SCANNED @ 2 $200%

OMB No 1545 0047

- ’990 ' Return of Organization Exempt From Income Tax 2001

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (excepl black lung

benatit trust of private foundation)

D o e S P> The organization may have to use a copy of this return 1o salisty state reporting requirements °"|7,'1j'15?§,f'°

A For the 2001 calendar year, or tax year pariod baglinning JUL 1, 2001 _ andending JUN 30, 2002

B checx it Piease |C NaME Of Organization O Employer identihication number

applicable sa IRS

e [eCASA of Douglas County 93-1220479
ante 8¢ 1 Number and street {or P O box if mailis not delivered to street address) Roomysuite |E Telephone number
s [seen)346 SE Rose Street (541) 672-7001
Fnal |’ | City or town, state or country, and 2P + 4 F Accountngmemog | X | Casn ] Acaa
e Roseburg, OR 97470 ) Grmp

Dgggg;;—:‘m & Section 501{¢){3) orgamzations and 4947(a)(1) nonexampt chantable trusts Handl are not 2pplicable 16 sechion 527 organzalions
must attach a completed Schedule A (Form 990 or 990-E2) H(a} s this a group return for aflitates? D Yes Eﬂ No
6 Website pN/A H(b) If Yes," enter number of atfiiates
H(c) Areallaftiiates mcluded? N/A [ ] ves £ I no
J Organization type nectonyone) > [ X ] 501(c)( 3 )« (sent o) [::| 4947(a}{1) or [ 527 {I"No,"altach a list )
K Check herg D il the orgamizalion's gross receipts are normally not maorg than $25,000 The H{d)} Is thus a separale return hled by an or-
organization need nol file a return with the IRS, bul if the organizauon received a Form 990 Package ganization covered by a group ruting? D Yes LT{] No

in lhe mail, it should file a return without tinancial data Some states requirs a complete return | Enter 4-digis GEN P>
M Checkp D It the organization 1s not required 10 attach
L Gross receipts Add lines 6b, §b, Sb, and 10b to ing 12 p» 130875. Sch B (Form 990, 950-EZ, or 990 PF)
| Part 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifis, grants, and similar amounts receved
a Direct public support 12 46732.
b Indirect public support 1b 38115,
¢ Government contributions {grants) 1¢ 9600.
d Total {add Imes 1a through 1¢)
(cash $ 94447. noncash$ ) id 94447.
2 Progiam service revenue including government fees and contracts (from Parl Vi), ing 93) 2 35000.
3 Membership dues and assessmants 3
4 Interest on savings and temporary cash nvestmenls 4 1428.
5 Dividends and interest [rom securnities 5
6 a Grossrents Ba
b Less rentat expenses 6b
o ¢ Net rental Income or (loss) (Subtract ine 6b from kine Ga) fic
E Other investment income {describe } 7
o | 8 a Gross amouni from sale ol assets other {A) Secunties (B) Other
« than inventory Ba
b Less caostor other basis and safes expenses 8b
¢ Gainor {loss) (attach schedule) B¢
d Net gam or (loss) (combine line 8¢, columns (A) and (B)) &d
9  Special events and activities {aitach schedule)
a Gross revenue {not including $ of contributions
reported on ine 1a) 9a
b Less dwect expenses other than ng expenses 9b
¢ Nglintome, -Le evenls ysubtract ing 9b from line 9a) 9¢
10 & Grpss ayllallowances 10a
b Lebs_chst of goods sold @ 10b
c Gr % 0100553 llﬂh%f In egj ry (altach schedula) (subtracl line 10b from hine 10a) 10¢c
11 Oller rdvenue (Irom Part VII, ne 103) = 11
12 Tolals e, 4 3B, 5, 6¢)7, 8d, 9¢, 10c, and 11) 12 130875,
Wl 13 Pr ram sovd M” 13 78729,
§ 14 Management and general (from ine 44, column (C)) 14 37904.
€| 15  Fundiasing {from line 44, column (D)) 15 999,
&i | 16 Payments 1o affihates (atlach schedule) 16
17 Total expensas {add hnes 16 and 44, column (A)) 17 117632.
18 Excess or (deficit) for tha year (subtract ine 17 from line 12} 18 13243,
5§ 19 Nelassets or lund balances at begmmng of year {from hne 73, column {A)) 19 65835.
z&, 20  Other changes in net assels or fund balances {atiach explanation) 20 0.
21 Netassets or fund balances at end of year (combing Iines 18, 19, and 20) 21 79078.
123001
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Famsogoon ', CASA of Douglas County 93-1220479  Page?
atement o All organtzations must complete column (A) Columns (B), (C}, and (D) are required for section 501(c)(3) and

Functional Expenses (4] organtzations and section 4947(a){ 1) nonexempt charlable trusts bul oplionat tor gthers

D b, 90 100, o1 160 Part 1 (A} Total ©) e O e e (D} Fundraising
22 Granis and allocations {aitach schedulg)

casn § T " § 22

23 Specilic assistance 1o indnaduals (attach schedute) | 23
24 Benetis paid to or lor members (attach scheduls) | 24
25 Compensation of officers, directors, elc 25 38515, 9629. 28886, 0.
26 Other salanies and wages 26 40866. 40866,
27 Penston plan contribulions 27
28 Other employee benglils 28
29 Payroll taxes 29 6733, 4283. 2450.
30 Piolesstonal fundraising tees 30
31 Accounting lees 31
32 Legal fees a2
33 Supples 33 4659. 4659,
34 Telephona 84 1579. 948. 631.
a5 Poslage and shipping a5
36 Occupancy 36 9738. 5843, 3895,
37 Equipmenl rental and mantenance 37 490. 490.
38 Pnntng and publications a8 999, 999.
39 Travel 29 203. 203.
40 Conferences, conventions, and meglings 40
41 tnterest 41
42 Depreciation, depletion, etc (attach schedule) 42 4280. 4280.
43 Other expenses not covered above {itemize}

