: lForm'ggo

Department of the Tressury
Internal Aevenua Service

benefit trust or privata foundation)

Under section 501(c), 527, ar 4947({a)(1) of tha Internal Revenue Code (except black lung

P The organization may have to use a copy of this return te satisty state reporting requirements

OMB No_1545-0047

Return of Organization Exempt From Income Tax 20 0 1

Opan ip Public
inspection -

A Fortha 2001 calendar year, or tax year perlad baginning JUL 1, 2001 andendng JUN 30, 2002

B Check It

applicable

Addreas
change

Namea

change

Initial
retum

Final
return

Please | & Name of organization

use IRS

aeiols A.S.A. OF COLORADO SPRINGS

0 Employer Identiication number

84-1115548

t’; Numbar and street (or P O box if mail 1s not deliverad to street address)

specici701 S. CASCADE AVENUE

Room/suite | E Telephone number

(719) 447-9898

Instru
’L’on:’ City ortown, state or country, and ZIP + 4

rmaed COLORADO SPRINGS, CO 80903

retum

F édccountrg methodt D Casn El Accrual
(] Grstiny

[:]ggggﬁ;“ # Section 501(c)(3) organlzations and 4847{a)(1) nonexempt charltable trusts

must aftach a completed Schedule A {Farm 990 or 990-E2)

6 _website PWWW.CASACOLORADOSPRINGS .ORG

J Organization type ek ontyore) > [X ] 501¢c)( 3 ) @ ansennoy [ ] 4947(a){1) or [ ] 527

K Check here ® [__J itthe organization's gross receipls are normally not move than $25 000 The

organizaion need not file a return with the RS but it the organization receved a Form 990 Package
n the mall, it shou!d tle a return without tinancial data Some states require a complete return

Hand | are not applicable to sectien 527 arganizations
H(a) Is this a group retusn for affillates? (] ves [(X] o
H(h) It “Yes " enter number of atithates P>
Hic) Are all affiiates incleded> N/A [_Jves [ No
(If *No," attach a Iist }
Hid) 1s this 3 separata return filed by an or-
ganrzation covered by a group ruling? |:| Yes No

| Enter 4-digit GEN P>

M Check [ ftne organization 15 not required to attach

L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 P> 1,371,714. Sch B {Form 990, 990-EZ, or 9%0-PF)
t Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recevad
a Diect public support 1a 792,638.
b Indirect public support 1h
t Govamment contnbutions (granls) 1t 329,435.
o Tolal (add lines 1a through 1c}
{cash § 1,122,073, noncash$ ) 10 1,122,073,
g’ 2 Program service revenue Including government fees and contracts (from Pad VII, ine 93} 2 122,796.
g 3 Membership dues and assessments 3
= 4 Interast on savings and temporary cash nvestments 4 1,226.
‘% S  Dndends and interest from securities 5
B a Gross rents Ga
[ b Less rental expenses 6b
) o ¢ Netrentalincome or {loss) (subtract ine 6b from ling Ba) 6t
3 g 7 Othermvestment income (descnba P ) 7
tL 2| 8 a Gross amount trom sale of assels other (A} Securitigs {B} Gther
= than inventory 8a
b 1less cost or other basis and sales expenses gb
t Gam or {loss) (attach schedule} 8c
d Net gain or {loss} (combine line 8¢ columns {A) and {B)} 8d
9  Spscial events and actities {attach schedule)
a Gross revenue (not Including § 0 . ofcontbutions
reported on line 1a) 9a 123,460.|.
- b-zbegs—chract-expenses other than tundraising expensas 9b
] ECEN g or (Idss) from special avents (subtract line 9b from line 9a) SEE STATEMENT 1 9t 123,460.
10 a Gross sales ga antory, less returns and allowances 10a )
9 @ of foug's sold 10b
w0 NUV 6 irmm 0ss) trom sales of inventory {attach schedule) {subtract ine 10b from line 10a) 10c
%mPartVll line 103) 1 2,159,
@E’ﬁ&(alld;ﬁnua (agid ines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9c, 10c, ang 11) 12 1,371,714.
~— 13— PrOYTRTEEIVICeS (from line 44, columin (B)) 13 671,556.
9| 14 Management and general {from lina 44, calumn (G}) 14 81,064.
é 1§ Fundraising (from ling 44, colurmn (D)) 15 62,567,
W | 16 Payments to athliates (attach schadula) 16
17 Total expenses (add hnes 16 and 44, column {A)) 17 815,187.
o 18  Excess or {deftcit) for the year (subtract ine 17 from line 12) 18 556 (527,
-5'3? 19 Net assets or fund batances at beginaing of year {from line 73, column (A)) 19 429,403,
zg 20  (ther changes In ne! assets or tund batances (attach explanation) 20 0.
21 Net assets or fund balances al end of year (combine iines 18, 19, and 20) 21 985,930.
é?a-gﬂ:n LHA  For Paperwork Reduction Act Notice, ses the separate Instructlons

' (ﬂ Form 99D (2001)



