
ERICK VAUGHN EXECUTIVE DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

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

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 394,463.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢c) ............. ... i, 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthorize KARLIN & LONG, LLC to enter my PIN | 70001 [as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 48097973367 [

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » JAMES M. LONG' CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: C D Employer identification number
Address change  |DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
Name change 1009 NEW HAMPSHIRE ST A & B E Telephone number
Initial return LAWRENCE, KS 66044 785-838-5172
Final return/terminated
Amended return G Gross receipts $ 442 , 468 .
Application pending F Name and address of principal officer: ERICK VAUGHN H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e e uctonsy L e LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.DCCASA.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1991 | M State of legal domicile: KS

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: ADVOCACY FOR ABUSED AND NEGLECTED
@ CHILDREN UNDER COURT PROTECTION. _ _ _ _ __________________________________
o
é _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 8
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 76
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39......... ... ... ... .. .. .. i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 413,660. 315, 715.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 7,348.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 12,538. 53,484.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -14,397. 17,916.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 411,801. 394,463.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 10,023.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 295,278. 270,532.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 117,488. 135,431.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 422,789. 405,963.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -10,988. -11,500.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 415, 255. 403,994.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 16,195. 16,434.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 399,060. 387,560.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } ERICK VAUGHN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid JAMES M. LONG, CPA JAMES M. LONG, CPA self-employed | P01295679
Preparer |Fimsname ™ KARLIN & LONG, LLC
Use Only |Fimsadsess ™ 10115 CHERRY LN Fim'sEN > 461158429
LENEXA, KS 66220-9763 Phone ro.  (785) 766-7556
May the IRS discuss this return with the preparer shown above? (see instructions)................... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

ADVOCACY FOR ABUSED AND NEGLECTED CHILDREN UNDER COURT PROTECTION.

FOrm 990 0F 990-EZ2 ... ..o [] 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 services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program 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.

4a (Code: ) (Expenses $ 307, 040. including grants of $ ) (Revenue $ )
DOUGLAS COUNTY CASA PROVIDED SPECIALLY TRAINED VOLUNTEERS TO ADVOCATE FOR MORE THAN

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 307,040.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 3
[PartIV_]CheckKlist 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
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
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, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
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[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c
BAA TEEAQT04L 07/31719 Form 990 (2019)



Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. ... . ... . . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .............. ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19
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Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CORPORATION 1009 NEW HAMPSHIRE ST SUITE A & B LAWRENCE KS 66044 785-838-5172
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(©)
O ® from ome box. uniess person (0) (E) ®
bords | aeatoristesy | compencationiiom | compencationirom | Estimated amount
e [ S EEIREEE WATBMSO | “TNBTOBMEG " | compensation from
hroeL;zristefgr % a %: 5 E % g ED oar‘ggnrigla\at}ggs
organiza-[8 2 = % @8
v | El=| B 2
dotted g & @
line) & %
_( ERICK VAUGHN = _ 40 _
EXECUTIVE DIR. 0 |x| [x 0. 0. 0.
_@ KATIE HIGGINS _ ________ | _2 _
SECRETARY 0 |x| [x 0. 0 0
_(®_ STEPHANIE ZIEGLER _ __ __ | _1
DIRECTOR 0 |x 0. 0 0
_®_KEN WERTZBERGER _____ | _1
DIRECTOR 0 |x 0. 0 0
_®) KENNA TARUE | _1
DIRECTOR 0 |x 0. 0 0
_® JULIA PRIDEAUX | _2 _
PRESIDENT 0 |x 0. 0 0
_( JESSICA PRYOR _ _________ | _1
VICE PRESIDENT 0 |x 0. 0 0
_® CATHY SHENOY _ ___________ | _1
TREASURER 0 |x 0. 0 0
_® REIDBORK_ _ | _1
DIRECTOR 0 |x 0. 0 0
(0) KENDALL HEIMAN _1
DIRECTOR 0 |x 0. 0 0
Oy _KELLEY CATLIN _ | _1
DIRECTOR 0 |x 0. 0 0
(2) CLAUDIA KRESSIG _2
TREASURER 0 |x 0. 0 0
(3) PAULA BRANIZOR _1
DIRECTOR 0 |x 0. 0. 0.
(4 LORETTA SEVERIN _1
DIRECTOR 0 |x 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)



Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC

48-1104657

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf’fTéeurna?]SdSap?izrseogéf/trgéteae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee o — h izati lated ati of other
ey 2 FTQ[F[3 TS| WARISS | “WHEIRS® | cqpeersaton om
for SEE|8 e |53 and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dotted § % §
line) & g
(5_SARAH CAUTHON __ __________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
TbhSubtotal ... ... .. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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 Description of services

©
Compensation

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

BAA TEEA0108L 07/31/19
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Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
« E| e Government grants (contributions) .... | 1e 119,017.
5 @] f All other contributions, gifts, grants, and
g g similar amounts not included above ... | 1f 196, 698.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g
&S| hTotal. Add lines Ta-1f........................ ... > 315,715.
g Business Code
$2aCASA INCOME 5,850. 5,850.
< | b MISCELLANEQUS_INCOME _ 1,498. 1,498.
8| ¢
| o
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 7,348.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 53,484, 53,484,
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 65,921.
§ b Less: direct expenses.. .. .. 8b 48,005.
& | c Netincome or (loss) from fundraising events ...... ... > 17,916.
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g" a CHANGE IN BENE INT __ __|900099
B °
¥ °___ ______________
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ ..
12 Total revenue. See instructions...................... > 394,463. 53,484. 0. 7,348,
BAA TEEA0109L  07/31/19 Form 990 (2019)



Form 990 (2019) 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 columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

: : A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 27,130. 0. 27,130. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 196,070. 160, 945. 35,125.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 47,332. 35,751. 11,581.
10 Payrolltaxes.............. ... ... .. .....
11 Fees for services (nonemployees):

aManagement......... ... ...l

dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 10,025. 4,699. 5,326.
12 Advertising and promotion.................. 2,097. 2,097.
13 Officeexpenses........................... 7,408. 7,408.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 31,110. 28,310. 2,800.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . .. 2,694, 2,694,

20 Interest....... ... ...

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 2,923. 2,505. 418.
23 Insurance.................iiiiii, 3,439. 496. 2,943.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a SypPLIES 28,494. 28,494.
b MISCELLANEOUS FEES 14,664. 6,876. 7,788.
¢ SCHOLARSHIPS AND GRANTS = 14,226. 14,226.
d EQUIPMENT RENTAL 3,880. 1,293. 2,587.
e All other expenses. ........................ 14,471. 11, 246. 3,225.
25 Total functional expenses. Add lines 1 through 24e. . . . 405, 963. 307,040. 98, 923. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 07/31/19 Form 990 (2019)




Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 133,780.| 1 45,912.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4 15,311.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 1,048.| 9 832.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 50,085.
b Less: accumulated depreciation.................... 10b 42,499, 11,382.|10c 7,586.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 269,045.|15 334,353.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 415,255.| 16 403,994.
17 Accounts payable and accrued eXpenses. ... ... ... 16,195.|17 16,434.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 16,195.| 26 16,434.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 399,060.| 27 387,560.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 399,060.| 32 387,560.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 415,255, 33 403,994.
BAA TEEAOT11L  07/31/19 Form 990 (2019)



Form 990 (2019) DOUGLAS COUNTY CASA PROGRAM INC 48-1104657

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 394,463.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 405, 963.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -11,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 399, 060.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 387,560.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
[Part] |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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally 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 Il.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 380,066. 317,794. 414,468. 454,152. 315,715.] 1,882,195.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 380,066. 317,794. 414,468. 454,152. 315,715.] 1,882,195.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 1,882,195.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromlined.......... 380, 066. 317,794. 414,468. 454,152. 315,715.| 1,882,195.