3 433

b 43b

t 43¢

d 43d

¢_See Statement 1 43¢ 9570, 7528, 2042.
44 Total functionsl axpoenass {add lines 22 through 43)

s oy na columns (BYD), comy these | 44 117632. 78729. 37904, 999.
Joint Costs Check - |:| if you are tollowing SOP 98-2
Are any joinl costs from a combuned educational campaign and fundratsing solicitation reperted in (B) Program services? » [ ves (X] no
It "Yes,” enter (I} 1he aggregale amount of these joint costs § , (Ii) the amount allocated to Program services $ .
1ii} the amoun! allocated to Management and gengral $ e .and {Iv} the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments
What is the organizaion's primary exempt purpose? > See Statement 2
Progsum Service
xpenses

All organizations must ¢ thew sxempt purpose schievemnants in & clear and concise manner State the number of clien|s sarved publications iasued eic Discuss
achisvementa thal are no! measurable (Section 501{¢)X3) and (4) organizations and 4947{a) 1) noneasmpt charilable ruats must 2130 anter the amount of grants and
allocations Io othera }

{Requwed for 501{cy3) and
(4) cags and 4047 (a)1)
tusis bui optional for othors )

a _ See Statement 3
{Grants and atlocations § } 78729.
b
{Grants and allocabkions § )|
c
{Grants and allocations $ )
d
{Grants and allocalions $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) » 78729,

123011
01-02 02

Form 980 (2001}



Formg90(2001) CASA of Douglas County 93-1220479 _ Page3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A} (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mnterest-bearng 1814.] 45 5113,
46  Savings and temporary cash investments 63603.] 45 55626.
47 1 Accounts recevable 47a
b Less allowance for doubifuf accounis 47b 47c
48 a Pledges recevable 482
b tess allowance lor doublful accounts 48b 48c
4%  Granls recervable 49
50  Recewables trom officers, direcloss, irustees,
and key employees 50
g 51 a Other notes and loans receivable 51a
& b Less allowance for doubttul accounts 51b Stc
52  Invenionies for sale or use §2
53  Prepaid expenses and delerred charges 83
54  Investments - securities > Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis 553
b Less accumulated depreciation 55b 85¢c
56  Investmenis - olher 56
57 & Land, bulldings, and equipment basis §7a 17901.
b Less accumulated depreciavon Stmt 4 57b 4280, 57¢ 13621.
58  Other assets (descnbs P Security Deposit ) 450.| 58 450.
59 Tota) assels (add hnes 45 through 58) (must equal ine 74} 65867.| 59 79110.
80 Accounts payable and acgrued expenses 32.] 60 32.
61  Giants payable 61
$ |62 Deferred revenue 62
% 63  Loans trom oilicers, directars, lrustees, and key employees 63
"_'2 64 a Tax exempt bond liabiilies 64a
b Morigages and other noles payable 64b
65  Other labiities (describe P ) 85
66 Total liabilities (add ines 6O through 65) 32.] 66 32.
Orgamzations that follow SFAS 117, check hers I:| and complate knes 67 through
" 69 and lnes 73 and 74
8 |67  Unrestricled 67
_5; 68  Temporariy restricted 68
3 |69 Permanently restricted 69
E Orgamzations that do not follow SFAS 117, check here P II' and complete ines
- 70 through 74
; T0  Caputal stock, trust principal, or current funds 0.l 70 0.
® (71 Pad-n or capnal surplus, or land, butlding, and equipment tund 0.l 11 0.
g 72 Retaned earngs, endowment, accumulated ncome, or other funds 65835, 7z 75078,
£ |73 Total net aseets or lund halances (add lines 67 through 69 OR lines 70 through 72,
cotumn (A) must equal lme 19, column (B) must equal line 21) 65835.] 73 79078,
74 Total liabilibes and net assets / fund balancas (add hines 66 and 73) 65867.| 74 79110.

Form 930 15 available for public inspection and, for some people, serves as the primary or solg source of information about a particular organization How the pubhc
perceves an organizalion in such cases may be determined by the imformation presented on is relurn Therefore, please make sure the 1elurn1s complete and accurate
and fully desenibes, in Part 11, the organization's programs and accomplishments

123021
0102 02



[FALTEITIETF RN

* Form 890 (2001) CASA of Douglas County 93-1220479 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B f Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Retum Return
2 Tofal revenue, gains, and other support & Totalexpenses and losses per
per audited financial statements »la N/A audited financial statements | 4T N/A
b  Amounis included on hine a butnot on
b  Amounts included on ling a but not on iine 17, Form 990
line 12, Form 990 {1) Donated services
(1} Netunrealized gans and use of faciiies  §
on investments $ (2} Pnor year adjustments R
(2) Donated services reported on ling 20,
and use of faciliies  § Form 9390 $
(3} Recaoveres of prior {3} Lossesreported on
year grants 3 line 20, Form 990 $
(4) Other {specity) {4) Other {specity)
$ $
Add amounts on {nes (1) through (4) >ib Add amounts on lings {1} through (4) >b
¢ Line & minusiine b >ic ¢ Line g minus hing b e
d Amounts included on line 12, Form ¢ Amounis included on line 17, Form
990 but not online a 990 but not on ing a
(1) Investment expenses (1) Investiment expenses
nol included on notincluded on
lne 6b, FOrm990  § line 6b, Form 930  §
{2) Other (specily) (2) Other (specify)
$ $
Add amounts on lines (1) and(2) > d Add amounts on lnes (1) and{2) > d
¢ Totalrevenue per ine 12, Form 950 e Total expenses per kg 17, Form 930
(line ¢ plus hne d) PJL s (ine ¢ plus line d) ple

