L Y
t - . OMB No_1548.0047
. 990 Return of Organization Exempt From Income Tax 2000

Under saction 53 1{c) of the internal Revenve Coda (except black tung benafit trust or
private foundation), section 527, or section 4347{a (1) nonexempt charitable trust

Capartmani of the Treasury Opﬂl'l to Public

Internal Agvanus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2000 ealendar yesar, OR tax year pariod begianing JUL 1, 2000 and ending JUN 30, 2001
B Check i Praase | © Name of argamzation D Employer identification number
epplicatle use IRS:
s malCASA of Douglas County 93-1220479
[:]no'.-f'.” o 'g Number and street {or P 0 box ! mail1$ not delvered to stzeet address) Roomv/suile |E Telephone number
wum  [soean{346 SE Rose Street (541) 672-7001
Feam k::—.? City or lown, state or country, and ZIP F Check D f applicalipn pendmng
Amendad ogeburqg, OR 97470
e aong) (H and | are not applicable to section 527 orgs )
G Organizahion type (check only ong) P DD 50c){ 3 )M (mnsertno) D 527 H{a} Is this a group return for athihales? [::] Yes [I,] No
OR [:] 4947{a)(1) H(b) H™Yes," enter number of affilates =
® Section 501(¢c}3) orgamizations and 4847{a)(1) nonexempt charitable truats H{c) Ase ali athiliates included? N/A [j Yes E No
must attach a completed Schedule A {(Form 980 or 8600-EZ) {} "No," attach a Iist }
’ fniﬁﬁgﬂ"““l_'i] Cash D Accrust l:] Cther {specity) - H{d} Is this a separate return filed by an
orgamization ¢overed by a group ruling? |—__J Yes [EI No
K Check here p» [:] i the organization's pross recelpls are normally not more than $25,000 The | 1 Enter 4-dipit group exemplion no {GEN) p»
organization need not file a return with the IRS, but «f the organization received a Form 990 Package| L Check this box if the organization i1 not required to
in the mal, #t should filg a return without financial data Some states require a complete return attach Schedule B (Form 990 or 990-£2) >

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simiar amounts received
a Dwect public support 1a 30473,
b Indnect public support 1b 30062.
§ ¢ Governmenl contrbutions (grants) ie
L] ¢ Total (add lines 1a through 1c)
o) {cash $ 60535. noncash$ ) 1d 60535.
o3| 2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 52500,
3 3  Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 1165,
o) 5 Dnidends and interest from secunties 5
W ga Grossrents 6a
=
Z b Less renial expenses 6b
b ¢t Netrental ncome or {loss) {subtract line 6b from line 6a) 6¢
% Other investment income {describa P )} 7
2| 8 a Gross ampunl from sale of assels other {A) Securitigs {B) Gther
« than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (ata )] Be
d  Net gam or (loss) (pmbine %&uﬁl}m (8) 8d
9 Specal evenls and Jctw aftach schedule) 8
a (Gross revenue (not mﬁ mF ] 9 EBBE ] of coninbutions
reported an line 1a] & ,g i 9a
b Lless direct expensps o 5~ 1)
¢ Netmcome or {tosg) rom DR EINspoldcTiine o from ine ga) g¢
10 a Gross sales of nve 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ne 10b from ling 10a) i0e
11 Other revenue (from Part VII, ine 1063) 11
12__ Total revenus (add nes_id, 2, 3, 4, 5, bc, 7, 84, 9¢, 10c, and 11) 12 114204.
o | 13 Program services (hrom e 44, column (B)) 13 60158.
€| 14 Management and general (from tine 44, column (C)) 14 34452.
@[ 15  Fundraising (tfrom ine 44, column (D)) 15 1149.
,% 16 Paymenis Ip affiliates {attach schedule) 18
17 Tolsl expenses (add ines 16 and 44, column (A)) 17 95759,
18 Excess of (defict) for the year {($ubtract ine 17 from line 12) 18 1844%.
g‘g 19 Net assels or fund balances at beginning of year (from hine 73, column (A)} 19 473%0.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassels or fund balances at end of year (combine lines 18, 19, and 20) 21 65835.
3001

o0 LHA  For Paperwork Reduction Act Notice, see page 1 of the separats instructions Form 850 {2000%
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Form 990 (2000) - Page 2
Slafemenf O! I 11 _1'2'2‘0'419_——