Form 590 X1 C.A.5.A. OF COLORADO SPRINGS 8B4-1115548 Page 2

m‘ter_nent of All organrzations must complete column {A} Columns (B), {G}, and (D) arg required for saction 501{c}{3) and
Functional Expenses {4) organizations and section 4947(a){1) nonexempt charntable trusts but oplional for others
Y T oA 7ol i ) Tot () Frogar © Mersgomet | (o) Fngasng
22 Grants and allocations {attach schadule) N e . -
cash § nontash $ 22 ": ot
23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for membars {attach schedula) |24
25 Compensalion ot officers, direclors, elc 25 67,000. 58,290. 4,690. 4,020.
26 Other salaries and wages 26 419,856. 368,589, 25,761. 25,506.
27 Pension plan contnbutions 27
28 Cther employae banstils 28 25,888. 22,309. 1,704. 1,875.
29 Payrol taxas 29 36,516. 32,682. 1,826. 2,008.
30 Professional fundraising faes 30
31 Accouniing fees A
32 Legal fees 32
33 Supples 33 13,637. 10,910. 2,727.
34 Telephone 34 12,497. 11,247. 1,250.
35 Postape and shipping as 7,840. 5,880. 1,960.
36 Occupancy 36 65,621. 59,059. 6,562.
37 Equipment rental and maintenance 37
36 Prnting and publications 38 5,054. 3,790. 1,264.
39 Travel 39 15,153. 12,122. 3,031.
40 Conferences, conventions, and meetings 40
41 Interest a1 200. 170. 30.
42 Depreciaion depletion, etc (attach scheduls) 42 11,951, 10,756. 1,195.
43 Other expenses not covered above (itemize)
a 43a
b 43b
(4 43;
d 43d
¢ SEE STATEMENT 2 43e 133,974. 75,752. 29,064. 29,158.
44 Total funclional axpenses (add linea 22 through 43)
s Ty cuna columms By D), cary s | g 815,187. 671,556. 81,064. 62,567.
Joint Costs Check ™ [ d you are tollowing SOP 98-2
Are any joint cosls from a combined educational campaign and fundraising sohcrtation reperted tn (B) Program services? | L___] Yes No
It *Yes,” enter (1) the aggregate amount of these joint costs $ . (i} the amount allocated to Program senvices $ .
(1li) the amount allocated to Management and genaral § and (iv} the amount allocated to Fundraising $
[ Part 11l | Statement of Program Service Accomplishments
Whal is the organization's primary exempt purpese” > SEE  STATEMENT 3
ngéam Service
All organizations must deacnbs ther exemp! purpose achievernents in a clear and concise manner State the number of clients served, publications issued #ic Discuss (Flaquimdllgre:(;?:ﬁ) and
achievements that are not measurable (Section 501(c)3) and {4) organizations and 4947(a)1} nonexempt chantable trusts must also enter the amount of grants ang {4) orgs and 494 7(a)1)
allocations 10 othars ) trusts but oplonal for others }
a SEE STATEMENT 4
{Grants and allpcations § ) 671,556.
b
{Grants and allocations § )
c
{Grants and allocations $ )
d
{Grants and allocations $ ¥
@ _Other program services {attach schedule) {Grants and allocations § )
f Total ol Program Serviee Expenses (should aqual line 44 column (B) Program services) > 671,556.
12301

o o2 g2 Form 990 {2001)



- Form 990-{2001) C.A.S.A. OF COLORADO SPRINGS 84-1115548 Page 3
Balance Sheets
Nole Where mquired, atteched schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interast-beanng 138,028.] a5 430,563.
45  Savings and temporary cash invastments 4B
47 a Accounts recevabla 47a 5,296.
b Less allowance for doubtful accounts 47h 14,217.] a7 5,296.
48 a Pledges recarvable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recenable 111,412.] a9 197,199.
50  Recewvables from officers, directors, trustees,
- and kay employees 50
§ 51 a Other notes and loans recevable 51a
& b Less allowance tor doublful accounts 5ib 51¢
82  Inventories for sals or use 52
53  Prepaid expenses and deterred charges 13,728, s3 12,593.
54  Investments - sacunties > [:i Cost D FMV 54
55 a Investments - land, bulldings, and .
squipment basis 552 106,281.
b Less accumulated deprecialion 55 83,717. 34,515.] s5¢ 22,564,
56  Investments - other 56
57 a Land, bulldings, and equipment basis 572
b Less accumulated depreciaion 57b 57¢
58  Other assets {descnbe B SEE STATEMENT 5 133,171.| 58 349,021.
59 Tolal assets (add lings 45 through 58) {must equal ing 74) 445,071.] s 1,017,236.
60  Accounts payable and accrued expenses 8,498.] 0 13,705.
61  Grants payabls 61
@ |62  Deferred revenus 7,000.( 62
% 63  Loans from othcers directors trustaes and key employees 63
5 64 a Tax-exempt bond Labilities B4a
b Mortgages and other notes payable B4b
65  Other habilities (descrbe P> SEE STATEMENT 6 170.1 65 17,601.
66___Total Mabitlties (add lines 60 through 65) 15,668.] 65 31,306.
Organizations that follow SFAS 117, check hare P [Zl and complete ines 67 throwugh
w 69 and lines 73 and 74
& 167  Unrestncted 242,919.| s7 233,446.
S |68  Temporanly restricted 186,484.| 68 752,484.
@ 69  Permanently rastncted 69
E Organizaticns that do not follow SFAS 117, check here ™ [ ana complete ines
uw 70through 74
o |70 Capntal stock, trust principal, or current funds 70
‘.,': bk Paid-in or caplal surplus, or land, bwilding, and equipment fund 71
2 72  Retained eamings, endowment accumulated incame or other funds 72
‘zé' 73 Total net assets or fund balances {add lines 67 through 69 OR linas 70 through 72,
column (A) must equal ling 19, column {B) must equal ine 21} 429,403.| 713 985,930.
74  Total liabllittes and net assets / fund balances {add lines 66 and 73) 445,071.] 14 1,017,236.