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )

{B) Tille anc}l( %vemg% hours | (€} Compensation (%%Efﬁ‘ﬁm’: 1 {E) ExplensrceI
per week devoted to If not parg, enter . account an
{A) Name and address position 8 P pensaton | other allowances

See Statement 5 38515, 0. 0.

75 [ud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grgamzation and all related
grganwzattons, of which more than $10,000 was provided by the relaled organizalions? I "Yes,” atlach scheduls b Yes [ X No Form 990 (2001}




Form 990 (2001) CASA of Douglas County 93-12204795 Page §

{ Part V1| Other Information Yes| No
76  (ud the organization engage in any aclivity nol previously reported to the [RS? if Yes,” attach a detailed description of each actvily 76 X
77 Were any changes made in lhe organizing or governing documents bul not reported to the IRS? 17 X
{i "Yes,” attach a conlormed copy of the changes
78 a  Did Ihe organization have unrelated business grass ncome of $1,000 or more during the year covered by s return? T8a X
b It*Yes," has it liled a tax return on Form 990-T for this year? N/A 18b
79  Wasthere a igmdation, disseluton, termination, or substantrat contrachion duning the year? 79 . X

If “Yes,* attach a statement

80 a Is the orgamization related (other than by association with a statewsde or nationwide organizauon} through common membership,
governing bodies, trustees, officers, etc , 10 any other exempt or nonexempt organization? g0a X

b M Yes, enler the name of the organization P

and check whether it1s |:| exempt OR [:, nonexempt

81 a Enter direct or ndirect political expenditures See line 81 tnstructions 81a | 0.
b Oid the organization file Form 1120-POL for this year? 81b X
82 a Did the organgzation receve donated services or the use of materials, equipment, or facililies at no charge or at substantiaily lss than
tanr rental valug? B2a X
b if"Yes,” you may indicate the value of these items here Do not include this amount as revenue i Part { or as an
expense In Parl Il {See instructions in Part 11 } l 82b I N/A
83 a Dud the organizatron comply with the public inspection requirements tor returns and exemption apphcations? Bla | X
b Did the arganizaiion comply with the disclosure requirements relaling to quid pro qua contributions? Bab | X
84 a [id1he organization sohcit any contributions or gifts that were nol tax deductible? 842 X
b I17Yes did the orgamization include with every solicitation an express statement that such contribulions or gitts were not
tax deductibie? N/A 84b
B5  501(c)4), (5), or (6) organizations @ Were substantially all dues nondeductible by members? N/A B5a
b Dug the orgamization make only in house lobbying expenditures of $2,000 or less? N/A B5b

1i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waiver 10r proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Sectron 162(e) lobbying and poliical expendilures 6s5d N/A
¢ Aggregate nondeductible amounlt of section 6033(e)(1)(A) dues notices g5e N/A
§ Taxable amount of lobbying and political expendiiures (Ine 85d less 85¢) B85f N/A
g Does the organization elect la pay the section 6033(e) lax on the amount in 8517 N/A 850
h 1 section 6033(a)( 1A} dues nolices were sent, does the organizalion agree to add the amount 1n 851 to 1ts reasonable estmate of dues
allocable to nondeducuble lobbying and politicat expenditures for the following 1ax year? N/& 85h
86  501(c)7} organizations Enter a Inibiation tees ang capital contributions included on hna 12 B6a N/A
b Gross receipts, included on ine 12, tor public use of club lacihties | 865 N/A
BT  501(c)(12) organizations Enter a Gross income from members or shareholders 87s N/A
b Gross mcome from other sources (Do not net amgunls due or paid Lo other sources
against amounts due or received from them ) 87b N/A

88  Atany time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separale from the organization under Reguiations sections 301 7701 2 and 301 7701-37

It "Yes,” complete Parl IX &8 X
89 8 501(c)3) organizations Enter Amount of 1ax smposed on the orgamization during the year under
section 4911 0 . , section 4912 P 0 . . seclion 4955 p 0.

b 501(c)3) and 501(c)(4) organizations Did the organization engage i any section 4958 excess benehit
transachon during the year or did it become aware of an excess benefit ransaction Irom a pnor year?
If "Yes,” attach a statemnenl explaining each transaction &8b X
¢ Enter Amount of tax imposed on the organization managers or disqualihed persoens duning the year vnder

sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ling 89¢, above, reimbursed by the organization > 0.
90 a List the slates with which a copy ol this relurn s filed » _ Oregon
b Number of employees employed in the pay period that includes March 12, 2001 I 90b l 3
91  Thebooksareincaeof » E11ig Business Services Telephoneno > (541) 440-2127
Localedat » 822 Esperanza #3, Rogseburg, OR 2P+4» 97470
92  Seclion 494 7(a)(1} nonaxemp! chantable trusts filing Form 930 in lreu of Form 1041- Check here > D
and enter the amount of tax-exemptinterest received or accrued during the tax year » l 52 l N/A