EZ[III Functional Expenses

All organizations must complete column {A) Columns (B), (C), and (D) are required lor seclon 501{c}{3I) and
{4) organzations and section 4947(a)(1) nonexempt charitable trusts but ophipnal or pthers

0 "8r G, 90, 100, or 18 01 Part1 - (A Ton ) Feog (©) Yopouemert | (0) Fundrasing
22 Grants and allocations {aftach schedule)}
cash § noncash $ 22
23 Specific assistance to mdmwiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
26 Compensation of officers, directors, etc 25 35013, 8753. 26260. 0.
26 Other salaries and wages 28 29101. 29101.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroli taxes 29 5826, 2969. 2857.
30 Prolessional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 2284. 2284.
34 Telephone 34 763. 458, 305,
35 Poslage and shipping 35 915, 915,
36 Ogcupancy 36 9578. 5748. 3830.
37 Equipment remal and mantenance kY 1042, 1042.
38 Prnting and pubhcations 38 1149. 1149.
38 Travel 39 1095. 1095,
40 Conferences, convenhions, and meetings 40
41 Interest 41
42 Depreclation, depletlon, etc (attach schedule) 42
43 Other expenses (ilemize)
a 432 .
b 43b
¢ 43¢
d 43d
¢_See Statement 1 430 8993, 7793, 1200.
44 Total imctional sxpensas (add linss 22 Lhrough 43)
e b T 95759, 60158, 34452, 1149,

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

fundraising solicitation?

I *Yes," enler (i) the aggregate amount of these jont costs $

il] the amount allocated to Managemeni and general $

» [ Jves [(XIno

, (1) the amount allocated to Pragram services $

,and {iv) the amount allocated to Fundraising $

Part lIl [ Statement of Program Service Accomplishments

What 15 the organization s primary exempt purpose? » See Statement 2

All organizations mus{ descnbe thelr exampt purpose achisvements in a clear and concise manner State the number of clients served publications issued etc Discuss
achigvermonis that e not messwabla [Saction 50 1(c)3) and (4} organtzations and 4947(a) 1) nonaxempi charitable trusts must aiso enter Lhe smoun! of grants and

allocations to othere )

Program Service
xponses
(Required for 501(cXd) and
(4} orga and 4947(a) 1}
trusts but optional for othewy )

a See Statement 3

(Granis and aliocations $ } 60158.
b
(Grants and allocations $ )
c
(Granis and allocations $ }
d
{Grants and allocations $ )
@ Qther program services (attach sthedule) {Grants and allocations $
f Total of Program Service Expensas (should equal lime 44, column (B), Program services) > 60158.

023011
12 19-00

Form 990 (2000)
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Form 990 (2000) CASA of Douglas County 93-1220479 Page 3
Balance Sheets
Nots Where required, attached schedules and amounts within the dascnption column (A) (B)
should be for end-of-yaar amounts only Baginning of year End of year
45  Cash - non miterest-bearng 1903.] 4 1814.
48 Savings and lemporary cash investments 44637.| 48 63603.
47 3 Accounts receivable 47a
b Less allowance lor doubtful accounts 47b 850.| 47¢
48 a Pledges recevable 482
b Less alowance for doubttul accounts 48b 48c
49  Grants recervable 49
50  Recenables from othcers, directors, trustees,
and key employees 50
g 51 a QOther notes and loans receivable 51a
2 b Less allowance lor doubtiul accounts 51b 51c
52  Inventonies for sale or use 52
§3  Prepad expenses and deferred charges 53
54  Investmenls - secunilies b Jcost [_Jrmv 54
55 a [(nvestments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b §5¢
56  Investments - other 56
57 a Land, buldings, and equipment; basis 57a .
b Less accumutated depreciation 57b 57c
§8  Other assets (describe » Security Deposit 58 450.
158 Total assets (add Ines 45 through 58) {must equal ine 74) 47390.] 59 65867.
60  Accounts payable and accrued expenses :]1] 32.
81  Grants payable 81
g 62  Deferred revenue 62
-5'- 83  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond Iabilities Gda
b Mortpages and other notes payable 64b
65  Other habiines (descnbe P 65
66 Total llabilities {add iines 60 through 65) . 0.l 66 32.
Organszations that follow SFAS 117, check hats P> D and complets ines 67 through
° 69 and lines 73 and 74
§ 167 Unrestncted 67
E 68  Temporarly restricted 68
o 6%  Permanently restricted 69
g Organizatlons that do not follow SFAS 117, check here P~ II] and complete lines
w 70 through 74
:53 70  Capital stock, trust principal, or current funds Q. 70 0.
3 71 Paid-in or capial surplus, o land, bulding, and equipment fund 0.4 1 0.
72 Retaned earmings, endowment, accumulated income, of other funds 47390, 72 65835.
‘25 73 Total net assets of lund balances (add imes 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19 and column (B) musi egqual ine 21) 47390, 73 65835,
74+ Total liabiliies and nat assets / fund balances (add lines 66 and 73) 47390.| 74 65867.