Form 990 15 available tor public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How tha public
perceves an organization 1n such cases may be determined by ine information presented on is return Theretore, please make sure the return ts complete and accuratea
and tully descnbes, in Part Ui, the organization's programs and accomplishments

123021

01-fr-02



123031 01-02-02

JForm 9902001}

C.A.S.A. OF COLORADO SPRINGS

84-1115548

Page 4

| Part W-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation oﬁxpenses per Audited

Financial Statements With Expenses per

Return Return
" et audted nancatsitements al 1,371,714, 7 Zuited insncatsitemante. »a| 815,187.
b Amounts included on ling a but not on
b Amounts Included en ling @ but not on ling 17, Form 990
line 12, Form 990 (1) Donated sarvices
(1) Net unrealized gains and usa of faciities  §
on investments 3 (2) Pnoryear adjustments
{2) Donated services reported on ling 20,
and use of faciities  § Form 990 H
(3) Recoveries ot prior (3) Losses reported on
year grants $ line 20 Form930  §
{4) Other {specify) (4) Cther (specify)
$ $
Add amounts on lines (1) through (4) (b 0. Add amgunts on lines (1) through (4) > b 0.
¢ Line a minus iine b »lc| 1,371,714, ¢ Lneammusingb > 815,187.
d  Amounts included on line 12, Form d  Amounts included on ling 17, Form
990 but not on ling a 890 but not on line a
(1) Investment expenses (1) investment expenses
not included on not inciuded on
tine 6b, Form 990  § ne 6b, Form 990  §
{2) Other (specity) (2) Other {specify)
3 $
Add amounts on lines (1) and{2) »>id 0. Add amaunts on lines (1) and (2) >4 0.
e Total revenus per line 12, Form 950 e Total expenses perling 17, Form 950
{lng ¢ plus lne d) »le|l 1,371,714. (Ine ¢ plus line d) 2 B15,187.

| Part V] List of Officers,_l-)lrectors, Trustees, and Key Employees {List each one even f not compensated )

(A) Name and address

(B) Title and average hours

per week devoted to
position

{C) Compensation
(It not paiq, enter

{DLContnhutions to

¢hployee benafit
plans & deferrsa
compensation

{E) Expense
account and
other allowances

67,000.

0.

0.

75 O any officer, director trustee, or key employea recetve aggregate compansation of more than $100,000 from your organization and all refated

organizations, of which mora than $10 000 was provided by tha refated organizations? 1f "Yes * attach schedule W

Yes

[X1 No

Form 990 (2001)




'Form95l10(2001) C.A.S.A. OF COLORADQ SPRINGS 84-1115548

Page 5

[ Part vI[ Other Information

Yes

No

76 Did the orgamization engage i any activity not previously reported to tha IRS? If "Yes,” attach a detailed descnption of each activity
77 Ware any changes made in the organizing o7 govarning documents but not raported to the IRS?
If "Yes,” attach a contormed copy of the changes
78 a Did the ergamization have unrelated business gross income of $1,000 or more during the year covered by this return?
b It"Yes," has it filed a tax return on Form 990-T for this year? N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?
it "Yes * aftach a statement
80 a Is the organization related {(other than by association with a statewide or nalionwide organization} through common membership,
governing bodies, trustees, officers, etc , to any other exempl or nonexempt organization?
b i "Yes " entar the name of the arganization >

81 a Enter direct or indirect pohtical expenditures See ling 81 instructions 81a

and check whether it 1s |:| axempt OR [__—] nonexempt

0.

76

X

i

X

78a

78b

i

80a

b Did the organization file Form 1120-POL tor this year?
82 a Did the orgamzation receve donated sarvices or the use ot matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?
b If"Yes,” you may indicate the value ot thase tems here Do notincluda this amount as ravenue n Part | or as an
expense In Part Il {See instructions in Part 11} | 82b I N/A

g1b

82a

83 a Did the organization comply with the public inspection requirements tor returns and exemption applications?

b Oud the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Dud the organization solict any contributions or gifts that were not tax deductibla?

b 1t"Yes,  did the organization include with every solicitation an express statement that such contnbutions or gitts were not

tax deductible? N/A

BS  507(c)(4). (5), or (6) organizations a Ware substantially all dues nondeductible by mambers? N/A

b [Oid the organization make only in-house lobbying expendituras of $2 000 or less? N/A
If "Yes” was answared to either 85a or 85b, do not complate 85c through 85h below unlass the arganization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84h

85a

85hb

Section 162(e) lebbying and palitical expenditures a85d N/A

Aggregate nondeductible amount of section 6033(a)(1)(A) dues nolices 858 N/A

Taxable arnount of lobbying and political expendiures (lIine 85d less 85e) 8sf N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 8512 N/A
If section 6033(e}{1){A) dues notices were sent, does the arganization agree to add the amount in 85f to Its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the follawing lax year? N/A
86  507(c)(7) orgamizations Enter a Imtiation fees and capital contnbutions included on line 12 86a N/A

T a = o o o

895g

85h

b Gross receipts, included on fine 12, for public use of club faciities 86b N/A

87  501(c)(12} orgaruzations Enter a Gross income from membars or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) (-Fi] N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes, complete Part 1X
89 3 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0. , section 4312 0.  section 4955 B 0

b 501(c)(3) and 501(c)(4) organizatrons Did the arganizalion engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction trom a prior year?
If "Yes,” attach a statement explaining each transaction

£ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechions 4912 4955, and 4958

[:1:]

