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Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2019

Open to Pubfic
Inspection

Deparlment of the Treasury
Intemal Revenue Service

A For the 2019 calendar year, or tax year beginning
C Name of organizaton GQ_RBEYOND NEBRASKA
(F/K/A BUFORD FOUNDATION, INC.)
Doing business as
Number and street (or P O box if mail 1s not delivered to street address)

PO BOX 641609 { )

» Do not enter social security numbers on this form as it may be made pubilic. q Q
P> Go to www.irs.gov/Form990 for instructions and the latest information.
, 20
D Employer identification number

, 2019, and endingﬁ
82-0336644

B check it applicable

Address
change

Room/suite E Telephone number

Name change

nltlal return

] lF;:":l":::::’n' City or town, state or province, country, and ZIP or foreign postal code
‘_4 Amanded OMAHA, NE 68164-1609 G Gross receipts $ 179,284.
Apptication  |F Name and address of pnncipal officer TOM PRITCHARD H(a) 1s this a group retum for Yes | X | No
L pending subordinates?
PO BOX 641609, OMAHA, NE 68164-1609 H(b) Are all subordinates metutea?| | Yes | | No

If "No, ' attach a list (see instructions)

a
| Tax-exemptstatus—l X—r501(c)(3) —Lmuc)( ) € (insertno) I L4947(a)(1)°f—r I5ZUT

J Website p GOBEYONDNE .ORG 3 H(c) Group exemption number P
K Form of orgamzation I X I Corporation ] ] ngstLTAssocnatlonL I Other P> j I L Year of formation JLVI State of legal domicite NE
Summary j
1 Briefly describe the organization's mission or most significant actmties SERVICE TO YOUTH
2
g .
E 2 Check this box W |:| if the organization discontinued its operations or dispos ore-than-26%-ef4ts.net assets
8 3 Number of voting members of the governing body (PartVl,line1a) _ ., ... .|. .. | R ECE'VED .. 13 12.
Z 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) Jeyd . . . . . . . . . . . .. 14 12.
o <t
n g 5§ Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a)_ . ., 6 .. NOV 09 2023 e 5 3.
0% 6 Total number of volunteers (estimatefnecessary) . . . . .. ... ...... bl - 6 50.
> | 7a Total unrelated business revenue from Part VIIl, column (C), Inc 12 . . . . . . . T . |72 2,150.
% b Net unrelated business taxable mcome from Form 990-T, e 39 . . . ... . OGDEN )’ UrT. } 7b 1,150.
m Prior Year Current Year
O .| 8 Contributions and grants (Part VIL INE 1) . . . . 0 v v o e e e e e e e e e e e o n 216,454. 105,224.
Dg 9 Program service revenue (Part VIIL ne 2g) . . . . . . . . . . . i i e e e e e e e 0. 0.
M3 |10 Investment income (Part VIII, column (A), hines 3,4, and 7d). . . . . . . v v o v v v n v . 315. 277.
oHx
o 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and11e), . , . . ... .. .. 40, 542. 50,830.
o112 Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 257,311. 156, 331.
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . v v v v v v .. 0. 0.
S 14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . v v v v v o o s o« 0. 0.
- [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , . . , . . 95, 250. 88,539.
g 16 a Professional fundraising fees (Part IX, column (A),lne11€) . . . . . . . . .. ... .... 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) p 26,879
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) . . . . . » . o o v n v n . . 106, 857. 98, 939.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. ... .. 202,107. 187,478.
19 Revenue less expenses Subtract ine 18 fromliNe 12, . 4 v v v e e e o e o a0 o ot o v v 55,204. -31,147.
S g Beginning of Current Year End of Year
£5120 Total assels (PartX, INe 16) . . . . . .. .o\t 608, 555. 575, 504.
28121 Total habilities (PArtX, HN€ 26). . . . o\ v v v e e e e e e e e e 2,787. 883.
2522 Net assets or fund balances Subtract line 21 from e 20, . . . . « o o s e o s oo e .. 605, 768. 574,621.
Signature Block
e sreatt s Poaaratn o ppbarsn omep B oftoen. s baset o sh wormation of which Proprer has any knowledgs. - T nowiedae and beller it i
F 7
Sign Signature of officer Date / /
Here THOMAS PRITCHARD VICE PRESIDENT
Type or print name and title
. Print/Type preparer's name Preparer's sighature Date Check I_J i PTIN
Paid  |CHRISTOPHER R KOPIASZ 11/4/20 seitemployed | P00183136 [
::";f& Fumename B DELOITTE TAX LLP Frvs e P 86-1065772
Firm's address 1601 DODGE STREET, SUITE 3100 OMAHA, NE 68102 Phone no 402-346-7788
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... ... ..... @es N{-’.
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For Paperwork Reduction Act Notice, see the separate instructions.
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. . GO BEYOND NEBRASKA 82-0336644
Form 990 (2019) Page 2
+ Statement of Program Service Accomplishments
~ Check If Schedule O contains a response or note to any line in this Part Il

1 Bniefly describe the organization's mission
SERVICE TO YOUTH

2 Dud the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | | |\ . . L L [Jves [X]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
SBIVICES . L i i i i it et e et e e et e e e e e e e e e e e e e e e e e e [:]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 $ 105,914 including grants of $ ) (Revenue $ )
SUMMER WILDERNESS EXPERIENCE IN WYOMING FOR MATERIALLY AND OTHER
CHALLENGED YOUTH. SERVICES ARE PROVIDED ON A NO FEE BASIS.