Form 990 1s available for public inspection and, for some people, Serves as the primary or sole source of mformaiion about a particular organization How the public
percerves an organzation in such cases may be deterrmined by the information presented on ds seturn Therelore, please make sure the return 1s complete and accurate

and tully describes, in Part [il, the organzation's programs and accomphshments

23021
12 19-00
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me§90(2000) CASA of Douglas County

93-122047 Page 4

[ Part IV-A ] Reconciliation of Ravenue Bor Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Return
s Totalrevenua, gains, and other support a  Tolal expenses and losses per
per audited linancial statemenis | K] N/A audlted financlal stalemenis > N/A
b Amounts included on line a but not on
b Amounts inciuded on ine a bul not on tine 17, Form 990
ling 12, Form 990 {1) Donated services
(1) Netunrealzed gains and use of facilitlies  $
on investments $ (2) Pror year adjusiments
(2) Donaled services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveres of prigr (3) Lossesreported on
year grants $ ne 20, Form990  §
{4) Other (specify) {4) Other {specily)
$ $
Add amounts on hines (1) through (4} b Add amounts on lines (1) through (4) >|b
¢ Line & minusine b | ¢ Lineammnus lne b >
d Amountsincluded on kne 12, Form Amounts included on ling 17, Form
990 but not on ing & 990 bul not on ing a
(1} Invesiment expenses {1} Investment expenses
notincluded on nol included on
lng 6b, Form 390  § ne 6b, Form 930  §
{2} Other {specily) {2) Other (specify)
$ L3
Add amounts on lines {1) and(2) »|d Add amounts on hnas {1} and{2) »ld
e Total revenue per hne 12, Form 950 e Total expenses per iine 17, Form 950
{line ¢ plus line d) e {lne ¢ plus ine d} »le
( Part v| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(B} Title and average hours

C) Compensation

{D)Contributions to
ployes banaflt

(E) Expense

er week devoted to f i 1 account and
{A) Name and address e ilon ot paid, enter P e aanamon. | Other allowances
See Statement 4 35013, 0. 0.

75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your organwzation and all related

o1ganizations, of which more than $10,000 was prowded by the relaled organizations? I Yes,” atiach schedule b Yes

No

Form_§90 (2000)
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Form 990 {2000) CASA_of Douglas County 93-1220478

Page 5

| Part VI | Other Information

N/A

Yeas

No

76 [hd Ihe orgamizaion engage i any actaily not previously reported to the [RS? I “Yes,” attach a detailed description of each actrvity
7 Waere any ¢changes made in the organizing or governing documents but nol reported to the IRS?
It *Yes,* attach a conformed copy of the changes
78 & Did the organization have unrelated bustness gross mcome of $1,000 or more duning the year covered by this return?
b 11 7Yes,” has it fled a tax return on Form 999-T for this year? N/A
78  Was there a hquidauon, dissolution, termimnation, or substantial contraction during the year?
11 *Yes," attach a staiement
80 a I the orgamization related (other than by assoctation with a statewade or nationwide organization) through comman membership,
governing bodies, trustees, officers, elc , to any other exempt or nonexempt organization?
b If “Yes," enter the name of the organization P>

and check whether it 1s I:] exempt OR |:| nonexempt

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 I 81a I 0.

