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.. Short Form | OMB No. 1545-0047

Form 990-EZ Return of Organization Exempt From Income Tax 2 020
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. 0pen to P_Ubhc
T . Z ’ Inspection

m?.';"‘ﬁé‘éﬂu'ﬂ"sﬁﬂ;“ &4 » Go to www.irs.gov/Form990EZ for Instructions and the latest information. ao P
A For the 2020 calendar year, or tax year beginning July 1 , 2020, and ending June' 30 20 21
B Check If applicable C Name of organization D Employer identification number
[] Adoress change Nebraska Assn of Private Resources dba NE Association of Service Providers 47-0705759
(] Name changs Number and strest (or P O box If mail 1s not dellvered to street address) Room/sulte T E Telephone number
E :::r::n?kmnlmtad 1200 Libra Drive 100 402-479-6933
' Amen ded ratum City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
([ Aestication pending Lincoln, nE 68512-9628 (XO Number »
G Accounting Method: Cash (7] Accrual Other (spscify) » H Chack » [7]if the organization 1s not

| Website: >  www.neserviceproviders.org
J Tax-exempt status {check only one) —

required to attach Schedule B
Ol soteia [Ascife)( 6 )< nsunno) L14947(a)yor [J527| (Form 980, 990-EZ, or 990-PF).

K Form of organization [ Corporaton [ Trust Association [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determme gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ . > 3 110,848
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .. . 0
1 Contnibutions, gifts, grants, and similar amounts received . 1 13,862
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 96,823
4  Investment income . e e 4 163
S5a Gross amount from sale of assets other than mventory < Sa N
b Less: cost or other basis and sales expenses . . . . 5b I
¢ Gan or (loss) from sale of assets other than inventory (subtract I|ne 5b from line 53a) 5¢c 0
6 Gaming and fundraising events: S
a Gross income from gaming (attach Schedule G i greater than e
2 $15000)|eal SR
@ b Gross income from fundraising events (not including $ of contributions -
&’ from fundraising events reported on line 1) (attach Schedule G if the "
sum of such gross Income and contributions exceeds $15,000) . 6b -
¢ Less: direct expenses from gaming and fundraising events . . . Gc o
d Net income or (loss) from gaming and fundrausmg events {add hnes 6a and 6b and subtract |- .
line 6¢) .. .o e . ed 0
7a Gross sales of mventory, less returns and allowances . . . . 7a V“?r
b Lessicostofgoodssold . . . . 7b ‘:_'_“
¢ Gross profit or (loss) from sales of lnventory (subtract I|ne 7b from Ime 7a) 7c 110,848
8 Otnerrevenue {aescribe in Schedule O) . e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4,,5__(_:_.;6dv7c ~anc 8 L. L. » 9 110,848
10 Grants and similar, &ab{r_f_s;\n(smedule 0) 10
11 Benefits paid to orffor membad \ . 11
@ (12 Salares, other compefsation, and ploy beneﬂts . . 12 5,877
§ 13 Professional fees ahd ther\é'\}?n to ’ﬁaependent contractors . 13 52,693
3114 Occupancy, rent, s, and mamtenance«w-* D 14 12,000
d 15  Printing, publications, pesta e,,and@f}npplng T 15
16  Other expenses (describe i éch‘e le@—""—". . . . . . e e e e 16 6,922
17 Total expenses. Adaiines 10 through 16 . . . . .2 L4 77,492
a 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) . 18 33,356
@119  Net asssts or fund balances at beginning of year (from fine 27, column (A)) (must agree wuth o
3 end-of-year figure reported on prior year's return) .o .o P R ) 70,024
® | 20 Other changes in net assets or fund balances (explain in Schedule O) - . . . |2
Z 121 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » |21 103,380

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 108421
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Il Bafance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e .
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 79,639/22 146,320
23 Land and buildings . . .. e e e e e 23
24  Other assets {describe in Schedule O) .. e e e e e e e e 0/24 780
25 Total assets 79,639(25 147,100
26 Total liabilities (descnbe n Schedule O) 9,615(26 43,720
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 70,024{27 103,380
Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
{Required for section

What 1s the orgamization’s pnmary exempt purpose? SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titie.