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

4¢ (Code ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 105,914.
81020 2 000 Fom 990 (2019)
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. - GO BEYOND NEBRASKA A/%é}4
Page3

Form 990 (2019)
+ Checklist of Required Schedules

¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A. . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . .. ... 2 X
3 D 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]. . . . . . . . v v v i vt v o vt v n e v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .. ... . ... 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 98-197? If "Yes," complete Schedule C, Part Il 5
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, Partl. . . . . . o o o o i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . @ . i i i it it i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . @ i i i i i i it e it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . . . . . . . i i i i i v i i i i e s et e 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VL, 1X, or X as applicable [
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes”
complete Schedula D, Part VI . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vlll, . . . . . .. .. ... ... 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. . . . . . @ i i v i v i it e e e v m e e v 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes,"complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pants XIaNd Xl. . . o v v v i et e e e e e e e e e e e e e e e e e e e 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 land IV. . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV , . . . . . . . . i i i i v v e 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 llland IV . . . . . ... ... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . @ i i i i v i v i et v s e s s un 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . « c i i i i i i i i e e et e ittt et e e 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? If "Yes,"complete Schedule | Parts fand Il . . . . . . .. . 21 X
9B 1021 2 000 Form 990 (2019)
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. GO BEYOND NEBRASKA 82-0336644

Form 990 (2019) Page 4
. Checklist of Required Schedules (continued)
- Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . . @ i einoeras 22 X
23 Did the organtzation answer "Yes" to Part VIl, 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. . . . . . .« c . i i i i i e e e e e h e e e e e e e 23 X
243 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,"gotolne 25a . . . . . . . . v i i i i i it it i et a it s s e oan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds 2. . . . . . . . L L L L et ot e e e et e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?, . . . . .. 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 I, . . . v v i v i v i it ot e et ottt ot e e te it ei e 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, Partll. . . . . ... .. 26 X
27 Dud 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 lll . . . . . . . i @ i i i i i i it et et et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . . i it i it it et e e e et e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part IV, . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . v i i v i i i i e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M ., . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ v i i i it i e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . v v v i i i e i i i i e e it e s ettt it e et e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part]. . . . . . . . . v v v e v e v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, I,
oriV,and Part V, lIne 1. . . . . . i i i i it i i e it et e e e e e e et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 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,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,”" complete Schedule R, Part V,lIne 2. . . . . . v v v v v it v it et s v e i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome 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
192 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to anylineinthisPartV . . ... ... ... ... ... .... ]
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplcable . . . ... .. 1b 0.
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winn@rs? . . . . . o . v v ou i i i i e e i e e e e e e . s 1c

JSA
9E1030 2 000

6FWOV1 2173 vV 19-7.5F

Form 990 (2019)



GO BEYOND NEBRASKA 82-0336644

9E1040 1 020

6FWOV1 2173 vV 19-7.5F

Form 990 (2019) Page 5
' - Statements Regarding Other IRS Filings and Tax Compliance (confinued)
' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a =2 JE I
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions). . . . . .. SN U P
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Farm 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . { 4@ X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements fur FiilCEN Fuinm 114, Report of Foreign Bank and Financial Accounts (FBAR) [awra}ua | romnd
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . ¢ e i i v it i v i v it e v e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L oL i e e e e e e e e e e e e e e e 6b
7 Orgamzations 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 | . . A
and services provided to the PAYOTr? . . . . . o v i v it e e e e e e et et e e e e e e e 7a
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 . & v v v i i i i e s i et et e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d I S (P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? ' 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | _Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - -
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . .. ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds. e |-
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... .. ... ..... 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 l
a Initiation fees and capial contributions included on Part VIll, ine12 . . . . . . .. .. .... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . [10b :
11 Section 501(c)(12) organizations. Enter '
a Gross Income from members or shareholders. . - « .« v v vt v it e v v v v vt n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem ). . . . . . . . oL L L L i e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 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 morethanonestate?., . . ... ............ 13a
Note: See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization i1s required to maintain by the states in which '
the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... .. 0. 13b
¢ Enterthe amountofreserveson hand. . . . . v v v vt i it it e ettt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “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)duning the year?. . . . . . . . . i i it it e e e e e e et e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA



PR
Form.990 (2019) GO BEYOND NEBRASKA 82-0336644 Page 6
F1aq@"E Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, descnbe 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 VI