16

X

il

b

7Ba

78b

79

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, gquipment, or facilities at no charge or at substantially less than
far rental valse?
b [f"Yes,” you may ingicate tha value of these iterns here Do not include this amount as revenue in Part | or as an
expense in Part Il {See instructions for reperting in Part (1) 82b I N/A

81b

§2a

83 a Did the organzation comply with the public inspection reguirements for returns and exemption applications?

b Did the ergamization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Ond the orgamzation sokcit any contobulions or gifts that were not tax deductibla?

b It-ves,” did the orgamzation include with every sollcitation an express statement that such contributions or gifts were not

tax deduchible? N/A

85  501(c)4), (5). or (6) organzations & Were substantlally all dues nondeductible by members? N/A

b Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/A
It *Yes* was answered to either 853 or 85b, do not complete 85¢ through 85h below unless the organwzation receved a waiver lor proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢c N/A

83a

83b

R

B4a

g4b

852

85b

Sechion 162(e) lobbying and political expenditures 85d N/A

Agpregale nondeductible amount of section 6033(e){ 1){A) dues notices B5e N/A

Taxable amount of lobbying and polilical expenditures (ine 85d less 85e) 851 N/A

Does the organization elect o pay the sechon 6033{e) tax on the amoun} mn B517 N/A
If section 6033(e){ 1){A) dues notice were sent, does the organizalion agree to add the amount in 851 10 1ts reasonable estimate of dues
allocable to nondeductible lobbyng and political expenditures for the following tax year? N/A
B8  501(c)(7) organzations Enter a Imtation fees and capital cantnbutions included on hne 12 86a N/A

T = o o O

B5p

85h

b Gross receipts, mcluded on ine 12, for public use of club facilities 85b N/A

87  501(c)(12) organzzations Enter 3 Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recerved from them } 87b N/A

88  Atany ime durning the year, did the organization own a 50% or greater interest in a laxable corporation or partnership,
or an entity disregarded as separate from the organizalion under Regulations sections 301 7701-2 and 3017701 37
it *Yes," complete Part IX
89 a 501(ck3) organizations Enter Amount ol iax imposed on the argamization duning the year under
section 4911 0. .secion4912p 0 . , section 4955 0.
b 501(ck3) and 501(c){4) organzations Did the organuzation engage n any section 4958 excess benefit
transachon duning ihe year or did it become aware of an excess benelit transaction from a prior year?
It *Yes,” attach a statement explantng each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

83b

sections 4912, 4955, and 4958 »
d Enter Amount of 1ax on line 83c, above, retmbursed by the organuzation »

80 a List the states with which a copy ol this returnis filed » _ Oregon

b Number of employees employed in the pay perlod that includes March 12, 2000 | 90b I

91 Thebooksaresncarsof  Ellig Business Services

Telephoneno P (541) 440-2127

Locatedat » 822 Esperanza #3, Roseburg, OR ZIPcode ™ 97470

92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 m heu of Farm 1041- Check here » I:]
and enter the amount of tax-exemp! mterest receved or accrued during the tax year > | 92 I N/A

023041

12 19-00

Form 950 (2000)



93-1220479 Page 6

Form 990 {2000} CASA of Douglas County

{Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business incoms
ndicated (A) {8}

Business
893 Program service revenue cads Amount

Exctuded by section 512 513, or 514
{€) (D)

Excy Amouni

{E)
Related or exempi
function income

a
b
c
d

¢
{ Medicare/Medicaid paymenis |
g Fees and contracls from government agencies
94 Membership dures and assessments
95 Interest on savings and temporary
cash invesimenis
986 Dmidends and mterest from secunities
97 Net rental income or (loss} from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (toss) from personal property
99 Other investment iIncome
100 Gan or (loss) from sales of assets
other than mventory
101 Netwncome or (toss) from special avenis
102 Gross profit or {loss) rom sales of inventory
103 Other revenue

52500.

14 1169.

2 0 O .

.3
104 Sublotal (add columns (B}, (D}, and (E)) 0. 1169.
105 Total (add line 104, columns (B), (D}, and (E}) >
Note Line 105 plus hne 1d, Part I, should equal the amount on iine 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

nin
|
< U1
h O
o |

L]

Line No | Explamn how each activity for which income 1s reported in cofumn (E) of Part VIl conirnibuted importantly to the accomplishment of the organization s
v exempt purposes (other than by providing funds lor such purposes)
93g onies from governmental sources provide abused and neqglected children

an advocate in the court system.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A} (B) (©) fD) (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of year
partnership, or disregarded enlity ownership interest assels

%

N/A %

%

Yo

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Oid the orgamzation, during the year, pay premiwms, directly or indirecily, on a personal benefil contract?