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

similar sources ............... 5,343. 4,5009. 12,760. 12,538. 53,484. 88,634.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i
SR REECPRRE Y 7,937.]  25,585. 73,269.|  106,791.
11 Total support. Add lines 7
through 10................... 2,077,620.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 90.59 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 95.76 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >
b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

DOUGLAS 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 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

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.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity 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 to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. 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 organization qualifies as a publicly supported organization .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEA0403L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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 supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) 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 ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was 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 Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities 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 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. 2a

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
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

DOUGLAS COUNTY CASA PROGRAM INC

48-1104657 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

G bh|w(N(=

O |~ fw|N|=

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)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019

DOUGLAS COUNTY CASA PROGRAM INC

48-1104657 Page 7

|Part V

| Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-E2) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER $ 73,269. $ 25,585. § 7,937.
TOTAL $ 73,269. § 0. § 25,585. § 7,937. § 0.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
DOUGLAS COUNTY CASA PROGRAM INC 48-1104657

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 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 control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... . ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |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 If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 2
[Part lll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. . ................. 4,270. 883. 3,387.
dEquipment.. .. ... ... . 7,300. 5,353. 1,947.
eOther. ... 38,515. 36,263. 2,252.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 7,586.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DCCF ENDOWMENT 135,714.

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . .. . . . . . . > 334,353.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. .. .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

DOUGLAS COUNTY CASA PROGRAM INC

48-1104657

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [ ] Solicitation of government grants
g [ | Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 DOUGLAS COUNTY CASA PROGRAM INC

48-1104657

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUNDRAISERS NONE through column (o)
E (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 65,921. 65,921.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 65,921. 65,921.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facilitycosts.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment.................... .. ..
E
¥ | 9 Otherdirect expenses................. 48,005. 48,005.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i 48,005.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 17,916.

Part Il

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

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

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 DOUGLAS COUNTY CASA PROGRAM INC 48-1104657 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

DOUGLAS COUNTY CASA PROGRAM INC 48-1104657

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ORGANIZATION'S PROCESSIS FOR EXECUTIVE DIRECTOR AND BOARD TO REVIEW.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 315,715 413,660 -97,945
PROGRAM SERVICE REVENUE.......................... 7,348 0 7,348
INVESTMENT INCOME................................... 53,484 12,538 40,946
OTHER REVENUE........ ... ... 17,916 -14,397 32,313
TOTAL REVENUE.................... . 394,463 411,801 -17,338
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 0 10,023 -10,023
SALARIES, OTHER COMPEN., EMP. BENEFITS... 270,532 295,278 -24,746
OTHER EXPENSES... ... ... ... .. ... 135,431 117,488 17,943
TOTAL EXPENSES ... ... ... . 405,963 422,789 -16,826
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. -11,500 -10,988 -512
TOTAL ASSETS AT END OF YEAR................... 403,994 415,255 -11,261
TOTAL LIABILITIES AT END OF YEAR............ 16,434 16,195 239

NET ASSETS/FUND BALANCES AT END OF YEAR. 387,560 399,060 -11,500




2019

GENERAL INFORMATION

DOUGLAS COUNTY CASA PROGRAM INC

PAGE 1

48-1104657

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH G, SCH O

CARRYOVERS TO 2020

NONE




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

DOUGLAS COUNTY CASA PROGRAM INC 48-1104657

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN

NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2019 FEDERAL WORKSHEETS PAGE 1
DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 307,040. 307,040. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 7,348. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

PROFESSIONAL FEES 10,025. 4,699. 5,326.

TOTAL $ 10,025. $ 4,699. § 5,326. 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(&) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

MEMBERSHIPS AND SUBSCRIPTIONS 2,695. 2,695.
POSTAGE AND SHIPPING 2,742, 2,472. 270.
PRINTING 3,245. 499, 2,746.
TELEPHONE AND INTERNET 2,321. 2,112. 209.
VOLUNTEER EXPENSES 3,468. 3,468.

TOTAL $ 14,471. $ 11,246. $ 3,225. § 0.




DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION PCT_ BONUS _ALLOW. _SP.DFPR _DEPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
552013 SCION 1Q 5/01/16 7,300 7,300 3,893 S/L 5 1,460
TOTAL AUTO / TRANSPORT EQUIP 7,300 0 0 0 0 0 7,300 3,893 1,460
FURNITURE AND FIXTURES
1 VIDEO CAMERA 1/01/95 809 809 809 S/L 10 0
2 STRONGS FURNITURE 1/01/9 4,413 4413 4,413 S/L 7 0
3 CHAR 6/21/97 160 160 160 S/L 5 0
4 FILE CABINET-3 DRAWER 11/25/02 375 375 375 S/L 7 0
5 DESK SOUTH OFFICE UP 2/05/04 107 107 107 S/L 5 0
6 POWER LIGHT PROJECTOR 6/03/05 1,127 1,127 1,127 S/L 7 0
7  DIGITAL CAMERA 6/20/05 480 480 480 /L5 0
8 METAL CABINETS IN JS 2/03/09 2,309 2,309 2,309 S/L 7 0
9 SERVING CART 10/29/09 205 205 205 S/L 7 0
10 8 BURGUNDY CHAIRS 10/29/09 160 160 160 S/L 7 0
11 2 SIDE TABLES - CHILD 10/29/09 100 100 100 S/L 7 0
12 L SHAPED DESK WEST UP 10/29/09 500 500 500 S/L 7 0
13 DESK 10/29/09 100 100 100 S/L T 0
145 SHELF WOOD BOOKCASE 10/29/09 139 139 139 S/L T 0
15 DESK & CREDENZA-DIRECTOR 10/29/09 518 518 518 S/L T 0
16 REFRIGERATOR KITCHEN 10/29/09 328 328 328 S/L T 0
17 BREVELLE CONVECTION OVEN 10/29/09 24 264 24 S/L T 0
18 SUNBEAM MICROWAVE 10/29/09 40 40 40 S/L T 0
19 COLOR LAZER PRINTER 10/29/09 1,025 1,025 1,025 S/L 5 0




12/31/19 2019 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. BONUS _ AIIOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE

20 WHITE CABINET DOWNS 10/29/09 90 90 90 S/L 7 0
21 OVER COMMODE SHELF 10/29/09 50 50 50 S/L 7 0
22 PRINTER DESK MODEL 10/29/09 135 135 135 S/L 5 0
23 6 CHAIRS CONFERENCE 7/20/10 210 210 210 S/L 7 0
24 TYPEWRITER 10/25/10 128 128 128 S/L 5 0
25 2 FOLDING CHAIRS 10729710 262 262 262 S/L 7 0
26 TABLE/CHAIRS CHILDREN 10729710 424 424 424 S/L 7 0
27 TV/DVD WALL MOUNTED 10729710 1,168 1,168 1,168 S/L 5 0
28 WII-JS ROOM 10729710 293 293 293 S/L 5 0
29 6 CHAIRS-CONFERENCE 5/20/10 590 590 590 S/L 7 0
30 FLOOR LAMP-JS ROOM 10729710 65 65 65 S/L 5 0
31 2 BUTTERFLY CHAIRS 10729710 78 78 78 S/L 7 0
32 CASA BENCH (VANGO) 10729710 900 900 900 S/L 7 0
33 CARD TABLE/4 CHAIRS 10729710 53 53 53 S/L 7 0
34 4 SHELF UNITS FOR STORAGE 10729710 190 190 190 S/L 7 0
35 X BOX & CONTROLLERS 10729710 150 150 150 S/L 5 0
37 6 COMPUTERS 95 STAFF 11/28/11 4,076 4,076 4,076 S/L 7 0
38 GROUP EQUIPMENT 2/10/12 439 439 439 S/L 5 0
39 TOUCH SCREEN COMPUTER 6/30/13 697 697 697 S/L 5 0
40 6 CHAIRS -CONFERENCE 5/01/13 307 307 264 S/L 7 43
41 6 BLACK TABLES-CONFERENCE 4/15/13 719 79 617 S/L 7 102
42 COUCH-CHILDERNS ROOM 5/01/13 700 700 600 S/L 7 100
43 IPAD-CHILDRENS ROOM 6/29/13 522 522 522 S/L 5 0
44 TS LAPTOP FOR DEV DIR 1721714 559 559 559 S/L 5 0
45 IPADS AND KEYBOARDS 9/15/14 3174 3,174 2,752 S/L 5 422
46 PROJECTOR W/ CABLES 12/07/14 636 636 519 S/L 5 117
47 COMPUTER AND MONITOR 5/04/15 801 801 587 S/L 5 160