89b

>
d Enter Amount of tax on line 89c, above, retmbursed by the organrzation >

90 a List the stales with which a copy of this return 15 filed ™ NONE

b Number of employees employed i the pay penod thal includes March 12, 2001 | 90b l

19

91  Thebooksaremcareof ™ THE AGENCY

Telephoneno ™ (719) 447-9898

Locatedat ™ 701 S. CASCADE AVENUE, COLORADQ SPRINGS, CO 2P+4 80903
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 980 in iew of Farm 1041- Check here > ]
= and enter the amount of tax-exempt interest recerved or accrued dupng the tax year » ' 92 | N/A
1 1
01-02-02 Form 990 (2001)



Form 990+2001%)

C.A.S.A. OF COLORADQ SPRINGS

84-1115548

Page &

! Part Vil | Analysis of Income-Producing Activities (Ses Specilic Instructions on page 32 )

Note Enter gross amounts unfess otherwise

Unralated busingss income

Excluged by section 512, 513 or 514

ndicated
93 Program service revenua

(R) {B)
Businass
Coda Amount

(€) (D)

Excl
sion Amount

coda

(E)
Retated or exempt
tunction income

a TRAINING FEES

1,097.

b PROGRAM SERVICE FEES

121,699.

d

f Medicare/Medicatd payments

g Feas and contracts from government agencies

94 Membership dues and assessments

95 (nterest on savings and temparary
cash invesiments

14 1,226.

95 Dmdends and interest from secuntiss

97 Net rental ncome or (loss) trom real estate

a debt-tinanced property

b not debt-financed property

98 Net rental incoma or {loss) from parsonal property

99 Other investmant income

100 Gaw or {loss) from sales of assets
other than inventory

101 Net income or {loss) from special events

123,460.

102 Gross profit or {loss) from salas of inventory

103 Other ravanue

MISCELLANEOUS

03 2,159.

e B o O

104 Subtotal (add colurmns {8}, (D}, and (E})

0.

3, 385.

546,256,

105 Total (add ling 104, columns (B} {D}, and (E})

Note Line 105 pius fine 10, Part I, should equal the amount on fine 12, Part |

>

249,641.

[ Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (Sea Specific Instructions on page 32 )

Ling No
v

Explain how each activity for which ingome s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization s
axempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

[ Part I ] Information Regarding Taxable Subsidianes and Disregarded Entities {See Specific Instructions on page 33 )

(A) (B) (©) {D) (E)
Name, addiess and EIN of corporation, Percentape of Nature of actraties Total Income End-of-year
partnership, or disregarded entity ownership interest assets
Yo
N/A %
%
Y%

| Part X" | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )

(a) Did the orgamization, dunng the year, receive any funds, directly or indirectty, to pay premiums on a personal benafit contract?

(b) Did the crgamzation, dunng the year, pay premuums, directly or indirectly, on a personal benefit contract?

[ _Jves
T ves

[X] o
@Nu

mpanying schedules and stalements and 1o the best of my knowladge and beiief 1t13 true
nformation of which preparer has any knowledge

of 0 }6/@

N Fenn. ki

LS



SCHEPULE A Organization Exempt Under Section 501(c)(3) OB o 15450047
(Form 890 or 980-EZ) {Except Private Foundation) and Sectlon 501(e), 501(f), 501{K),
501(n), ar Sectron 4947(a)(1) Nonexempt Charltabla Trust 2 0 0 1
Geparment of tne Tressury Supplementary Information-(See separate instructions.)
Intermal Revenus Sarvice = MUST ba completed by the above arganizatlons and attached to thefr Form 990 or 990-E2
Name of the organization Employer Identification number
C.A.S.A. OF COLORADO SPRINGS 84 1115548

I Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ane If there ara none, enter "Nons °)

(b) Title and average hours () Contnbutions 1o | (@) Expensa
(a) Name and address of each emplayee pad per week dovoted L0 (¢) Compansation %’Eﬂ's ,;:':ﬂ":gt account and other
meore than $50,000 position compensatian allowances
NONE _ _ o ____
Total number of other employeas paid . . . -
ovar $50 000 > 0

[ Part It ]| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whather indrviduals or firms} If there are nona, enter "None ")

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c) Compensation
NONE _ _ _ e __
Tolal number of others racerving over - O TR
$50,000 tor professional services [ 0 o e ’ .- §
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

123101
12 28-01



Schedula< (Form 990 or 990-EZ) 2001 C.A.S.A. OF COLORADQO SPRINGS B4-1115548 Page2
Statements About Activities (Ses page 2 of tha mstructrons ) Yes| No

1 Dunng the yaar, has the organization attempted to inftuence national, state, or local legislation, including any attempt to influence
public opinton on a fegistative matter or referendum? I "Yes,” entar the total expenses paid or incurred in connection with the
lobbying actvites B> § $ {Must equal amaunts on line 38, Part VI-A,
arllne | of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 57683 must complete Part VI-A Othar arganizations checking
“Yes,” must complete Part VI-B AND attach a staternent grving a detalled descrniption of the lobbying activities . @
2 Dunng the year, has the organization, either diractly or indirectly, engaged 1n any ot the following acts with any substantial contnbutors
trusiees, dirgctors, officers, creators, key employees, or membars of their families, or with any taxable erganization with which any such -
person 15 affiliated as an ofticer, director trustes, majonty owner, or principal beneficiary? {If the answer to any question 1s "Yes,"