Section A. Governing Body and Management

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

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12 :
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 12 "
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with . — K
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... oL e e e e 2 X
3 D 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? . . . . . . . . .. v ot it i L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i il i e e e e e e e e 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? . « « v v vt o v v v v e e e et e oo ma st e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,
the year by the following S s
a2 The gOVErNING BOAY?. & o v v v vt et e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . v v v v v v v v e n e e e ns 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 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 afflates? . . . . . . .. ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 80 CONMICES? v v v v v v i e e e e et e e e et e et e e et et e e e e e et e 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule ONOW IS WaS TONE « + v + v v« v v o v et et et e n e e e o n et ee e 12¢c
13 Did the organization have a written whistieblower policy?. « « v v v v v vt v vt a e e e e 13 X
14 Dd 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? —— e
a The organization's CEQ, Executive Director, or top managementofficial . . . . « . . v o v v vt v vt v v o v o 15a
b Other officers or key employees of the OrganiZation - - « « v v v v v v v ot v e e e m v e bt a e e n e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity dUNNG ThE YEAr? . & v« v v v vt v v et et e e e e e e e e e e e e e e 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?, . . . . . . . .. . ..ttt a0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P

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

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

20 State the name, address, and teIeBhone number of the person who possesses the oroc_;amzanon's books and records »
RYAN DECKER 13303 F STREET OMAHA, NE 68137 (402)330%0132

JSA Form 990 (2019)
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* Form 990 (2019) GO BEYOND NEBRASKA 82-0336644 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineimthisPart VIl . . . . . . .. .. ..ot iie v e, 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List 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

e List 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

e List all of the organization's former directors or trustees that received, in the capacty 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

)
(A) (8) Posttion (D) (E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(Iist any osis|lolx|lexz|x organization organizations from the
hoursfor | o & 2| 12 ae § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |82 | S/ 2]13|28|2 related organizations
organizations| 8 2 % E‘ g
below g 5 3 ‘éb
dotted line) e % g
3
(1)DAVID MANGELSEN 8.00
DIR 0. X 0. 0. 0.
(2)REGINA TAYLOR 8.00
SEC/DIR 0. X X 0. 0. 0.
(3)CHRIS HEDICAN 8.00
DIR 0. X 0. 0. 0.
(4)HEIDI POSPISIL 8.00
DIR 0. X 0. 0. 0.
{5)TOM PRITCHARD 8.00
PRES/DIR 0. X X 0. 0. 0.
(6)DR. JOSEPH MCCASLIN 8.00
VP/DIR 0. X X 0. 0. 0.
(7)JEANNINE LANE 8.00
DIR 0. X 0. 0. 0.
(8) SARAH M. MOORE 8.00
DIR 0. X 0. 0. 0.
(9)RYAN DECKER 8.00
DIR ' 0. X 0. 0. 0.
(10)AMIE KONWINSKI 8.00
DIR 0. X 0. 0. 0.
(11)KARI MILFORD 8.00
DIR 0. X X 0. 0. 0.
(12)CLIFF MCEVOY 8.00
DIR 0. X 0. 0. 0.
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000 *
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GO BEYOND NEBRASKA

82-0336644

Form 990 (2019) Page 8
CEYSR'IN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) () (D) € F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (Iistany | DOX, unless person is both an from related other
hoursfor | Officer and a dwector/irustee) the organizations compensation
eated |23 | 2121858 |S| orgamization | (W-2/1099-MISC) from the
organtzations 3 ‘31 i g s :2- ‘3 a (W-2/1099-MISC) organization
below dotted (Q £ | & 3 (g = and related
lino) ez |3 Q ® 8 orgamzations
e | = @ 3
232 1 B
8|2 2
] 9
A
S S
1b Sub-total | = e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . .......... > 0. 0. 0.
dTotal(addlines 1band 1C) . . .« v« « t v v v v vt v e o o v v oo v s o v > 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 organmization » 0.
Yes | No
3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . v v v i v i v o vt v oo e v o 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T Te 1 e 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . .. .. v v u 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Descniption of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

0.

JSA
9E1055 1 000
6FWOV1 2173

vV 19-7.5F
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Form. 990 (2019) GO BEYOND NEBRASKA 82-0336644 Page 9
‘IEGRYIE Statement of Revenue
"+ Check If Schedule O contains aresponseornotetoanyhne inthisPart VIl . . . .. ... ... .00 . D
' (A) (B) (C) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
* sections 512-514
igg 1a Federated campaigns . . . . . . .. | 1a
4 3 b Membershipdues. . . . . . .. .. 1b
‘3..5 ¢ Fundraisingevents . . . .. .... 1c .
£ | d Related organizations . . . . . ... 1d
32 e Government grants (contnbutions) . . | 1e *
g'ﬁ f All other contrnibutions, gifts, grants,
‘gé and similar amounts not included above . | 1f 105,224 '
o
:‘o" g Noncash contributions included in
s
Se nes1a-1f. « v v v v v o v v v u 119 I8 el
O®| h TotatAddnes1a-1f . . . oo oo oo v v o v vne. > _ 103,224 £ e e - .
Busriess Cude I I Y Y b RN T4 oo -
@
é’ 2a
68| b
e ¢
ES
§8| 4 -
o
o e
a f All other program servicerevenue . . . . .
g Total. Addlines2a-2f . . . . . ... .. e e e e e » 0
3 Investment income (including dividends, interest, and
other SImNaramounts). « « « « « o « o o s« s s o s o > 277 277
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYaAIBS + v v & v ¢ e e i e e e e e e s e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . [ _6a 2,956
b Less rental expenses| 6b 806
Rental income or (loss) |_6¢ 2,150 - . . . .
Net rental Incomeor (I0SS) . « « « « . . e e e eess » 2,150 2,150
7a Gross amount from (1) Secunties (1) Other
sales of assets !
other than inventory| 7a
g b Less cost or other basis
S and sales expenses . . | 7b
é ¢ Ganor(loss) . . .. 7c
5 d Netgamor(loss) « « « o o o « o ¢ ¢ o o o v 0 s o o v > 0
g 8a Gross income from fundraising
events (not including $
of contributions reportcd on hne
1c) SeePartiV,kne18 . . . . . . .. 8a 70,827 l
b Less directexpenses . . « « . - . . . 8b 22,147
¢ Net income or (loss) from fundraising events. . . . . . . » 48, 680
9a Gross income from gaming
activities See PartIV,lne19 . . . . .[ 9a 0
b Less directexpenses . . . . « « « . . 9b 0
¢ Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., . .. ... 10a 0
b Less costofgoodssold. . . « + . . . 10b 0
¢ _Net income or (loss) from sales of inventory, . . . . . .. » 0
» Bustiess Cude wbe G et &!0\‘. 'v.v’".'h." ’t(t" i o \”jl. ".’ teou v W " -1
S
ggl11a
e
&g| b
=>
3@l ¢
2 d All other revenue . . . . . e e e
=
e Total. Addlnes 11a-11d . « « « .« o v o v v v o v o > 0
12 Total revenue See INStrUCHONS & .« o v o o v o v o o o » 156, 331 2,150 277
335':\051 2000 Form 990 (2019)
6FWOV1 2173 vV 19-7.5F