DOUGLAS COUNTY CASA PROGRAM INC 48-1104657
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE DEPR

48 COMPUTER FOR NEW STAFF 5/04/15 847 847 620 S/L 5 169

49 2015 EAGLE 8X18 FLATBED 5/29/15 4,892 4,892 2,505 S/L 7 699

50 55 SONY LCD TV 10702715 900 900 585 S/L 5 180

51 INSPIRON 7000 COMPUTER 10702715 840 840 546 S/L 5 168

52 LG DVD DRIVE 10702715 32 32 20 S/L 5 6

53 DESK FOR BROOKSIDE 12/31/15 262 262 1 S/L 7 37

54 BOOKCASE FOR BROOKSIDE 12/31/15 167 167 72 S/L 7 24

TOTAL FURNITURE AND FIXTURE 38,515 0 0 0 38,515 34,036 2,221
IMPROVEMENTS

36 KITCHEN IMPROVEMENT 11/719/11 4,270 4,210 774 S/L 39 109

TOTAL IMPROVEMENTS 4,270 0 0 0 4,210 774 109

TOTAL DEPRECIATION 50,085 0 0 0 50,085 38,703 3,796

GRAND TOTAL DEPRECIATION 50,085 0 0 0 50,085 38,703 3,796
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	a: Erick Vaughn
	a1: Executive Director
	Responsibilities SupervisionFinancial etc: Supervision & Finanical Admin.
	b: Claudia Kressig
	b1: Board Treasurer
	fill_0: Financial Administration
	c: Kelley Catlin
	c1: Board President
	fill_1: Supervision
	2021 RequestedAmount: 0
	fill_2: 0
	fill_3: 20,000
	fill_4: 0
	fill_5: 0
	Amount of Funding: 20,000
	General FundSpecial Alcohol CDBG HousingTrust Funds: General Fund
	Trust Funds1: General CASA Program Support
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	Total projected operating budget for your agency in 2021: 494,153
	Legal Name of Agency: Douglas County CASA, Inc.
	Name of Program for Which Funding is Requested: General CASA Program Support
	Contact Name and Title: Erick Vaughn, Executive Director
	Address: 1009 New Hampshire St, Suite A
	Telephone: (785) 832-5172
	Email: casadirector@douglascountyks.org
	Text Field0: The number of children in Douglas County who are involved in the court system (and child welfare system) due to abuse and neglect continues to be high. There has been a decrease in the number of Child In Need of Care (CINC) cases this calendar year due to the fact that the mandated reporters at schools and other concerned citizens have been unable to observe abuse and neglect (or evidence of it) and report it while schools were closed and other activities were suspended. Even with this decrease, there are 52 children on our waiting list for a Court Appointed Special Advocate (CASA). According to the Kansas Department for Children and Families (DCF), the number of abuse reports in Kansas in State Fiscal Year 2020 was 66,525. Of these reports of abuse, 2,125 were in Douglas County, which resulted in 1,220 DCF investigations. During 2020, the average number of children in Out of Home (OOH) placement was 175.
	Text Field1: According to decades research and data, including data from the Child Welfare Information Gateway, children from different identity groups are often represented disproportionately in the child welfare system and receive disparate services resulting in disparate outcomes (Child Welfare Information Gateway, "Disproportionality" https://www.childwelfare.gov/topics/systemwide/cultural/disproportionality/). Our own data on children in Douglas County indicate disproportionality in the child welfare population. Specifically, there is a higher proportion of children of color (black, multi-racial, and Native American) in the child welfare system then represented in the general county population. 
Disparities in the child welfare system include over-representation in the child welfare system, under-representation in support services, inequitable investigations for suspected cases of abuse and neglect, and disparities in decision-making. The investigative and advocacy work of our Court Appointed Special Advocates (CASA) help ensure that the children they support receive the services they need and are placed in a safe, stable, and nurturing home as soon as possible.