attach a detalled statement explaining the transactions ) R
a Sale, exchange or leasing of property? 2a X
b Lending ot money or other extension of credit? 2 X
¢ Furnishing of goods services, or facilitigs? 2c X
d Payment of compansation (or payment or reimbursement of expenses If more than $1,000)? 2d X
8 Transfer of any part of its income or assets? 20 X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc 2 {See Note below } 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization datermines that individuals or orgamzations receiving grants or loans
from it in furtherance of its chantable programs “qualfy" to receive payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instrugtions )
The organization 15 not a private foundation because it 1s (Pleasa check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170({b){ 1){A)(1)
B D Aschool Section 170(b){1){A}(n) (Also complete Part V)
7 E] A hospital or a cooparative hospital service orgamization Section 170{B){1){A}{m}
8 [:] A Federal, state, or local government or governmental uart Section 170(b)(1)(A}{v)
9 [:] A medical research organization operated in conjunction with a hospital Section 170{b}{1){A){n} Enter the hospital's name, city,
and state
10 D An organization operated tor the benefit of a college or unversity owned or operated by a governmental unit Section 170({b){1}{A}{v}
(Also complete the Support Schedule in Part IV-A)
Ma @ An organization that normally recerves a substantial par of its support from a govenmantal unit or from the general public
Section 170(b){1)(A){w1) (Also complete the Support Schedute in Part IV-A)
11b D A community trust Section 170{b}{1)}{A}(w1} (Also complete the Support Seheduls in Part IV-A )
12 D An organization that normally recarves (1) more than 33 1/3% of its support trom contributions, membership fees, and gross
recelpts trom activities related to its chantable etc, functions - subject to certain exceptions, and {2) np mare than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizalion atter June 30, 1975 See section 509(a)}{2) (Also complete the Support Schedule in Part IV-A )
13 I:, An organization that 1s not controlled Dy any disquatitied persens {other than toundation managers) and suppoits organizations descrnbed in

{1} ines 5 through 12 above, or (2] saction 501{c){4}, {5}, or (6}, it they maat the test of saction 509(a}{2) (See section 509{a}{3) )
Prowide the following information about the supported organizations (See page 5 of the instructions )

Lina numbe
(a) Name(s) of supported organization(s) (e) ‘,:m gbol?aer

14 [ 1 Anorganizatron organized and operated to test for public satety Section 509{a}{4) {Sea paga 6 of the nstructions )
Schedule A {(Form 990 or 980-E2) 2001

123111
0-07-02



_SchadylerA (Form 990 or 990-E2)2001 C.A.S.A. OF COLORADO SPRINGS 84-1115548 Page3

[ Part IV-A l 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 warksheet in tha instructions for converting from the accrual to the cash method of accounling

Calendar year (or fiscal year

beginning In) | {a) 2000 {b) 1999 (c) 1998 {d) 1997 {e) Total

15

Gifts grants and contributions recetved

Faga) o nusm ma Soa 527,712.] 409,570.| 416,038. 378,389. 1,731,709.

16

Membership fees recerved 2,573. 2,573.

17

Gross racelpts from adnussions,
merchandise sold or services
performad of furnishing of
facilities in any actvity that 1s
related to the organization’s

charttabls etc , purpose 343,882. 165,397. 122,956, 72,462, 704,697.

18

Gross Income from interest
dridends, amounts received from
paymants on securitigs lpans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
{less section 511 taxes) from
businassas acquired by the

grganization after June 30, 1975 2,955. 4,939. 3,462. 2,967. 14,323,

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues lavied for the organization 3
benefit and either paid 1o it or expended
on its behalf

21

The value of services or facilities
turmushed to the organization by a
governmantal urt withaut charge
Do not include the valus of services
of facilities generally furnished Lo
the public without charge

22

Other Income Attach e schedule Do not
include gain or (logs} from sale of capltal
assais

23

Total of lines 15 through 22 874,549, 582,479. 542,456. 453,818, 2,453,302.

24

Line 23 minus ine 17 530,667, 417,082. 419,500, 381,356.] 1,748,605.

25

Enter 1% of ine 23 8,745. 5,825. 5,425, 4,538. -

26

¢ Add Amounts from column (e) for bines 18 14,323. 1

QOrganizatfons described on lines 10 0111 a Enter 2% of amount in column (e) Iine 24 > | 262 34,972.
Prepare a list tor your records to show the name of and amount contnbuted by each person {other than 2 governmental -
unit or publicly supported organization} whose total gitts tor 1997 through 2000 exceeded the amount shown in line 26a

Do not tile this list with your return  Entar the total of all these excess amounts
Total support for section 509(a)(1} test Enter line 24, colemn {g)

26b 0.
26¢ 1,748,605.

22 26b 26d 14,323.
Public support {ine 26c minus Ine 26d total) 26e 1,734,282.