Form, 990 {2019) GO BEYOND NEBRASKA 82-0336644 Page 10
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 ine inthis PartIX , . . ., .. C e e e e e e e e e
oo o0, 100 o part vty T | rombeses | prgamees | gampmeaw | rudm

1 Grants and other assistance to domestic organizations N i
and domestic govemments See Part IV, hne 21 . . . . 0.

2 Grants and other assistance to domestic '

- ndividuals See PartIV,lne22 . . ... .. .. 0.

3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign )
individuals See PartlV, lines 15and 16 _ . . . . 0. . "
Benefits paid to or for members . ., _ . . . .. . 0.

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

6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B) , . . . . . 0.

7 Othersa|ar|esandwages ____________ 88,539. 52,039. 12, 167. 24,333.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . ... ... 0.

10 Payrolltaxes « « « v v o o v v o o v v 0 0w .. 0.
11 Fees for services (nonemployees)
a Management 0.
DLEgal o vttt e e 0.
c Accounting . . . . . e 19,972. 19,972.
dLobbYINg . ...ttt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 0.
g Other ¢f line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenseson Schedule O). « o « & &« 0.
12 Advertising and promotion , , . ., ... ... 0
13 Officeexpenses . . .. ...\ .. ...... 0
14 Information technology. . . . . ... .. e 0.
15 Royaltes, . .. ........... e 0
16 OCCUPANGY ., . o\ v oo ene e e e nn s 0.
17 Travel , . . ... e e 1,052 494. 558.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest . . ... ............. .. 0.
21 Payments to affihates, . . ... .. e e e e 0.
22 Depreciation, depletion, and amortization _ _ , . 2,615. 448. 2,167.
23 insurance . . .. ....... 5,095. 3,246. 1,849.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of hne 25, column H
(A) amount, llsl line 24e expenses on Schedule Q) | - . S A T RO b o T LR
aCAMP ACTIVITIES 44,499, 44,499.
pFOOD AND GROCERY 136. 136.
¢MISCELLANEOUS 7,944. 6,300. 1,644.
dPOSTAGE 902. 902.
e All other expenses 16,724. 5,052. 11,672.
25 Total functional expenses Add lines 1 through 24e 187,478. 105,914, 54,685. 26,879.
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 p E:] if
following SOP 98-2 (ASC 958-720) , . ., .. .. 0.
JSA Form 990 (2019)
9E 1052 2 000
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Form 990 (2019)