Jzoar Form 990 (200 1)



Form 950 (2001) ' CASA of Douglas County 53-1220479 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enfer gross amounts uniass otherwise Unrelated business incame Excluded by soction 312 513 or 514 (€)

ndicated (A) {8) Lo (0) Related or exempl

Business Amount xotu Amount
83 Program service revenue code Han funclion income

]
b
¢
d

(]
f Medicare/Medicaid paymenls
g Fees and contracts from governmenl agencies 35000.
94 Membership dues and assessments
95 Inlerest on savings and temporary
cash investments 1
96 Dnadends and interest trom securilies
97 Nelsental ncome or (loss) from real estate
debt tinanced property
not debt-financed property
98 Netrental income o1 {loss) from personal property
89 Other investment incoms
100 Gain or (loss) rom sales of assels
other than invenlory |
101 Net mcome or (loss) from spacial events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

1428.

L2

o

o O 60 O .

104 Subtotal (add columns (B}, (D), and (E}} 0. 1428. 35000. |
105 Total (add kne 104, columns (B), (D), and (E)) > 36428.
Nole Lina 105 plus ne 1d, Part I, should equal the amount on hne 1_.?, Part |
{ Part VIII] Relationship of Activities to the Accomplishment of Exemnpt Purposes (See Specitic Instructions on page 32 )

Line No | Explain how each activity for which income i$ reported in column (€} of Part VI contributed importantly to the accomphshment of the orgamization's

A 4 exempl purposes {(other than by providing funds for such purposes)

93g onies from governmental sources provide abused_and neglected children
an _advocate in the court system.

IPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specilic Instructions on page 33 )

(A} (8) (C) {D) (E)
Name, address, and EiN of corporaton, Percentage ol Nature of actvilies Total income End-oi-year
parinership, or disregaided entity ownership inlerest assels

ﬂ/.

N/A %
%
e

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Oid the mgamzal:on during the year, receive any tunds, dlreclly or induectly, to pay premitms on a personal benefil contract? [:] Yes [E] No

D Yes

panying schadules and slatemants and 1o the best of my knowledgs and balie! 1l is true
lormlhon of which preparer has any knowleige

[I]Nn




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 1343 0047
(Form 830 or 990-E2) (Excapt Privats Foundation) and Section 501(s), 501(f), 501(k),

501(n), or Saction 4947(a){1) Nanexempt Charitable Trust 200 1
Omarimant £ e Trasmay Supplementary Information-(See separate instructions.)
intarnal Revenus Sernce p» MUST be completed by tha above organizations and attached to their Form 990 or 890-E2
Name of the organization Employer identification number
CASA of Douglas County 93 1220479

{Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustaees
(See page 1 of the instructions List each ane If there are nong, enter "Nons *)

b} Title and average hours {d) Conmibutians o (e)JExpense
() Name and address of each employes paid ‘ ,per week devoled to (c) Compensation | Sheoyes benett laccount and othes
maove than $50,000 posilion compansalion allowances

Total number of other employees paid

over $50,000 > 0

[ Part H I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions List each one (whelther individuals or irms} 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 olhers recewving aver
$50,000 for professtonal services > 0

LHA  For Paperwork Reduction Act Notice, ase the Instruchions for Form 990 and Form 990 EZ Schedule A (Form 990 or 990 £2) 2001

123101
12 28-01



Schedule A (Form 990 or 990-67) 2001 CASA of Douglag County 93-1220479 Page?

Statements About Activities (See page 2 of the instsuctions ) Yes| No

1 Duning the ygar, has the organization attempted to inffuence national, state, or local legisiation, including any attempt o influence
public opinion on a legislative matter or referendum? It "Yes,” enter the {otal expenses paid or incursed 1n connection with the
lobbying activiies »  § L3 {Must equal amounts on line 38, Pan VI-A,

of line i of Part VI-B } 1 b, 4

Organwzations that made an election under section 501¢{h) by tling Form 5768 must complete Part Vi-A, Other organizations checking
“Yes," must complete Part Vi-B AND altach a statement giving a detailed description of the lobbying actvilies R

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the fotlowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person 1s affilsated as an ofhicer, dwector, trustee, majority owner, or principal bereficiary? (If the answer to any question is "Yes,"
altach a detared statement explaining the transactions )

a Sale, exchange, or leasing of property? 2 X
b Lending of money or other extensien of credit? 2b X
¢ Furmishing of goods, services, or faciilies? 2c X
d Paymeni of compensation {of payment or reimbursement of expenses if more than $1,000)7 2d X
& Transier of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, tellowships, student loans, ete 7 (See Note below ) X
4 Doyou have a section 403(b} annuity plan tor your employees? L X

Nole Attach a statement to explain how the organtzation deterrmnes that individuals or organizalions receiving grants or loans
from it in furtherance of s chantable programs "quahfy® to receive payments

[ Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of tha mstructions )

The organization is not a private {oundation because rlis (Please check only ONE applicable box )

5
6
7
8
]
L]

11a

11b
12

13

00 ¥ 0 00000

[

A church, convention of churches, or associabon of churches Section 170(b)( 1){A)()

A school Section 170(b)(1}{A)(n) {Also complete Part V)

A hospulal or a cooperative hospilal service orgamzation Section 170(b){ 1)(A)(m)

A Federal, state, or local government or governmental umit Sectton 170{b)( 1)(A)(v)

A medical research organization operated in conjunction with a hospitat Sectign 170(b)(1){A){m) Enter tha hospital's name, city,
and state P>
An organizalion operated for the benefil of a college or umiversity owned or operated by a governmental upit Section 170(b)( 1){(A)(iv)
{Also complete the Support Schedule n Part IV-A)

An organization that normally receives a substantial part of its support from a governmental umt or from the general public

Section 170(b){ 1)(A}{wi) (Alsocomplete the Support Schedule n Part [V-A))

A community trust Sectiont 170(b)(1){A){vi} (Also complele the Support Schedule 1n Part IV-A.)