T ves
[ ves

IEHO
X1 no

Note if *Yas® to (b}, file Form 8870 and Formn 4720 (sea mstruchons,

g scheduies and statementa, and o the bast of my knowledge and belist il 18 bue
ion of which prepes e has ey knowledpe (Important Ses Ganaral lnstruction W)

kjo2y, _WMMM@MLR{
gpe r print name and Uitle ¢ rmr
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Departmeni of the Treasary

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 880-EZ) {Excepl Private Foundation) and Section 501(s), 501{1), 501{k),

601({n}, or Section 4947(a)(1) Nonexsmpt Chantable Trust
Supplementary Information

Internal Revenue Service = MUST be complated by the above organizations and attached to thelr Form 990 or 990-EZ

OMEB No 1545 D047

2000

Name of the orpamzalion
CASA of Douglas County

Employer identification number

93 1220479

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each ona {f there are none, enter "Noneg )

(&) Name and address of each employee paid

(b} Title and average hotrs
per week devoted to

{¢) Compensation :}‘;1':1';3:;:':

) Contibulions 1o [ (g ] Cxpense

account and other

more than $50,000 position compenaalion allowances
Nome _ _ _ _ _ _ _ e __.-
Total number of other employees paid
over $50,000 » 1]

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one {whether mdviduals or firms) If there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of gthers receming over
$50,000 for professional services |

LHA  For Paperwork Redoction Act Notice, see page 1 of the Instructions for Form 890 and Form 890-E2

023101
12-00-00

Schedule A (Form 930 or 990-EZ} 2000
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Schadule A (Form 990 or 930 E2) 2000 CASA of Douglas County 93-1220479 Page?

Statements About Activities Yeos| No

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including 2ny attempt to influence public
opivion on a legistatve matter or referendum? 1 X
It*Yes," enter the lotal expenses paid or incurred m connection with the lobbying actvites P §
Orgamizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A Olher
organzations checking “Yes,” must complete Part VI-B AND attach a statemen! grving a detaiied description of
the lobbying actmities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of ihe following acts with any of its lrustees, dwectors,
officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such person 15
alfihated as an officer, director, trustee, majonty owner, or principal benahciary

4 Sale, exchange, or leasing of property? 22 X
b Lending of money or other extansion of credi? 2b X
¢ Furmishing of goods, services, or facthties? 2¢ X
d Payment of compensation {or payment ar reimbursement of expenses il more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
If the answer lo any queshon 1s “Yes,” attach a delatled statement explaimng the transactions
3 Does the orgamization make grants for scholarships, fellowships, student loans, eic ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X

b Altach a statemen! to explain how the organization determines that indiduals or orgamealions receming grants or loans from it in
furtherance of lts charitable programs quallfy to racelve payments (See page 2 of the instructions }

i Part IV | Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions )
The arganization 1s not a private foundation because it 1s {Please check only ONE applicable box.)

5 |:] A church, convenlion of churches, or associabion of churches Section 170(0)(1)(A)(1)
6 [_] Aschoo! Section 170(b)(1)(A)(n) {Also complete Part V, page 5 )
7 D A hospital or a cooperative hosphal service organizahon  Section 170{b)( 1){A)(n)
B [:I A Federal, state, or local government or governmental unit Section 170{b} 1}{A){(v)
9 E] A medical research organizatlon operated in conjunciron with a hospital Section 170(b){ 1){A)(n) Enter the hospital s name, city,
and siate P
10 [:I An prganizahion opetated for the benelil of a college or university owned or operated by a governmentat unit Section 170(b){ 1){A)(v)
{Also complete the Support Schedule i Part IV-A}
118 [KI An organization that normally recerves a substanhal part of its support from a governmental umit or from the general pubtic
Section 170(b){ 1){A}{w1) (Also complete the Support Schaduls In Part IV-A}
11b [:} A communty trust Section 170(b){ 1)(A)(vl) (Also complete the Support Schedule in Part IV-A )
12 D An organization that normally receives (1) more than 33 1/3% of its support from contibutions, membership fees, and gross
receipts from activilies related to Its chardtable, eic , functions - subject to certain exceptions, and {2) no mare than 33 1/3% of
its support from gross investment incoms and unrelated busmess {axable income (less section 511 tax) from businesses acquired
by the orgamzation atier June 30, 1975 See section 509(a)(2) (Also completa the Support Schadule in Part [V-A)
13 l:] An organuzation 1hat 1s not controlled by any disquahfied persons (other than foundation managers) and suppaorts orgamzations descobed in

{1) knes 5 through 12 above, or (2] section 50 1(c){4), (5}, or {6), if they meet the test of section 509(a)(2) {See secltion 508(a)(3} )

Provide the {ollowing information about the supported organwzations (See page 5 of the instiuctions )

Line number
(a) Name(s} of supported crganuzation(s) ) fiom abovi

14 | ] Anarganuation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2000

023111
01-09-01
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Scheduls A (Form 990 or 990-67) 2000 CASA _of Douglas County

93-1220479 Paged

[ Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheef in the instructions for convertin

from the accrual to the cash method of accounting

Calandar year (or flacel yaar
baginning {n} »

15

{a) 1999

(b) 1998

{¢) 1997

(d}_19g6

{#)_Iptal

Gina grants and contribulions received
00 nol Incluts unususl granls See
tne 28 )

87357.