Public support percentage {lina 26e {(numerator) divided by line 26¢ {denominator)) 261 99,1809y

YyYyYv Vvvy

27

h_Investment income percentage (line 18, column (e} (numerator) dnaded by line 27f {denominatory)

Organizations described on ting 12 a For amounts included In ines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list 1or your records
to show the name of, and total amounts recetved in each year from, each “disqualitied person ® Do not file this list with your return Enter the sum of such amounts
foreachysar N/A

{2000} {1999) (1998) {1997}

For any amount included i ine 17 thal was recewved from each peson {other than *disqualified persons®), prepare a list tor your records to show the name ot, and
amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5.000 {Include in the hist organizations descnbed in
lines 5 through 11 as weli as indrviduals ) Do not file this I1st with your return  After computing the ditference between the amount recerved and the larger

amount descnibed in (1) or (2), enter the sum of these diferences (the excess amounts) for each year N/A

(2000) {1999) {1998) {1997)

Add Amounts from column (e} for lines 15 16
17 20 P
Add Line 27a tolal and line 27b total
Public support (Iine 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amounl an line 23, column (8) > I 2n I N/A
Public support percentage (line 27e (numerator) dwvided by line 27f {denominator))

2% N/A
21d N/A
278 N/A
27g O N/A &
27h N/A 4

-

Yyv, vYVYy

28 Unusual Grants For an organization descnbed in ling 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for aach year, the name of tha contnbutor, the date and amount of the grant and a bna! descnption of the nature of the grant Do not file this llst with your

return Do notinclude these grants in ine 15

NONE

123121 12 230 Schedule A (Form 990 or 999-EZ) 2001



.Schedul.a A (Form 990 or 990-E2)2001 C.A.S.A. OF COLORADO SPRINGS 84-1115548 Paged
[Part V] Prvate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the crganization have 2 ragially nondiscnminatory poficy toward students by statement in its charter, bylaws, other govemning Yes| No
mstrument, or in a resolution of its govemning body? 29

30  Does the organization include a statement of ks racially nondiscnminatory policy toward students in all &s brochures, cataloguas
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racrally nondiscnminatory policy through newspaper or broadcast media dunng the period of
solicrtation tor students, or dunng the registration penod (f it has no solicitation program, In a way that makes the policy known
to all parts of the general community It sarves? N
If "Yes," please describe, if "No,” pleass axplain (It you nead more space, attach a separate statament )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and agministrative stait? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmmatory basis? 32b
t Coptes of all catalogues, brochures, announcements, and olher writen communicalions to the public dealing with student

admissions, programs, and scholarships? 32c
g Copes of all matenal used by the organization or on Its behalt 1o solict contnbulions? 32d

If you answered "No” to any of the above, please explain {If you need more space, allach a separate statement )

33  Does the organization discnminate by race in any way with respact to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
g Scholarships or other financial assistance? 33d
8 Educational policies? 33e
t  Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular actiities? 33h

If you answered “Yes" to any of the above, please explain {If you need more space attach a separate statement )

34 a Does the organization recewe any financial aid or assistance trom a govarmmental agency? J4a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answerad “Yes® to either 34a o1 b, please explain using an attached statement
35  Does the organization certify that 1t has complied with the applicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covanng racial nondiscrimination? It "No * attach an explanation 35
Schedule A (Form 990 ar 990-E2) 2001
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Schadulg A (Form 990 or 990-€2} 2001 C.A.S.A. OF COLORADO SPRINGS B84-1115548 pages

[ Part VI-A] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Check P a |:] if the orgamization belongs te an affillated group Check ™ b |:| if you checked "a” and "hmited control® provisions apply
Limits on Lobbying Expenditures Amllale(nca!)group To be com;(:?e)led for ALL
(The tarm “expenditures™ means amounts paid or incursed ) totals elacting orgamzations
N/A
36 Totaltobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures Lo influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purposs expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount trom the following table - . ’ i
If tha amount an line 40 is - The lobbying nantaxable amount Is -
Not over $500 000 20% of tha amount on ling 40
Over $500,000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000 -
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 bui nat over $17 000 000 $225 000 plus 5% of the axcess over $1 500 000
Qver $17,000,000 $1 000 000 -
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Sublract line 42 trom line 36 Enter -0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 frem hne 38 Enter -0- if ne 4115 more than ine 38 44
Cautlon #f there Is an amount on either line 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

{Some orgamzations that made a section 501(h) election do not hava to complete all of the fiva columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbytng Expenditures During 4-Year Averaging Penod N/A
Calandar year (or (a) ih) {c) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e}) : 0.
47 Totat lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools ceding amount - : -
{150% ot line 48(e}) 0.
50 Grassrools lobbying
expenditures 0.
| Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complele Part VI-A) (Ses page 12 of tha instiuctions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt o Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers ’
b Pad staff or management {Include compensation i expenses reported on lines ¢ through h ) K g
t Media advertisements
d Maiings to members, legistators, or the public
& Pubhcations, or published or broadcast statements
t Granis to other organizations for lobbying purposes
p Direct conlact with leqistators, their staffs, govemment officials, or a lagislative body
h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures {Add linas ¢ through h ) R 0.
It "Yes® to any of the abova, also attach a statement gving a delailed descaplion of the lobbying activities
1231401
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Scheduja A {(Form 990 or 990-€2) 2001 C.A.S.A. OF COLORADO SPRINGS 84-1115548 Pageb
| Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions }
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described tn ssction
501{c) of the Code {other than section 501(c)(3) orgamizations) or mn section 527, relating to poitical organizations?