GO BEYOND NEBRASKA

82-0336644

IEXH  Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nON-INterest-beanng . . v v v v v v oo v v e o eee e e ee e 99,760.] 1 96,172.
2 Savings and temporary cash investments. . . . . . v e v v v v v e e e n . 0. 2 0.
3 Pledgesandgrantsrecevable, Net . . . . . . it v s e e e e 51,702.] 3 25,000.
4 ACCOUNtSTeceIvable, MBt. . & v v v v v e v e e et e e 0. 4 0.
5 Loans and olher recevables from any current or former officer, director, . ' .
trustee, key employee, creator or tounder, substantial contributor, or 35% .
controlled entity or family member of any of lhese persons . « « . « « « . . . 0. 5 0.
6 Loans and other receivables from other disqualitied persons (as defined - .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
£| 7 Notes and loans recevable, net. . . ... ... 0. 7 0.
21 8 Inventories forsaleoruse. . . . v v v v vt v it e 0./ 8 0.
<| 9 Prepaid expenses and deferred charges - - - « « « o . ... ATGH.1 2,533.] 9 2,558.
10a Land, bulldings, and equipment cost or other
pasis Complete PartViof Scliedule D . . . . . . 10a 731,473 R L U
Less accumulated depreciation. . . . . . . . . . 10b 279,949. 454,260.[10c 451,474.
11 Investments - publicly traded SECUMHIES. . + + « v o v v v v v e 0.1 11 0.
12 Investments - other securites SeePartiV,lne11. . . . .. .. ... .. 0.]12 0.
13 Investments - program-related See Part IV, lne 11, . . . . ... .. .. ... 0.]13 0.
14 INtangible @SSelS . + v v v v v v et e e e e e e e e e e e 0414 0.
15 Otherassets SeePart IV, INE 11 . . v v v v v v vt it e ie e e e ee e o 300.| 15 300.
16 Total assets. Add lines 1 through 15 (mustequallne33) . . ... ... .. 608,555.| 16 575,504.
17 Accounts payable and acCrued @Xpenses. . . . .« « .« e s v e w e s a0 s 2,787.| 17 883.
18 GrantSPayable . . . v v v v v e b e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . .« .t it i it i ittt e e e e 0.19 0.
20 Tax-exemptbond IabiHIES, . o o« v @ v v vt e e e e e e e e 0.l 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . 0.] 21 0
g 22 Loans and olher payables lu any current or former officer, diroctor,
= trustee, key employee, creator or tounder, substantial contributor, ur 35% ' ’
g controlled entity or family member of any of these persons . . . . . ... .. 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . .. . 0.] 24 0.
25 Other liabihities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SCREAUIED &« 4 v v v v v e et e e e e e e e e e e 0.l 25 0.
26 Total liabilities. Add lines 17through25. . . . . . ... o vt v o 2,787.] 26 883.
@ Organizations that follow FASB ASC 958, check here » I_XI
o and complete lines 27, 28, 32, and 33. ]
=127 Netassets withoutdonorrestrictions. . . . . .o oo v v v it v it 500,093.] 27 517,121.
% 28 Netassets withdonorrestrichons, . . . v v v v v v v v v v v e v v a v n o 105,675.| 28 57,500.
s Organizations that do not follow FASB ASC 958, check here > D
“; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . .. ... ........ 29
§ 30 Paid-in or capital surplus, or fand, bullding, or equipmentfund. . . . . . ... 30
2 31 Retamned earnings, endowment, accumulated income, or other funds. . . . . 31
®132 Totalnetassetsorfundbalances . . . . . . .. .. ..o 605,768.] 32 574,621.
2133 Total habilities and net assets/fund balances. . . . . . . ... ........ 608,555.| 33 575,504.

JSA
9E1053 2 000
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GO BEYOND NEBRASKA 82-0336644

Form 990 (2019)

Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanyline inthis Part Xl . . . . . . . . . & @ i i v i v it v o veua..
1 Total revenue (must equal Part VI, column (A), IR 12) « « v v v v v v v v e vt e s oo e 1 156,331.
2 Total expenses (must equal Part IX, column(A),lne25) . . . « « . . v« o v v i i h i e 2 187,478.
3 Revenue less expenses Subtractine 2 fromiNE 1. v v v v v vt v v e v e et e nen e e e 3 -31,147.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 605,768,
5 Netunrealized gains (losses)oninvestments . . . . . . . o i L e L et e n e e e e e 5 0.
6 Donated services and use of facifites . . . . .. ......... e e e e e e 6 0.
7 INVESIMENE EXPENSES « + + v 4t o s v vt st e et et e e e e e e e e e e s 7 0.
8 Prior period adjustments . . . ... ... .. e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . .. ... ... ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

KR Y ) P 10 574,621.

14P 8] Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xil. . . .. .........

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in ;
Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 1 M
reviewed on a separate basis, consolidated basts, or both
Separate basis D Consolidated basis r_—, Both consolidated and separate basis . . i
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 2b X
If "Yes," check a box below to indicate whether the financiai statements for the year were audited on a
separate basis, consoldated 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, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O S B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . L o o i i it e e e e et et e et e e e e 3a
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 . . . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form, 990.or 990-E7) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

P Attach to Form 990 or Form 990-EZ.

Open to Public

De;;artment of the Treasury

Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton GO BEYOND NEBRASKA Employer identification number
(F/K/A BUFORD FOUNDATION, INC.) 82-0336644

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (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-EZ) ) q

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
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il.)

[4,]

6 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 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 l

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )

1" 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 ines 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 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 Iin the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il 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 1s 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 Il, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . .. i i it e et e e e e e e e e e e a e l:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organzatrion | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-EZ) 2019

381210 1 000
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. GO BEYOND NEBRASKA 82-0336644
Schedule A (Form 980 or 990-EZ) 2019 Page
+ Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify und
Part ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /

Calendar year (or fiscal year beginning in) »> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 1/ (f) Total

1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants™) , . . ., . .

2 Tax revenues levied for the ’
organization's benefit and either paid B

to or expended on itsbehalf . . . . . . . pd

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

Total. Add hnes 1 through 3. . . . . . . / ‘

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

6 Public support. Subtract line 5 from line 4 T / R ' oo

Section B. Total Support /

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromine4. . . . .. .. ...

8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties, and income from
SIMIArSOUrCeS + « « v v + o s « o s & «

9 Net income from unrelated business
activities, whether or not the business

Isregularlycarredon . . . .. ... .. /l

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmnPartVl) ... ........