128305.

89900.

305562.

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of facilities
n any acimly that 1s not a business
unrelated to the organization’s
chantable, elc , purpose

18

Gross income from interest,
dwidends, amounts recewved from
paymenis on securiies loans (sec-
tion 512(a)(5})), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization afler June 30, 1975

638.

800.

937.

2375.

18

Net income from unrelated business)
activities not included i fine 18

20

Tax revenues leviad for the organization a
benalit and sither paid to It or expended
on lls behall

21

The value of services or laciities
furmished to Lhe orgamzation by a
governmental unit withou! charge
0o not inclede the value of services
or lacilities generally lurmished to
the public without chaige

22

Olhw income Altach a achedule Do not
include gan or (losa) kom sale of capltal
assets

23

Total of hnes 15 through 22

87995,

129105.

90837.

0. 307937.

1

Line 23 minus line 17

87995.

129105.

90837.

307937,

25

Enter 1% of line 23

880.

1291.

908.

26

Organizations described on lines 10 0r 11 a  Enter 2% of amoun! i column (g), ine 24 > | 26 6159,
Atlach a list (which 1s not open to public inspection) showing the name of and amount coniributed by each person {other than a
governmental unit or publicly supported organzation) whose total gifts for 1996 through 1999 exceeded the amount shown

in ine 26a Enter the sum of all these excess amounts See Statement 5 > | 26b

150364.

Tolal support tor seclion 509{a)( 1) tesL. Enter ing 24, column (e) 26¢ 307937,

Add Amounts from calumn {e} for lines 18 2375. 19
22 26b

Public support (lne 26¢ minus line 26d total) 2de 1551%58.

Public support percentage {line 26¢ (numerator} divided by line 26¢ {denominator)) 261 50.3993%

150364. 264 152739.

Yyvyv v

27

> o = o o

Organlzations descnibed on line 12 a For amounts included in ines 15, 16, and 17 that were receved lrom a "disqualified person,” attach a list (which is not open
to public inspection) to show the name of, and tolal amounts recewved in each year from, each "disqualified person " Enter the sum of such amounts lor each year
(1999) N/A {1998) {1997} {1995)
For any amount included i line 17 that was received from a nondisguahfied person, attach a hst to show the name of, and amount seceved for each year,
that was more than thelarger of { 1) the amount on line 25 for the year or (2) $5,000 (include in the hst organizations described m lines 5 through 11, as well as
ndmviduals ) Atter computing the difference between the amount recerved and the larger amount described 1n (1) or (2), enter the sum of these dilferences (lhe
excess amounts) for eachyear N/A
(1999) (1998) (1997) (1996}
Add Amounts from column (e) for nes 15 16
7 20 21
and line 27b tota!

27c N/A
27d N/A
27e N/A

ASd Line 273 total

Pubhic support (ine 27¢ total mnus hne 274 total)
Total support for sechion 509(a)(2) test: Enter amount on line 23, column (g) > L 2 |
Public support percentage {line 27e {(numerator) divided by line 271 {denominator)) 279 N/A %
Investment income percentage (line 18, column (e} (numerator) divided by line 271 {denominator}} 27h N/A %

N/A

\A LR A A

Unusual Grants For an organzation described i hine 10, 11, or 12, that recerved any unusual grants duning 1996 through 1999, attach a list (which s not open to
pubhc inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descriplion of tha nature of the grant. Do not include
these grants i lme 15 (See page 5 of the instiuctions.) None