501(c)(3) and 501(c){4)
organizations, optional for
others.)

28 - - -

(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29 ......

(Grants § ) If this amount includes —f-o.;'elgn grants, check here » ] |29a
B0 ,,——

(Grants $ ) If this amount Includes foreign grants, check here » [ |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees {list each one even |f not compensated see the in

structions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
{c) Reportable (d) Health benefits,
Ap—— o | e e e e et of
(d not paid, enter -0-) | deferred compensation

BRIAN KANTER
PRESIDENT 1 0 0 0
JOSH MIDGETT
VICE PRESIDENT 1 0 0 0
STEVE HODAPP
TREASURER 1 0 0 0
BRETT SAMPSON
SECRETARY 1 0 0 0
STEVE HODAFPP
TREASURER 1 0 0 0
PAMELAMANN
AT LARGE 1 4] 0 0
BECKI KOHLER
AT LARGE 1 ] 0 0
ANTHONY VARGAS ;
FORMER EXECUTIVE DIRECTOR 30 40,385 0 0
ALANA SCHRIVER 5
EXECUTIVE DIRECTOR 40 0 0 0

Form 980-EZ (2020
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Form 990-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 D the organization engage i1n any significant activity not prev:ously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .o .. e 33 v
34  Were any significant changes made to the organizing or governing documents? lf “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatton s name. Otherwise, explain the
change on Schedule O. See instructions .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon n Schedule O {35b v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," compiete Schedule C, Part lll . . 35¢ v
368 Did the organization undergo a liquidation, dissolution, termination, or sngmficant disposmon of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . 36 {
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [.ﬂal J [ (R |
b Did the organization file Form 1120-POL for this year? . 37b Y
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee, orwere | | 4 |
any such ioans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part H, and enter the total amount involved . . . . 38b L _.,‘J . ]
39  Section 501(c)(7) organizations. Enter: . R T e
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 3%9a -n:: . 4 J
b Gross receipts, included on line 9, for public use of club faciites . . . 3%b I': Jlstn ©
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under. RS goee
section 4911 » ; section 4912 » ; section 4955 » ER DR R
b Sectlon 501(c)(3), 501(c)(4), and 501(c)}(29) ocrganizations. Did the organization engage in any section 4958 | | _____ o)
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed S 77 -2
on organization managers or disqualified persons durng the year under sections 4912, ' ;'w',‘ e
4955 and 4958 . . . . . . .. T ' !
d Section 501(c)(3), 501(c}(4), and 501 (c)(29) organlzatlons Enter amount of tax on line 3 o
40c reembursed by the organization . . . . . e ) 'I _‘
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ! = |. -~ ‘
transaction? if “Yes," complete Form 8886-T . . a0e| | ¢
41  List the states with which a copy of this return 1s filed ™ none
42a The organization’s books are in care of ¥ Filament Services - Irene G. Delozier Telephone no. » 402-479-6933
Located at > 1300 O Street, P.O. Box 82552, Lincoln, NE ZIP+4 » 68501-2552
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foraign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yas,” enter the name of the foreign country » I
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bankand | . .| =24|. v+
Financial Accounts (FBAR). .___"j M RS
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » I 43 ]
Yes| No
44a Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |, | .. ol . ]
completed instead of Form 980-EZ . 44a Y
b Did the organization operate one or more hosprtal facrI|t|es dunng the yeaﬂ If "Yes," Form 990 must be o}
completed instead of Form 990-EZ e e e e . a4p v
¢ Did the organization receive any payments for indoor tanning services durlng the year” . . 44¢c v
d if “Yes” to line 44c, has the organization filed a Form 720 to report these payments" If “No," provrde an | [ .| !
explanation in Schedule O Coe . a4d v
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a v
b Did the orgamnization receive any payment from or engage In any transaction with a controlled entity wuthm the . ‘—J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |_ " “|_..
Form 990-EZ. See instructions . e e e e e e e e e 45b v
Form 990-EZ (2020