An orgamzation that normally receives {1) more than 33 1/3% ol its support rom conlrbutions, membership legs, and gross
recerpts from activiies related to (s chanilable, elc , funchions - subject (o cerfain exceplions, and (2) no more than 33 1/3% of

its support {rom gross ivestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A)

An orgamzation that 1s not controlled by any disqualified parsans (other than feundation managers) and supports organizations described 1n
{1} ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), Il they meet the test of section 505(a){2) (See section 50%a)3))

Prowide the following information about the supporied orgamizations (See page 5 of the instructions )

(b) Line number
(a) Name(s} ol supported organization(s) liom above

14 l:] An organization organized and operated to test for public safety Section 509({a)(4) (See page 6 of the instruclions )

12311
0107 02

Schedule A (Form 990 or 990-EZ) 2001



Scnet!uleA(FoerSOOr%DEZ)2001 CASA of Douglasg County 93-1220479 Paged

| Part IV-A | Support Schedule (Complate only |I?aou checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or fiscal year !

baginning in} » {a) 2000 {b) 1999 {¢c} 1996 (d} 1997 (e} Total

15

Gifts, grants and cCONDUDIONS recery ed
{Do not inchuds ynususl grants Ses

ina 28 60535, 87357. 128305. 89900. 366097.

16

Membership lees receved

17

Gross receipts from admissions,
merchandise sold or Services
periormed, or turmshing of
facihties in any actity thatis
related to the organizanon's oy
chanlable, etc , purpose

18

Gross income from interest,
dividends, amounts recerved trom
payments on secunities loans {sec- !
tion 512(a)(5)), rents, royalties, and !
unrelated busmess taxable income
(less section 511 taxes) from
businesses acquured by the
organuzation after June 30, 1975 1169. 638. 800. 9317. 3544.

19

Net income from unrelated business
activities not included tn line 18

20

Tax revenues leviad for the crganization s
beanalil and sithéar paid 1Q 1| or axpanded
on 1ls bahalt

21

The value ot services or facilities
furnished to the organizatrton by a
governmental unit without charge
Do not include the value of services
or taciies generally furnished te
the public withoul charge

22

Oiher ticome Atlach a schedule Do not
include gain or {loss) kom sale of capilal
assats

23

Total of lines 15 through 22 61704. 87995. 129105, 80837. 369641.

24

Line 23 minus ling 17 61704. 87995, 129105. 90837. 369641 .

25

Enter 1% of line 23 617. 880. 1291. 2908.

26

27

b Prepare a list lor your records 1o show the name of and ameunt contributed by each person (other than a governmenial

¢ Tolal support for section 509(aj( 1) test Enter hne 24, column (e)
d Add Amounts from column {e) for lines 18 3jh44. 19

¢ Public support {hna 26¢ minus line 26d total)

Organizations described an lnes 10 0r 11 & Enter 2% of amount in column (e}, ine 24 > | 262 7393.

unit or publicly supported organization} whose tolai gifis for 1997 through 2000 exceeded the amount shown in (e 26a
Do not file thus list with your return  Enter the total of all these excess amounlis

26b 149228.
26¢ 369641.

22 26D 149228, 26d 152772,

266 216869.

YVY ¥Y

Public suppor percentage {line 26e (numerator) divided by line 26¢ {dénominator)} 261 58.6702%
Organizations descnbed on ine 12 a For amounis included in hnes 15, 16, and 17 1hat were receved fiom a "disquatiied person,” prepare a list for your records
1o show the nama of, and 101al amounis recerved in each year from, each "disqualified person ® Do not hie this list wah your retusn Enter the sum of such amounis
foreachyear N/A

(2000) {1959) (1998) {1997)

b For any amount included in ine 17 that was seceived from each peson (other than “disqualilied persons®), prepare a st for your records to show the name ol, and

amouni recerved for each year, that was more than the larger of (1) the amouni on line 25 tor the year or (2) $5,000 (Include 0 the list organizations described in
lines 5 through 11, as well as individuals ) Do not file this list with your return  After computing the difference between the amount recewved and the larger
amounl described in (1) or (2}, enter the sum of these ditferences (the excess amounts) for each year N/A

(2000} (1999) (1998) {1997)
¢ Add Amounts trom column (e) lor ines 15 16
17 20 21 P | 27c N/A
d Add Ling 272 total and hine 27b lotal > 27d N/A
e Publc support (hne 27¢ total minus ine 27d total) | 27e N/A
t Total support for section 509{a}{2) test. Enter amount on line 23, column {e) > |ilﬂ N/A
g Public support percentage (line 27e (numerator) divided by line 271 {denominator)) | 27g N/A %
h _Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)) | 27n N/A %