a Transfars from the reporting orgamzation to a nonchantable exempt organization of Yes | No
(i) Cash 51a(l) X
{li) Other assets a(ii) X
b Other transactions
(1) Sales or exchanges ot assets with a nonchantable exempt organization bil) X
{1} Purchasas of assets from a nonchantable exampt organization b(ii) X
(1) Rental of facilities equipmant, or other assets bili) X
{lv) Reimbursement arrangements b{lv) X
(v) Loans or loan guarantees b{v) X
(vl) Pertormance ot servicas or membership or tundraising solicitations bivi} X
¢ Shanng of facilities, equipment, maiing lists, other assets, or pawd employeas ¢ X
d I the answer to any ot the above 15 "Yas " completa the following schedule Column (b} should always show the fair market value of the
goods, othar assets, or services given by the reporting orgamzation I the organuzation recerved less than fair market value in any
transaction or shanng arrangement show in column {d) the valua of the goods, other assets, or services raceved N/A
(a) (b) ] (d)
Line no Amount involved Name ot nonchantable exempt organrzation Descnption of transfers, transactions, and sharing arrangements
52 a s the arganizabion directly or indirectly atliiated with, or related to, one or more tax-exsmpt orgamzalions described In section 501{c) of the
Code (other than section 501{c}(3)) or 1 saction 5277 » [ JvYes No
b It "Yes" complgta the tollowing schedule N/A
(a) {b) ()
Name of organization Type of organization Description of relationship
123151
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Schedule B Schedule of Contributors
(Form 880, 990-EZ, or
890-PF) Supplementary Information for

Department of the Treasury Iine 1 of Form 980, 980-EZ and 980-PF (see instructions)

Intarnal Revanue Service

OMB No 1545-0047

2001

Name of orgamization

C.A.5.A. OF COLORADO SPRINGS

Employer identification number

84-1115548

Orgamization type (check one)
Filers of Section

Form 980 or 990-EZ 501 {e)( 3 } {enter number) organization

527 political organization
Form 990-PF 501(c){3) exempt prnivate foundation

4947{a)(1) nonexempt chantable trust treated as a pnvate foundation

Jdoood

501(c)(3) taxable private foundation

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

Check If your organization Is covered by the General rule or a Special rule (Note Only a section 501{c)(7), (8}, or (10} organization can check box(es}

for both the General nule and a Specral nufe-see instructions )

General Rule-

C] For organizations filng Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one

contributor {Complete Parts | and 1)

Special Rules-

@ For a section 501(c){3) organization filing Form 990, or Form 930 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)}{1)}{A){vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts land Il )

[ For asection 501 {c)(7), (B), or (10) orgamzation filng Form 990, or Form 990 EZ. that received from any one contnbutor, durning the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, Iiterary, or educational

purposes, or the prevention of cruelty to children or amimals (Complete Parts |, Il, and 111 }

I:l For a section 501(c)(7}. (8). or (10) orgamzation filing Form 990, or Form 990 EZ, that recelved from any one contnbutor, dunng the year,
some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box 1s checked, enter here the total contrbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received

nonexclusively religious, chantable, etc . contnbutions of $5,000 or more dunng the year )

> s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on Iine 1 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FPF)

Schedute B (Form 590, 990-EZ, or 990-PF) (2001)
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Schedule B {(Farm 990 990-E2, or 990-PF) [2001)

Page 1 o 2 of Part i

Name of organlzation

C.A.S.A. OF COLORADO SPRINGS

Employer identitication number

84-1115548

Parti j Contnbutors (See Specific Instructions )

(a}
No

(b)
Namaea, address and ZIP + 4

(c)
Aggregate contnbutions

{d)

Type of contnbution

(a)
No

(a)
No

(a)
No

(a)
No

{a)
No

|
L

$ 65,000.

Person
Payroll D
Noncash [}

{Complete Part Il if there
1s a noncash contribution }

(c})
Aggregate contributions

{d)
Type of contnbution

$ 60,000.

Person @
Payroll D
Noncash [ ]

(Complete Part Il if there
1S a noncash contnbutton }

{c)

Aggregate contnbutions

(d)
Type of contrnibution

$ 50,000.

Person
Payroll ]
Noncash [ |

(Completa Pant |1 if there
15 a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

$ 100,001.

Person
Payroll I:]
Noncash [ ]

(Complete Part |l 1f there
Is a noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 50,000.

Person
Payroll ]
Noncash [ ]

(Complete Part 1 if there
Is a noncash contnbution )

()
Aggregate contnbutions

(c)
Type of contnbution

$

75,000.

Person IX'
Payroll [
Noncash [ )

{Completa Part Il i there
13 a noncash contnbution }

123452 12-29-01
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Schedule B (Form 990 990-EZ, or 990-PF} 2001)

Page 2 10 2 of Part |

Nama of organizatlan

C.A.S.A. OF COLORADO SPRINGS

Employer identitication number

84-1115548

‘Part|

Contnbutors (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{)

Type of contnbution

7

(a)
No

$ 75,000.

Person @
Payroll |:]
Noncash [_ ]

(Complete Part il if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 60,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il 1f there
Is a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

(c}

Aggregate contnibutions

{d}
Type of contribution

Person D
Payroil ]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

{a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d
Type of contnbution

Person |___]
Payroll 1]
Noncash [ |

{Complete Part Il if there
1 a noncash contribution )

{a)
No

b
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person [:'
Payroll D
Noncash [ |

(Compilete Part 1) ff there
Is a noncash contnbution )

{a)
No

{B)

Name, address and ZIP + 4

()

Apgrepate contnbutions

{d)
Type of contnbution

Person D
Payroll D
Noncash [ |

{Complete Part |l if there
13 a noncash contnbution }

123452 12 29-01
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C.A.5.A. OF COLORADO

SPRINGS

84-1115548

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

LIGHT OF HOPE 123,460. 123,460. 123,460.

TO FM 990, PART I, 123,460. 123,460. 123,460.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 9,078, 5,447. 3,631.

PROFESSIONAL FEES 47,575. 18,5913. 20,438. 8,544.

TRAINING FEES 8,134. 7,995. 139.

FUNDRAISING 19,994, 19,994.