CASA works to make a good match between the child and the volunteer. In addition to the severity of the case and the need, we prioritize providing a CASA for children from identity groups that are overrepresented in child welfare in Douglas County (race and gender identity). We do this so we can ensure that these children have an advocate supporting them in the court system so they are less likely to receive disparate services resulting in disparate outcomes. We do this because children in these minority groups are at a greater risk than their Caucasian peers, and we do not have resources to serve every child (yet!).

However, our volunteers do not represent these racial minority groups (non-Caucasian racial groups as well s the LGBTQ+ community ) that are over-represented in the child welfare system. We are working to improve our recruitment of volunteers who represent these minority groups so we are able to make even better matches that consider race and gender identity. We have increased targeted recruitment of volunteers from these particular identity groups. Our goal is to work toward 30% of our volunteers representing one of these minority groups.
	Text Field2: We recruit, screen, train, support, and supervise volunteers who advocate for the best interests of children who have experienced abused and neglect and are in court protective custody. We follow National CASA Association's Core Model, which is an evidence-based program of national standards. We also follow state standards audited annually by the Kansas Office of Judicial Administration. CASAs are stable, caring advocates who assure physical safety and long-term care. Assigned to either one child or sibling group at a time, CASAs focus individual attention on the child, unlike other professionals (social worker and judges) who have many children in their caseloads. CASAs provide the following support:
1) Complete an independent investigation of the child's case, including relevant history, environment, and needs. The CASA will communicate with foster parents, family, teachers, lawyers, social workers, therapists, doctors, lawyers, and others involved in the child's life. 
2) Develop a relationship with the child, spending time with the child on a weekly basis.
3) Identify resources and services for the child and facilitate a collaborative relationship between all parties involved in the child's case focused on meeting the child's needs.
4) Advocate for the child's best interests, including relaying important information to the court, making recommendations concerning where the child should live and what the case permanency goal should be. CASAs submit monthly reports to their CASA supervisors and provide an average of 3-5 court reports to the Judge each year summarizing their observations, recommendations, and child's wishes to the court.
5) Monitor and report to the court/Judge on court-ordered and other services for the child and family to ensure progress is made and services are comprehensive and appropriate.
	Text Field3: CASA serves children from birth through age 18+ who are involved in the 7th Judicial District Court due to abuse or neglect and whose CINC cases originate in Douglas County. We prioritize complex cases and children who are in racial and gender identity groups that are over-represented in the child welfare system. Most children reside in foster care and often have multiple, complex problems resulting from the abuse they have endured. They require special attention to ensure their needs are met and they find a safe, permanent home.
	Text Field4: Douglas County CASA is the only agency in our community providing court-appointed volunteers to advocate for the best interests of children who have experienced abuse and neglect. Collaboration and coordination are ongoing activities of our agency, and includes cooperative relationships with KVC, DCF, KDADS, KDHE, Citizen Review Board, Bert Nash, DCCCA, the Lawrence-Douglas County Health Department, Boys and Girls Club, Big Brothers Big Sisters, The Sexual Trauma and Abuse Care Center, Willow Domestic Violence Center, the Lawrence Community Shelter, StopGap, Success by Six, the Children's Shelter, USD 497, the Social Service League, and other local social service programs. CASA staff members participate in regular team meetings involving local court, school and social service professionals to assure our efforts enhance and complement other community efforts and do not duplicate existing services. CASA staff members also participate in monthly Family Centered System of Care (FCSC) and Multidisciplinary Team (MDT) meetings to collaborate on issues that affect at-risk youth and to formulate specific plans for children in crisis.
	How many unduplicated clients will be served: 150
	Text Field5: CASA works to advocate for and ensure that children not just feel, but are safe and secure and have access to trusted public and community-based safety resources. This goal leads our daily work and the direct work our volunteers do every day in the lives of the children we serve. Therefore, our proposed program aligns perfectly with the "Safe and Secure" outcome area of the City's strategic plan. Our alignment includes our agency's focus on breaking the cycle of abuse and neglect, and helping facilitate access to healthy foods, health services including mental health, physical activity, and working with older youth to prepare for independent living with job skills, housing and other tools to avoid the cycle of poverty.