023121
12 2700

Schedole A {Form 990 o5 890-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 CASA of Douglas County 93-1220479 Pages
{Part V| Pnvate School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the orgamization have a raciaily nondiscriminatory policy toward students by statement in its charler, bylaws, other governing
nstrument, or in a resolubion of iIs governing body? 29
30  Does the organization include a statement of its racally nondiscriminatory policy loward students in all its brochures, catatogues,
and otker wnitten tommurications with ihe pubtic deaiing with student admissions, programs, and scholarships? an
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration peniod if it has no solicitation program, in a way that makes the policy known
10 all parts of the general community it serves? 31
If Yes,” please descrnibe, f "No,” please explain (M you need mote space, attach a separate statement )
32 Does the orgamizabon maintain the following
s Records indicating 1ha racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other linancial assistance are awarded on a racially
nondiscrimunatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications (o the pubhc dealing with student
admussions, programs, and scholarships? A2c
d Copes of all material used by ihe organization or on its behalf to solicit contributions? jad
If you answered "No" to any of the above, please explam (It you need more space, atlach a separale staternent )
|
33 Does the organization discrirmnate by race in any way with respect to !
a Students’ nights or privileges? Jda '
b Admissions policies? 33b |
¢ Employment of faculty or adninistrative staff? 33c |
d Scholarships or other financial assistance? 33d
e Educavonal policies? 33e
f  Use of lacilities? 33t
@ Athletc programs? 33g
h  Other extracurnicular activities? 33h
it you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the organizalion recerve any financia! aid or assistance from a governmental agency? 34
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
I you answered “Yes' to either 34a or b, please explain using an attached statement.
35  Does the orgamization cerlify that it has comphed with the appheable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscriminalion? If *No,” attach an explanation 35

Schedule A (Form 950 or 930-EZ) 2000

023121
12-00-00



Schedule A (Form 990 or 990 €7) 2000 CASA of Douglas County 93-1220478 _ Pageb
[Part VI-A| Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization thal hiled Form 5768) N/A
Checkhere ™ __J Itthe organization befongs lo an atlilated group
Check here B> E If you echecked "a” above and “limited controf” provisions apply
Linuts on Lobbying Expenditures Aihlnatéa'group Tobe com[‘)?e)led for ALL
(The term *expenditures” means amounts paid o ncurred ) tolals electing orgamzalions
N/A

36 Total lobbying expenditures to influence public opimian (grassroots lobbying) 36
37 Total lobbying expenditures to tnfluence a legistative body (dwect lobbying) k1
38 Total lobbying expenditures {add hines 36 and 37) 38
38 Other exempt purpose expenditures 39
40 Total exempt purpose axpenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount lrom tha following table -

If the smount on line 40 is - The lobbying nontaxable amount is -

Nol over $500 000 20% of the amount on line 40

Over $500 000 but nol over $1 000 000 $100,000 plus 15% of the excesa over $500 000

Over $1 000 000 bt not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000 000 $225 000 phus 5% of the xcess over $1,500 DOO

Ove $17 OO0 DOO %1 000 Q00
42 Grassrools nontaxable amouni (enter 25% of ling 41) 42
43 Subtract line 42 {rom bne 36 Enter -0 «f hne 42 s more than hine 36 43
44 Subtract lme 41 trom hne 38 Enter -0- if ine 4115 more than ime 38 44

Caution If there is an amount on either iina 43 or iina 44, you must lile Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the frve columns
below See the instructions for hings 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (of () (v} {c) {d} (e}
fiscal yaar beginming In) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of ine 45(e)} 0.
47 Total tobbying
expendilures 0.
48 Grassroats nontaxable
amounl 0.
49 Grasstools celing amount
{150% of Iine 48(e)) 0.
50 Grassrools lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting anly by organizations that did not complate Part VI-A} N/A
During the year, did the organzation attempt to nfluence national, state or local legislation, mcluding any attempt to ves | Mo Amount
nfiuence public opinion on a legistative matter or referendum, through the use of
a Volunigers
b Pawd stall or management {include compensation in expenses reported on hines ¢ through h)
¢ Media advertisements
d Mailings to members, legisiators, or the public
& Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legisiators, therr staffs, government officials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any olher means
i Total lobbying expenditures (add ines ¢ through h) 0.