28

Unusual Grants For an organization described m line 10, 11, or 12, that recewved any unusual grants dunn% 1997 through 2000, prepare a hist lor your records 1o
show, tor each year, (he name of the contribulor, the date and amount of the grant, and a brief descniphion of the nature of the grant Do not file this list with your

return Do not include these grants n line 15
None
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Schedule A (Form 990 or 890-£2) 2001 CASA of Douglas County

93-1220479 Pageq

| Part V| Private 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)
Yes| No
29  Does the arganization have a racially nondiscrimenatory policy toward students by stalement in its charter, bylaws, other governing
mstrument, or in a resolulion of ts governing body? 23
30  Does the organizaiion include a statement of its racially nondiscriminatory policy ioward students in alt iis brochures, calalogues,
and other written communications wilh the public dealing wath student admissions, progiams, and scholarships? ]
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solcitation for students, or during the registralion peniod of it has no sohcitation program, in a way that makes the policy known
to all parts of the general community it serves? H
I "Yes,” please describe, ol "No,” please explain {If you need more space, altach a separate stalement }
32  Does the organizaiion masmiain the foltowing
a Records indicating the racial composition of Ihe stedent body, faculty, and adminisirative siaff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory basis? 32b
¢ Copies ol all catalogues, biochures, announcemants, and other wrllgn commumcations 10 the pubhic dealing with student
admmissions, programs, ang scholarships? 32¢c
d Copies of all material used by the orgamzakion of on ils behalf to solicit contributions? 32d
If you answered "No” 1o any ot Lhe above, please explain (Il you need more space, attach a separate statement )
33  Does the grganization discriminate by race in any way with respect 1o
a Swwdents’ nghts or privileges? 332
b Admissions palicies? 33b
¢ Employment of tacully or administrative staf? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33
t Use of facilities? 33f
g Alhletc programs? 33q
h Other extracurricular activities? 33h
It you answered "Yes" to any of the above, please exglam (! you need more space, attach a separale statement )
34 & Does the orgamzation receive any tinancial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
It you answered "Yes® 10 either 34a or b, pleass explan using an attached statement
35  Does the organization certify that it has complied with the applicabla requirements of sections 4 Q1 through 4 05 of Rev Proc 75-50,
1975 2 G B 587, covering recial nondiscrnimination? Il *No,” attach an axplanation 35

123210

Schedule A (Form 990 or 990 EZ) 2001

122001




Schedule A (Form 950 or 990 £7) 2001 CASA of Douglag County 93-1220479  Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a || itthe arpanization belongs to an affilated group Check B bl it you checked "a* and tmited control” provisions apply
Limits on Lobbying Expenditures Afhhals(:;]uroup Tobe com;()?e,leu for ALL
{The term "expenditures” means amounis paid or incurred ) totals elecling organizations
N/A ,
36 Total lobbying expenditures to influence public opinion {grassrocts lobbying) 36
37 Total lobbying expendiures to influgnce a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) , , . 38
39 OQOther exempl purpose expendilures 39
40 Total exempl purpose expendstuies (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount lrom the following table -
It the amount on line 40 Is - The lobbying nontaxable amount is -
Nar aver $500 000 20% of Ihe amount on line 40
Oyer 3500 DOC but not over $1 000 000 $100 000 plus 15% of iha excess over $500 DOD
Over $1 000 D00 bul nol over $1 500 000 $175 000 plua 1% of the excess ovar $1 DOD DOD 41
Over $1 500 000 but not over 317 000 CO0 $225 000 plus 5% of the axcoss over $1 500 000
Over $17 000 00O $1000 000
42 (Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter 0-1if ine 42 15 more than line 36 43
44 Subtract me 41 trom kine 38 Enter -0- it line 41 1s more than ine 38 44
Caution /f there 1s an amount on either line 43 or line 44, you must file Form 4720

. 4-Year Averaging Penod Under Section 501(h})

(Some orgamizahions that made a section 591{h) election de not have to complete all of the five columns
below See the instruchions for knes 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A

Galendar year (of (3) (b) (c) {d) (e}
tiscal year begining in) > 2001 2000 1999 1998 Toral
45 Lobbying nonfaxable
amount 0.
46 Lobbying cailing amounl
{150% of ling 45(e)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nonlaxable
amounl 0.
49 Grassrools celing amounl
{150% of line 48(e)} 0.
50 Grassrools lobbying

expendilures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizalions that did not complete Part VI-A) {See page 12 of the instructions ) N/A

During the year, did the organization allempt 10 Infiuence national, state or locat legisiation, including any altempt lo
influence pubhc opmion on a fegistative malter or relerendum, through the use of
a Volunteers
b Paid stalt or managemeni (Include compensation in expenses reported on lines ¢ 1hrough b )
¢ Meda advertisements
d Maibngs to members, legislators, or the public
e Publications, or published or broadcast statements
f
9
h
L]

Yes | No Amount

Grants to other organizations tor lobbying purposes

Direct contact with leguslators, their stafts, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any other means
Total lobbying expenditures {Add lines ¢ Lhrough b ) 0.
If "Yes® lo any of the above, also atlach a statemeni giving a detailed description of the fobbying aclivities