11 Total support. Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (SEEMSUCHONS) + « & & & & & v v i i v i b e v e e v oo e v aen 12
13 Fust five years If the Form 990 s fgof the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop herg/, . . . . . v v v v i v i it i i e i e e e e e e e e e e e e e a e e e e e » l:l
Section C. Computation of Public Sdpport Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . .. ... 14 %
15 Public support percentage froph 2018 Schedule A, Parti,hne14 . . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2019/ If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... .. .. .. ... > [:l

b 331/3% support test - 2618. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here¢/ The organization qualfies as a publicly supportedorganization . . . .. ... ... ........ >
17a 10%-facts-and-circymstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain /n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2019
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. GO BEYOND NEBRASKA 82-0336644
Schedule A (Form 990 or 890-EZ) 2019 Page 3
- 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 qualfy under Part IL.
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 46,787 46,240 36,232 36,103 46,574 211,936
2  Gross receipts from admissions, merchandise _
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose « . . . . . [¢]
3 Gross recetpts from activties that are not an N
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the ,
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. .. 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - . . . . . . 0
6 Total. Add lines 1 through5. . . ... . 46,787 46,240 36,232 36,103 46,574 211,936
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . . . . .. e 0
8 Public support. (Subtract ine 7¢c from
N6 ) o o v e i e e e e 211,936
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6. . . ... ..... 46,787 46,240 36,232 36,103 46,574 211,936
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUFCES - + = o =« s o » o« o o e e e e 17 85 127 315 277 821
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. 0
¢ Addlines 10aand10b .. ... . ... 17 85 127 315 277 821
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 3,576 4,641 4,499 2,679 2,150 17,545
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v e e e e e e . 50,380 50, 966 40, 858 39,097 49,001 230,302
14 First five years. If the Form 990 s 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. . . . . e e e e e s s e T e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . e 15 92.03 9
16  Public support percentage from 2018 Schedule A, Partlll, i@ 15, . . . v v v v v v v v n vt e e e ae e 16 91.06%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . . T I ¥ 4 -36%
18 Investment income percentage from 2018 Schedule A, Partllil, hne 17 , . . . . . . . v v o u o o i e, 18 279,
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2018. If the organization did not check a box on hne 14 or ine 193, and hne 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization P
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
- Schedule A (Form 990 or 990-E2) 2019
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. GO BEYOND NEBRASKA 82-0336644
Schedule A (Form 990 or 990-EZ) 2019 Page 4
- Supporting Organizations
' (Complete only if you checked a box in line 12 on Part| If you checked 12a of Part |, complete Sections A
and B [f you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, 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

Yes| No

1 Are all of the organization's supported organizations hsted by name In the organization's governing
documents? If "No," descnbe in Part VI how the supported orgamizations are designated If dosignated by | « v |~ ..l .. -
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)}(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported -
organization was descnbed in section 509(a)(1) or (2) 2

3a D 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," descnbe in Part VI when and how the .
organization made the determination 3b

3a

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | — -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgamized in the United States ("foreign supported organizaton")? /f |. - - - -

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

supported organization? If “Yes," describe in Part VI how the organization had such control and discretion | -

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 urgamzation was used exclusively for soction 170(c)(2)(B) |. |. :
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, !
(i) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢c

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 D 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-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | ... .
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

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

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

b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | . .
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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. GO BEYOND NEBRASKA 82-0336644
Schedule A (Form 990 or 990-EZ) 2019 Page S
ETR A - Supporting Organizations (confinued)

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
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
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 tmes during the
tax year? If "No," descnbe in Part VI how the supported orgamization(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 restnctions, if any, apphed to such powers dunng 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majoriy of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnibe 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f “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, " descnbe 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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Dud substantiaily 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," explan 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 majonty 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, " descnbe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
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. . GO BEYOND NEBRASKA 82-0336644
Schedule A (Form 990 or 990-EZ) 2019 Page 6

W- Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

DB |WDIN|-

»

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

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

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by 035

7 Recovenes of prior-year distributions

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

w

DN O

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5§ from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_l Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

D& IWIN =

Schedule A (Form 990 or 990-EZ) 2019
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. GO BEYOND NEBRASKA

Schedule A (Form 990 or 990-EZ) 2019
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

82-0336644

Page 7

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

(N[O | |d]w

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

o

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(1)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

! 1 Distributable amount for 2019 from Section C, line 6
\ 2 Underdistributions, if any, for years prior to 2019 '
1 (reasonable cause required - explain in Part VI) See ,
instructions .
3 Excess distributions carryover, il diy, lu 2019 A R I A A o NIRRT A o
a From2014 ....... - e e fpr AT € .oy -
b From2015 .......
c From2016 ....... R L AT MRS W S NI CART AN Lot
d From2017 ....... oo o rE o )
e From2018 ... .... r 3 - v e ke u .
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 ines 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 ines 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 »_BF;-:-akd_own ot ine / - R I I (TR %t C T Y L R T P LNy e Ol VU U
a_ Excess from 2015. . . . ] D i e e R S T
b Excess trom 2016, . . . - R T R B
¢ Excess from 2017. , . .
d Excess from 2018, CorE o e e e w. e}
e Excess from 2019. , . .
Schedule A (Form 990 or 990-£Z) 2019
|
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B GO BEYOND NEBRASKA