REPAIRS AND

MAINTENANCE 11,584. 10,426. 1,158.

DUES AND

PUBLICATIONS 2,249. 2,024. 225.

BUSINESS MEETINGS

AND MEALS 3,613. 2,890. 723.

VOLUNTEER

MAINTENANCE 1,766. 1,766.

ADVERTISING 2,477. 1,857. 620.

CONTRACT LABOR 6,863. 6,177. 686.

LICENSES & FEES 837. 753. 84.

PUBLIC RELATIONS 1,939. 1,745. 194.

BANK CHARGES 1,614. 1,453. 161.

CLEANING 4,010. 3,609. 401.

UTILITIES 12,241. 11,017. 1,224.

TOTAL TO FM 990, LN 43 133,974. 75,752. 29,158.

29,064.

FORM 990

STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURFQOSE

PART III

STATEMENT 3

EXPLANATION

TO ASSIST ABUSED AND NEGLECTED CHILDREN IN CRISIS WHO ARE UNDER THE CARE AND
PROTECTION OF THE JUVENILE COURT.

STATEMENT(S) 1, 2, 3



~ C.A.S.A. OF COLORADO SPRINGS

B4-1115548

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

CASA WAS ESTABLISHED TO HELP ABUSED AND NEGLECTED CHILDREN
IN CRISIS SITUATIONS, WHO ARE UNDER THE CARE AND PROTECTION
OF THE JUVENILE COURT. CASA WORKS THROUGH THE COURT TO INSURE
EACH CHILD HAS A SAFE, PERMANENT HOME AS QUICKLY AS POSSIBLE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

671,556.

FORM 990 OTHER ASSETS

STATEMENT 5

DESCRIPTION

PLEDGES RECEIVABLE (LESS DOUBTFUL ACCOUNTS)

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

AMOUNT

349,021.

349,021.

FORM 990 OTHER LIABILITIES

STATEMENT 6

DESCRIPTION AMOUNT

PAYROLL TAXES PAYABLE 6,831.
ACCURED VACATION 10,770.
TOTAIL TO FORM 990, PART IV, LINE 65, COLUMN B 17,601.

STATEMENT (S) 4, 5, 6



_C.A.S.A. OF COLORADO SPRINGS

FORM 990

PART V - LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

84-1115548

STATEMENT 7

NAME AND ADDRESS

TRUDY STREWLER
701 S CASCADE AVENUE
COLORADO SPRINGS, CO 80903

BILL HURT
7222 COMMERCE CENTER DRIVE
COLORADO SPRINGS, CO 80919

DEBORAH ADAMS
HOLLY SUGAR BLDG., #1010
COLORARO SPRINGS, CO 80903

MARGIE COLE
820 APPIAN COURT

COLORADO SPRINGS, CO 80906
KATHLEEN GAMBLIN

35 UPLAND ROAD

COLORADO SPRINGS, CO 80906

PHILLIPPA KASSOVER
14 E. CACHE LA POUDRE
COLORADO SPRINGS, CO 80903

KAREN SCHWARTZ
111 S. TEJON, #103

COLORADO SPRINGS, CO 80903
DENNIS LAMBRECHT

615 MAROONGLEN COURT
COLORADO SPRINGS, CO 80906

DEBORAH MAHAN
1736 ALAMO AVENUE
COLORADCO SPRINGS, CO 80907

BARBARA BARRETT
10125 FEDERAL DRIVE
COLORADO SPRINGS, CO 80920

MARY FRANCES COWAN
101 N. CASCADE AVENUE, SUITE 200
COLORADO SPRINGS, CO 80903

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40-50

CHATIRMAN
5-10

SECRETARY
5-10

MEMBER
5-10

MEMBER
5-10

VICE CHAIR.
5-10

CHATR. ELECT.
5-10

MEMBER
5-10

MEMBER
5-10

MEMBER
5-10

MEMBER
5-10

67,000.

0. 0.
0. 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0
0 0.
0. 0.

STATEMENT (S) 7




C.A.S.A. OF COLORADO SPRINGS 84-1115548

JANIS DOERR MEMBER
111 S. CASCADE AVENUE, SUITE 300 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80947
SCOTT PURSLEY TREASURER
1801 STARDUST DRIVE 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80906
SUSAN EDMONDSON MEMBER
1707 N. ROYER 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80907
YOLANDA FENNICK MEMBER
24 S WEBER STREET, SUITE 300 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80903
NANCY HENJUM MEMBER
665 SOUTHPOINTE COURT 5-10 0. 0. 0.
COLORADOC SPRINGS, CO 80906
STEPHANIE HIGGS STUDENT REPRESENTATIVE
8410 VANCE COURT 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80919
JOCELYN WALL MEMBER
102 N. CASCADE AVENUE 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80903
ROB WRUBEL MEMBER
1827 N. TEJON STREET 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80907
KATHRYN YOUNG MEMBER
PO BOX 1575 MC110 5-10 0. 0. 0.
COLORADO SPRINGS, CO 80901-1575
TOTALS INCLUDED ON FORM 990, PART V 67,000. g. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A& TRAINING FEES AND OTHER PROGRAM REVENUE IS USED TO INFORM AND
93B EDUCATE THE PUBLIC AS TO THE CASA MISSION TO ASSIST ABUSED CHILDREN
IN THE COMMUNITY.
93C SPECIAL EVENTS RAISED MONEY TO ACQUIRE A BUILDING & TO COVER THE
ADDITIONAL COST OF MOVING TO A NEW FACILITY.
STATEMENT(S) 7, 8