5% b Schedute A (Form 990 or 990-€2) 2001
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" Schedute A {Forrh 990 or 990 EZ) 2001 CASA of Douglas County 93-1220479 Pageéb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of ihe nsiructions )
51  Did the reporting arganization duectly or indireclly engage in any of tha lollowing with any other organuzation described in section
501(c) of the Code {other than sechion 501(c)(3) organizations) or in section 527, relating 1o pohtcal organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 5ta{1) X
(n) Other assets a(u) X
b Other transactions .
(1) Sales or exchanges of assets with a noncharitable exempt organization b1} X
(1) Purchases of assets lrom a noncharitable exempl organization b(n) X
() Renial of facilities, equipment, of other assets b{in) X
(v) Reimbursement arrangements ' b{iv) X
(v) Loans of Inan guaraniges biv) X
(ws) Performance ot services or memberstup or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or pard employees < X
d Il the answer L0 any of the abova 1s "Yes,” complete the following schedule Column {b) should always show the far market value of the
goods, other assets, or services given by the reporiing organization If the organuzation received less than far maikes value in any
transachion or sharing arrangement, show in column {d) the value of the goods, other assets, or services received N/A
{a) (b) {c) (d)
Line no Amount invoived Name of noncharitable exempt organization Descrphon of transfers, transactions, and sharing arrangements
52 a Is lhe organization directly or indirectly affihated with, or related lo, one or more tax exempt organizalions descabed in sechion 501(c) of the
Code (other than section 501(c){3)} or in section 5277 » |:] Yes II] No
b 1f"Yes,” complete the following schedule N/A
(n) {b) (e)
Name of orgamzatron Type of arganization Description of refationship
123151
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Schedule B Schedule of Contributors OMB No. 1545 6047

{Form 990, 990-E2, or

990-PF) ' Supplementary Information for 2001
Deparimant of ths Traasury line 1 of Form 890, 990-E2Z and 890-PF (see instructions)

tternal Revenuo Service

Name of organization

CaSA of Douglas County 93-1220479
Organization type(check one)
Filers of Section
Form 990 or 990 EZ [E 501{c){ 3 ) (enter number) organization
4947(a)(1} nonexampt chantable trust not treated as a prvale foundation
527 political organization
Form 990 PF 501(c){3) exempt pnvate foundation

4947(a){1) nonexemp! chantable trust treated as a private foundation

0000d

501(c){3) taxable private foundation

Check if your organization 1s covered by the General rute or a Special rule {Note Only a section 501{c)7), (8), or {10) orgamization can check box{es)

for both the Genaral rule and a Special rula-see instructions )

General

1

Rule-

For organizations fiing Form 990, 990 EZ, or 950 PF that received, durning the year, $5,000 or more {iIn money or property} from any cne
contnbutor (Complste Parts | and Il )

Special Rules-

[x]

Caution

For a section 501(c){3) orgamzation fiing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sactions S509(a){(1)/170[b)(1)(A)(w) and received from any one coninbutor durnng the year, a contnbution of the greater of $5 000 or 2%
of the amount on Iine 1 of these lorms (Complete Parts i and I }

For a saction 501{c)(7). {8) or (10) orgarization fitng Form 990, or Form 990 EZ, that recewved {rom any one contnbutor, duning the year,
aggregate contnbutions or baquests of more than $1,000 for use exciusively for rekigious, chantable, scientific, Inerary or educational
purposas, or the pravention of cruelty to children or animals {Complete Parts | I, and Ill )

For a section 501{c)(7), (8), or (10) organization filing Form 930, or Form 990 EZ, that received from any one contnibutor, during the year
some contrnbutions tor use excluswvely for religious, charitable etc , purposes, but thesea contnbutions did not aggregate to more than
$1,000 (If this box 15 checkad, enter hare the total contnbutions that were received dunng the year for an exclusivaly religious
chantable etc, purpose Do not complate any of the Pans unless the General rule apphies to this organization because it receved
nonaxclusively religious, chanitable, etc , contributions of $5,000 or more duning the year ) > 3

Employer identificabion number

Organzzations that are not covered by the General rulg and/or the Special rulas do not file Schedula 8 (Form 390, 390-E2, or 990-PF) but
they must check the box in the heading of thewr Form 890, Form 980-E2Z, or on line 1 of their Form 990-PF, to certify that they do not meet the filng

requirements of Schedule B {Form 990, 990-EZ, or 990-FF)

123451 12
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Scheciuls B (Fam 690 900 EZ or 000 PF) (2001)

Page 1 10 1 of Par |

Nama of oiganization

CASA of Douglas County

Employer idenhhication number

93-1220478

Partl Contributors (See Specific Instructions )

{a) (b}
No Name, address and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

$ 35000.

Person II_I
Payroll I:]
Noncash G

(Complete Part Il f there
15 a noncash contribution )

(a) {b)
No Name, address and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll [:]
Noncash [ |

{Complete Part 11 f there
15 a noncash contribution }

(a) (v)
No Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contnbution

Person [:]
Payroll ]
Noncash [ |

(Completa Part Il it there
15 @ noncash contnbution )

(al {b)
No Name, address and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Parson l:]
Payroll |:|
Noncash [ |

{Complete Part 1 it there
15 @ noncash coninbution }

(a} (b)
No Name, address and ZIP + 4

(c)

Aggregate contributions

Type of contribution

Person I:]
Payroll I:l
Noncash [ |

{Complete Part Il ff there
15 & noncash contnbution )

{d)

(a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person I:]
Payroll [:]
Noncash [ ]

{Complete Part Il f there
is a noncash contribution )

123452 12 20 01
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CASA of 'Douglas

County 93-1220479
Form 990 Other Expenses Statement 1
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraiging
Bookkeeping 2042. 2042.
Dues & Fees 735. 735,
Grant Writing 998. 998.
Insurance 4573. 4573,
Special Needs 70. 70.
Staff Training 229. 229.
Volunteer
Recognition & Awards 713. 713.
Volunteer Training 209, 209,
Rounding 1. 1.
Total to Fm 990, 1n 43 9570. 7528. 2042.
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 78729,
Form 990 Depreciation of Assets Not Held for Investment Statement 4

Cost or Accumulated

Description Other Basis Depreciation Book Value
Toshiba Digital Copier 9499, 1900, 7599.
Dell Inspiron 4100 2044. 654. 1390.
Computer UpGrade 1321. 423. 898B.
Dell Dimension 2100 g25. 296, 629.
Desk/Printer Stand 190. 47. 143.
Telephone System 3922, 960. 2962,
Total to Form 990, Part IV, ln 57 17901. 4280. 13621.