82-0336644
Schedule A (Farm 990 or 990-EZ) 2019

Page 8
' Supplemental Information. Provide the explanations required by Part I, ine 10, Part ll, ine 17a or 17b, Part
' ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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f‘;ﬁ?&’;ﬁ D Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

I OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization GO BEYOND NEBRASKA Employer identification number
(F/K/A BUFORD FOUNDATION, INC.) 82-0336644

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

Total number atendofyear .. .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontroi? . . . ... .. ... [__—I 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? . . . . . . . . . . . . L . e i e eaeeaaa D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, 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 habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN 2

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... it i 2a

b Total acreage restricted by conservationeasements . . ... ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . . . . v o v v v v i v i v r 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, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... .. ... ... ... D Yes l:' 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, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtOn 170(MANBII? . . . . . . v e s e e e e e e et e e e e e [ ves [no

9 In Part Xlll, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, 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 tn Part XlIl 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
ant, 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 VI, IIne 1. « . . . v ¢ i i v e vt e e st e e ettt eee en e >3
(ii) Assets included INForm 990, Part X. & v & v o v i i i it et e e e ettt et e e >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 VIl IIne 1. . . . . . . . . . v v i i it it e e e e e e e s ann >3
b Assets included N FOrm 990, Part X. & . . o o v i i i ittt e e e e e e e e e a e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedute D (Form 990) 2019
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. GO BEYOND NEBRASKA 82-0336644
Schedule D (Form 990) 2019 Page 2
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 B 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
XIit
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . .. [:] Yes [____\ No

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
ncluded on Form 990, Part X? . . . . . . . .. e e e e e e e [ Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginningbalance . .. .. . . ... ... ... e e e e 1¢c
Additionsduringtheyear. . . . . . .. . i i it i it et et e e 1d
Distributions duringtheyear. . . . . . .. .. .. ittt e 1e
Endingbalance . . . . . . . . i i i it e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes No

b If "Yes," explain the arrangement in Part XHi Check here if the explanation has been providedonPart XHl . . . ... .. ..
Ul 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 back

- o Q0

1a Beginning of year balance . .

b Contrbutions . . . ... .....

¢ Net investment earnings, gains,
andlosses. « v« v v v v e e

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs « = « « .« . v o v . .

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment p %

b Permanent endowment » %

¢ Term endowment p %
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
(i) Unrelated organizations. . v v v v v v v v v v o v o e o e e e et e ot oe o e ntat e 3a(i)
(1) Related Organizations . . . . . v v v v vt vt e st e n e e e e e e et et e 3a(ii)

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

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. . . .ttt it e i e 416,431. 416,431.
b Buldings .. ......c.0vtvvueuvnen 167,196. 159,934, 7,262.
¢ lLeasehold mprovements. . ... .....
d Equpment. . . . ...ttt 80,140. 79,867, 273.
e Other . . . . . i e s s ee s ... 67,656. 40,148, 27,508.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . .. > 451,474.

Schedule D (Form 990) 2019
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- Investments - Other Securities.
' Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

Cost or end-of-year

(b) Book value | (c) Method of valuation

market value

(1) Financial derivatives , . . . .. .....
(2) Closely held equity interests
(3) Other

A

(8)

©)

)

(E)

(F)

©)

(H)

lotal (Lolumn (b) must equal FOII Y9V, Pdnt A, cul (B)line 12) . B Ty it AP ey TP R el Y SO [N

AR} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment

Cost or end-of-year

(b) Book value (c) Method of valuation

market value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Tulal (Column (b) must cquat Form Yuu, Part x, col (B)hme 13) . P v e g,

a1 ad e L
. D

e oot
I S

Y e s At BY AN

R R Y T
.‘...ml’.‘,.r "\'..l.i J

Part iX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

()

(2)

3)

4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . . . . . . . i i v iie i

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 hability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B)line 25)

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xiil |:|

JSA
9E1270 1000
6FWOV1 2173
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

82-0336644

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

o0 oo

o o

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part VIIi, hne 12 o
Net unrealized gains (losses)oninvestments . . . . . ... .. ........ 2a

Donated services and use of facilities . « « « v« v o v v v v i n e e .. 2b

Recoveries of prioryeargranmtS. « o v v v v v v v v o s s s st e v e e 2c

Other (Describe MPart XHI) = v v v v v v i et e e s e e e et e ea e e e 2d ..
Add nes 2athrough 2d « « ¢ v v v v v e e e e e e e e e e e e e e e 2e
SUDLract e 28 FroM IINE T v v v v v v o o e et e e e m et e e ee e ae e e e e e 3
Amounts included on Form 990, Part VIil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

Other (Describe MPamt XIll) « o v v v v v e e e v et e s o e es e s e 4b -
A INES 42 aNd D « v v+ v o v et e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . .. . 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

w
®© o 0 oo

[ 208 ]

c
5

Total expenses and losses per audited financialstatements . . . .. ... ... ... ... ... ..., 1
Amounts included on hne 1 but not on Form 990, Part IX, line 25