The work of CASA volunteers is the bedrock of building communities, and we have a positive 30 year reputation in providing our services and supports. If our most vulnerable citizens - children - cannot count on someone like a CASA to see they have access to trusted services and meet their needs when their parents fail them, we don't really have a community.

In addition, CASA is a highly cost-effective program, and we also align with the city's goal of being efficient in the use of its resources and assets. With a service delivery model that uses volunteers supervised by professionals, CASA programs provide continuous contact with children and reports to the Court. In 2019, our CASA volunteers donated 6,886 hours as advocates for children in foster care. Based on the national average value of volunteer time ($25.43 per hour – 2019 Bureau of Labor Statistics data, indexed by Independent Sector in April 2019), the 6,886 case hours our volunteers dedicated as child advocates in 2019 are valued at more than $175,110. This does not include the ~2,700 hours volunteered by board members, ambassadors, and other non-advocate volunteers which add more than $68,661, making the total value of 2019 CASA volunteerism at least $243,771 in hours alone. Clearly, the CASA model of using highly trained community volunteers to advocate for maltreated children is cost effective from a fiscal standpoint, and a priceless gift to a child in foster care.
	Text Field6: NA
	Text Field7: 98% of children assigned a CASA volunteer will not experience abuse or neglect in 2021.
	Text Field8: 90% of children will remain with the same CASA volunteer throughout 2021.
	Text Field9: 90% of children whose cases close in 2020 will not re-enter the Court as a CINC within two years.
	Personnel1: 24000
	Personnel2: 375111
	Personnel3: 399111
	Personnel4: 8 staff salary/wage and benefits
	Fees  Services: 0
	Fees  Services1: 16710
	Fees  Services2: 16710
	Fees  Services3: Accounting, payroll, audit, banking fees
	EstimatesBids: 0
	EstimatesBids1: 0
	EstimatesBids2: 0
	EstimatesBids3: 
	Travel1: 0
	Travel2: 0
	Travel3: 0
	Travel4: 
	Marketing1: 0
	Marketing2: 22316
	Marketing3: 22316
	Marketing4: Fundraising and outreach costs (software, postage, email)
	Cost of Materials: 0
	Cost of Materials1: 7400
	Cost of Materials2: 7400
	Cost of Materials3: Office supplies, postage
	Operating Expenses: 0
	Operating Expenses1: 34798
	Operating Expenses2: 34798
	Operating Expenses3: Rent, utilities
	Other1: 0
	Other2: 13818
	Other3: 13818
	Other4: Direct goods and service for children
	Grand Total: 24000
	Grand Total1: 470153
	Grand Total Amount: 494153
	City of Lawrence Special Alcohol Funding: 20000
	City of Lawrence Special Alcohol Funding1: Pending
	City of Lawrence Other Sources: 0
	City of Lawrence Other Sources1: 
	Douglas County1: 60000
	Douglas County2: Secured
	United Way1: 0
	United Way2: 
	Other please describe: 318435
	Other please describe1: Other Grants (Crime Victims Asst. Fund, Permanent Family Fund). 30% secured
	Other please describe2: 95718
	Other please describe3: Fundraising (individual & corporate donations, events, projects, etc.)
	Grand Total5: 494153
	Grand Total6: 
	Text Field10: We will likely use the funds received from the City as match for grant applications as we write for new grants this year, in particular there are a few federally funded grants from National CASA that require matching funds.  However, we have identified several family and community foundations that allow for grant matching using city funding.
	Text Field11: No, no in-kind support is provided from the City.
	Text Field12: 4.9
	Grand Total3: 
	This is part I line 21 of the IRS from 990: 16434
	This is part I line 20 of the IRS Form 990: 403994
	This is part I line 18 of the IRS Form 990: 405963
	Text Field13: 76
	Text Field14: 403994
	Text Field15: 0
	Text Field16: 7586
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