Statement(s) 3, 4



CASE of Douglas County

93-1220479

Form 990

Part V - List of OQfficers,
Trustees and Key Employees

Directors,

Statement 5

Name and Address

Ronnie Bruce
1475 SE Kane St
Roseburg, OR 97470

Jane Addis-Docken
877 NE Church
Roseburg, OR 97470

Renee Coen
222 Riverside Dr
Roseburg, OR 97470

Diana Colby
1900 NW Excello Dr
Roseburg, OR 97470

Jim Burge
2138 SE Chinaberry Ave
Roseburg, OR 97470

Bonnie Ford
PO Box 1183
Roseburg, OR 97470

Emily Robertson
1222 OC Brown Road
Roseburg, OR 97470

Charlene Paramo
1161 NW Ellis
Roseburg, 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 R4
Winston, OR 97496

Title and
Avrg Hrs/wk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

Director
.5

Vice-Chairman
5

Secretary
5

Director
.5

Director
.5

Special Advocate

.5

Director
.5

Director
.5

Treasurer
5

Vice-Chairman
5

Chairman
5

0. 0.
Q. 0
0 0.
0 0.
0. 0
0 0
0. 0
0 0.
0 0
0 0.
0 0.

Statement(s) 5



CASK of Douglas County 93-1220479

Stephanie Munsey Executive Director
346 SE Rose St 40 38515. 0. 0.
Rogeburg, OR 97470

Totals Included on Form 990, Part V 385165, 0. 0.

Statement(s) 5



Form 4562 Depreciation and Amortization 2001

{Hev Maich 2002) (Including Information on Listed Property} 990

Deparunent ol the Tieasury Altachmeant

intenal Revenus Senace p See separate instructions P Afttach to your tax return Sequence No 67
Name(s) shown on (aturn Business or activily 1o which this form relalas Idenlilying number
CASAE of Douglas County orm 990 Page 2 $3-1220479
| Part | I Election To Expense Certain Tangibla Property Under Section 178 Note If you have any histed properly, complete Part V beltare you complete Parl |
1 Maximum amount Ses instructions for a higher imit for certain businesses 1 24000,
2 Total cost of section 179 property placed in servica {sae instructions) 2
3 Tnreshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in tmitation Subtract ine 3 from line 2 If ze[o or 1gss, entar [s] 4
5 Doltar imitation for tax yea Subtract ine 4 from hine 1 If 2er0 of less, anier_0-_If married filing W ately, sse instructions 5
=) {a) Description of property @) Cosl (bunness uas cnly) {c) Eleciad cosl
7 tsted properly Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in celumn {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ina 8 8
10 Carryover of disallowed deduction from iine 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of businass ncome {not less than zero) or ing 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2002 Add hnes 9 and 10, less line 12 bl 13 ]
Note Do not use Fart If or Part il below for listed property Inslead, use Parl V
I Part Il ISpec:al Depreciation Allowance and Othar Depreciation (Do hot include hsted property )
14 Special depreciation allowance lor ceitan propenty (other than listed pioperty) acquuod afler September 10 2001 (ssa instruclions) 14
15 Property subjact 10 section 168(f)(1} election (see instructions) 15
16 Other dapreciation (including ACRS)} {sae instruclions) 16
| Part |||l MACRS Depraciation {Do not includa histed propery ) (See instructions )
Section A
17 MACRS deducuens for assels placed in service in tax years baginning before 2001 17 I 2380.
18 I you are electing under section 168(){4) to group any assets placed i service dunng the tax
year into ona of morg general asset accounts, check hare » [:]
Section B - Assets Placed in Service During 2001 Tax Year Ustng the General Daepreciation System
{v) Manth ond (c) Basis for dapreciahion
(a} Claasihication of propecly yesar placed {busmesainvestimant use (d) Recovery {e) Convention | {fy Mailhod {g) Depraciation deduchion
N Gervice only see Instuciions) periga
19a 3 year property
b 5 year property 9499.| 5 ¥Yrs. HY |200DH 1900.
[ 7 year property
d 10 year propeny
[ 15 year propeny
1 20 year propeny
8 25 year property 25 yrs S/
h Rasidential rental property 4 27 3 yrs MM Sh
/ 27 S yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property ; MM SiL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Class life S/iL
b 12 yaar 12 yrs S/L
¢ A0 year / 40 yrs MM S/L
[ Part I\Il Summary (See instructions }
21 Usted property Enter amounl from hne 28 21
22 Total Add amounts from line 12, ines 14 through 17 hnes 19 and 20 n column {g) and ne 21
Enter here and on the appropnate knes of your raturn Pantnerships and S corporalions  See Instr 22 4280.
23 For assets shown above and placed in servica dunng the current year, enter tha
portion of the basis attnbutable to section 263A costs 23

11825
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