Donated services anduse offacilities . . . . .. .. .. ..o 2a

Prioryear adjustments - . « « v v v v v @ v e m e e e e e 2b

OlNEI I0SSES s « ¢ v vt v v o e o v e e e e e e e e e e e 2c

Other (Describe INPart XIH) o . v v o v it it e et e e e e e e e e e e 2d .
Addlines2a through 2d . « .« ¢ @t v vt e et et e e e n e e e e e 2e
Subtract INE 2€ froM INEB T & v v v v v vt e v et e e e et e et e e e e e e e e e e e 3
Amounts included on Form 990, Part 1X, ne 25, but not on line 1

Investment expenses not included on Form 990, Part VillLkine7b. . . . . .. 4a

Other (Describe NPart XI) v v v v v v v e e e e e e e e eme e e 4b —
ADDINES 42 aNAAD . o v o v i et it e et e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18). . . « v v v v v v o o o 5

LB A Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

JSA

SE1271 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990- or 990 EZ) organlzation entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization GO BEYOND NEBRASKA Employer identification number
(F/K/A BUFORD FOUNDATION, INC.) 82-0336644

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," ist 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
(Iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (i)

(l) Dvd fundraiser have
(i) Activity custody or contro! of
contnbutions?

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

{I) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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GO BEYOND NEBRASKA

Schedule G (Form 990 or 990-EZ) 2019

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List

82-

0336644
Page 2

events with gross receipts greater than $5,000.

6FWOV1 2173

vV 19-7.5F

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF HOOTENANNY (add col (a) through
(event type) (event type) (total number) col (c))
1]
3
- § 1 Grossrecepts . . . .. . ... .. 37,642. 33,185. 0. 70,827.
8 —
2 Less Contributions _ . . .. ...
3 Gross Income (line 1 minus -
ne2) . ... .. 37,642, 33,185. 0. 70,827.
4 Cashprzes . . ... ........
5 Noncashprizes, . . . . ......
7]
| 6 Rent/facility costs , . .. .. ... 10,348. 10, 348.
8
35| 7 Foodand beverages. . . . .. ..
g
= | 8 Entertanment . . .. ... ...
a
9 Otherdrrectexpenses, , . .. .. 11,800. 11,800.
10 Direct expense summary Add lines 4 throughQincolumn(d) , . . .............. > 22,148.
11 Net income summary Subtract line 10 fromIne 3,column(d) . . . ... ... .. ...... > 48,679.
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
o b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo b|r(Ig?:>Ipl:ograess:s:c: gl?\go (c) Other gaming col (a) through gog ()]
g
(V]
@) 1 Grossrevenue , .. ........
0| 2 Cashprzes . .. . ..
2| 3 Noncashprizes. ..........
i
@ | 4 Rentfaciltycosts . .
a
5 Other direct expenses, . . . ...
| | Yes % Yes %||_|Yes % .
6 Volunteerlabor ===~ . . . No No No :
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ ... ... ......... >
8 Net gaming iIncome summary Subtractine 7 fromline i, column(d) .. ., ......... »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? =~ . = = = . | [ Ives| INo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = I_l Yes L__l No
b If"Yes" explan
Schedule G (Form 990 or 990-EZ) 2019
JSA
9E1282 1 000



GO BEYOND NEBRASKA 82-0336644

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . |, . . . . . . .. . ¢ . v v v v v i v e v u Yes |_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . L L L e e e e e e e e e e e e E] Yes E] No
13  Indicate the percentage of gaming activity conducted in

a
b
14

15a

16

17

b

The organization's facCility . . . . . . . . i i i it i it it e e et e e e e e e e 13a %
Anoutside facilty . . . . . . . i e e e e e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TOVENUB? | L L i i i e e e et e e e e e e D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Gaming manager information

Name »

Description of services provided »

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

Mandatory distnbutions

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

retain the state gaming lICeNSE? ., | | . . . . .. . . .. i it i e e e e e e D Yes D No
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 taxyear p $

Supplementatl Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE o) Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form'990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www irs gov/form9390 In’s‘pectlon - -
Name of the organization GO BEYOND NEBRASKA Employer identification number

(F/K/A BUFORD FOUNDATION, INC.) 82-0336644

PART VI, SECTION B, LINE 1B

THE FORM 990 IS PREPARED BY THE INDEPENDENT CERTIFIED PUBLIC ACCOUNTING
FIRM OF DELOITTE TAX LLP. THE TAX RETURN PREPARER PROVIDES A COPY OF
THE FORM 990 TO THE PRESIDENT/DIRECTOR OF THE GOVERNING BODY FOR REVIEW

PRIOR TO FILING. THE TAX RETURN PREPARER ALSO DISCUSSES SIGNIFICANT
ACTIVITY DURING THE YEAR FOR APPROPRIATE TAX RETURN POSITIONS.
FURTHERMORE, THE TAX RETURN PREPARER DISCUSSES THE COMPILED FINANCIAL
STATEMENTS WITH THE SEPARATE INDEPENDENT CERTIFIED PUBLIC

ACCOUNTING FIRM OF.FRANKEL ZACHARIA TO UNDERSTAND THE ACOUNTING FOR THE

FILING YEAR.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
ATTACHMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 2,533. 2,558.
TOTALS 2,533. 2,558.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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