If "Yes™ lo any of the above, also attach a statement gving 3 detailed description of the lobbying acivities

020141
12-09-00

Schedule A {Form 990 or 950-£Z) 2000




Schedula A(Form 950 or 990-E2) 2000 CASA of Douglasgs County 93-1220479 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
8t  Did the reporting organization directty or mduactly engage tn any of the {oflowing with any other organization described tn gsection
501(c) of the Code (other than section 501(c)(3) organizations) or In sectlon 527, relating to political organizations?

a Translers lrom the reparting organizailon to a noncharitable exempt organization ot Yes | No
{I) Cash 51a(1) X
{u) Other assets a(n) X
b Other transaclions
(1) Sales or exchanges of assets with a nonchanilable exempt organization b{s} X
(i) Purchases of assels from a noncharitable exempt organization b{n) .4
{in) Rental of (3ciities, equipment, or other assets b(in) X
(iv) Reimbursement arrangements b{iv} p.4
{v) Loans or loan guaranlees b{v X
{w) Perlormance ol services or membership or fundraising solictations b{vi) X
¢ Shanng of facrhines, equipment, mailing lists, other assets, or paid employees ¢ X
d I the answer to any ol the above 15 "Yes,” complete the following schedule Column (b) should always show the fair marke! value of the
goods, olher assets, or services given by the seporting organization [f the organizabion recerved less than fair market value in any
transachion or shaning arrangement, show in calumn {d] the value of the goods, other assels, or services recewved N/A
{a) (0) () (d}
Ltne no Amount involved Name of noncharitable exempt organization Descriphion ol ransfers, transaclions, and sharing arrangements
52 a Is the argamzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in sechion 501{c) of the
Code (other than section 501(c){3)) or in section 5277 | 2 [:} Yes m No
b U "Yes,” complele the lollowmny schedule N/A
{a) (b) (c)
Name of organization Type of organizalion Description of relationship
423181 Schedule A (Form 990 or 890-£Z) 2000

12-00-00



a = -

CASA of Douglas County

Charlene Paramo
1161 NW Ellis
Rogeburg, OR 97470

Peter Pollaczek
PO Box 2190
Roseburg, OR 97470

Julie Ryan
445 SE Main St
Roseburg, OR 97470

Linda Wells
5567 W Willis Creek RA
Winston, OR 97496

Stephanie Munsey
346 SE Rose St
Roseburg, OR 97470

Totals Included on Form 990,

Part V

93-1220479
Director
.5 0. 0 0.
Treasurer
5 0. 0. 0
Vice-Chairman
5 0. 0. 0.
Chairman
5 0. 0. 0
Executive Director
40 35013. 0 0

35013. 0. 0

Schedule A

Identification of Excess Contributions

Included on Part IV, Line 26b

Statement 5

* &k

Not Open to Public Inspection ***

Contributor's Name

Total Excess
Contribution Contribution
120000. 113841.
30000. 23841.
15000. 8841.
10000. 3841.
150364.

Total Excess Contributions to Schedule A, Line 26b

Statement(s) 4, 5




.CASi pf Douglas County 93-1220479
Form 990 Other Expenses Statement 1
() (B) (C) {D)
Program Management
Description Total Services and General Fundraising
Bookkeeping 1200. 1200.
Dues & Fees 503. 503.
Grant Writing 920. 920.
Insurance 3586, 3586.
Special Needs 180. 180.
Staff Training 1864. 1864.
Velunteer
Recognition 91. 91.
Volunteer Training 649, 649.
Total to Fm 990, 1ln 43 8993, 7793. 1200.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 2
Part III
Explanation

To provide an advocate for abused & neglected children in the court system.

Statement{s) 1,

2



CASA of Douglas County 93-1220479

Form 990 Statement of Program Service Accomplishments Statement 3

Description of Program Service One

Provide court advocates for children in the child welfare
system. The advocates provide the court with additional info
rmation so the judge can make a more informed decision regard
ing these children and their placement. 363 children

Grants Expenses

To Form 990, Part III, line a 60158.
Form 990 Part V - Lisgst of Officers, Directors, Statement 4
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Ronnie Bruce Director
1475 SE Kane St .5 0. 0. 0.
Roseburg, OR 97470
Lloyd Cannaday Director
PO Box 2077 .5 0. 0. 0.
Roseburg, OR 97470
Renee Coen Secretary
222 Riverside Dr 5 0. 0. 0.
Roseburg, OR 97470
Diana Colby Director
1900 NW Excello Dr «5 0. 0. 0.
Roseburg, OR 97470
Barbara Cubic Special Advocate
2927 W Sharp .5 0. 0. 0.
Roseburg, OR 97470
Bonnie Ford Special Advocate
480 SE Summit .5 Q. 0. 0.
Roseburg, OR 97470
Sam McAbee Director
647 W Luellen .5 a. 0. 0.

Roseburg, OR 97470

Statement(s) 3, 4