Yea| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in oppos:tlcn -
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . 48 J

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complets the tables for lines

50 and 51.
Check if the organization uged Schedule O o respond to any questioninthisPartvi . . . . . . . . . []
Yes | No
47 Did the organization engage in labbylng activitles or have a section 501(h) election In effoct during the tax
year? If “Yes,” complete Schedule C, Partil . . . 47
48 s the organization a schoo! as described in section 170(b)(1)(A)( 0? if "Yes. complete SGhedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . A 48a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employaes (other than offcars. dlrectors, trustees, and key
employees) who each recelved move than $100,000 of compsnsation from the organization. If there is none, enter “None.”

d) Health benefiig,

{b) Average {c) Repartable a Eet

{a) Name and title of each employea hours por vgoek compensation b mb utions to erg;loy:" (th od amou‘;nnof
devotad to posttion | (Forms W-2/4088-MISC) |57 cg‘“‘mpe“"na’m"’ bl er compensat

none

f Total number of other employess paid over $100.000 .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, i there is none, enter “None.”

{a} Name and bus!ness address of each independent contractor b) Typs of service {¢) Compensation

nong

4

d Totai number of other independent contractors each recelving over $100,000 . .»
52 Did the organization comp!ete Schedule A? Mote: All section 501(c)(3) orgamzatuons must attach a

completed ScheduleA . . .. . . . . > T1Yes [Z/INo
Under penatties of haveexammmhmmuxdudmgaccompmylngsdiedMandmm andtomsbastotmymwledgembelief Kis
true, correct, and B&:ﬂm praparer (othor than offleer) I3 based an all information of which preparer has any Imowledga.
’\_JJ\/\(\ 1 /fé Y
Sign Signatura of Date |
Here p Alana Schriver Executive Director
Type or print name and title
. Plep"zref (-] eign PTIN
Paid Print/Type proparers name \ﬁa [ .q| Checx OJ 1t
Preparer r_l!!m G, Defozier 4’4 LD é") {‘)(" } I- l / *;011 self-employed
Use Only Firm'sname__ » FES LL.C dba Filament Essenual Services Fim's EIN » 26-3787118
Firm's address »_P.0O, Box 82552, Lincoin, NE 88501 Phone no. 402.479-6933
May the IRS discuss this return with the preparer shown above? Ses instructions . . - . P [71ves [INo

Form 990-EZ (2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or Form 880-EZ. Open to Public

internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Namae of the organization Employer identification number

Nebraska Assn of Private Resources dba NE Assn of Service Providers 47-0705759

FORM 980-EZ, PART 1, LINE16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: _AMOUNT:
OFFICE SUPPLIES 8 B2 e
WEBSITE . $280

INTERNET . $285 .

CONTRACT SERVICES $854

DUES $1,485

STAFF CONFERENCE $584

OTHER EXPENSES $1,701

INSURANCE $1,591

TOTAL TO FORM 980-EX, LINE 16 $6922

FORM 880-EZ, PART Il, LINE 24, OTHER ASSETS

DESCRIPTION BEG OF YEAR END OF YEAR

PREPAID INSURANCE $0 $780

FORM 930-EZ, PART Iill, PRIMARY EXEMPT PURPOSE

PROMOTE THE USE OF PRIVATE FACILITIES IN HELPING THE MENTALLY CHALLENGED INDIVIDUAL

PERSONAL BENEFIT CONTRACT, THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS DIRECTLY, OR INDIRECTLY,

ON A PERSONAL BENEFIT CONTRACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 950) 2021




