' 990 Return of Organization Exempt From Income Tax rYvYY S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 5
benetfit trust or private toundation)
i ’ Openio Public
E‘:Em"’:i“:ﬂ:iiilﬁ; Y » The organization may have to use a copy of this return to satisfy state reporting requirements mﬂf:ﬂﬁn
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Checkf Please |G NaMe of organization D Employer identification number
applicable use IRS
A ot -A.S.A. OF THE PIKES PEAK REGION | 84-1115548
Eﬁaﬂge tg’: Number and street (or P.O box if mail 1s not delivered to street address) Room/suite |E Telephone number
mtil |specic701 S. CASCADE AVENUE - 719-447-9898
Final "LH;:;G' Gty or town, state or country, and ZIP + 4 F Accountig metoct || Cash Accrual
Amended OLORADO SPRINGS, CO 80903 [ Jpecy®»
DMggﬁﬂhﬂﬂ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
penting must attach a complgted Schedule A (Form 980 or 990-E2). Hia) Is this a group return for affiliates? || Yes No

website: »WWW.CASAPPR . ORG H(b) If "Yes enter number of affiliates®™ N/ A

G_
J Organization type (mackonlvmcib- 501(c) ( 3 )4 (insert no) ’:I 4947(a)(1) or :I 527 | H{c) Are all affiliates included? N/A [:|Yes |:|Nu
K

Check here P> [ | rthe organization’s gross receipts are normally not more than $25,000 The H(d) f;ft,ﬂg aas.t;;zrrlaatﬁ:?;t)um filed by an or-

organization need not file a return with the (RS, but if the orgafllzatlon chooses to file a retum, be | ganization covered by a group rullng'? DYas - No

sure to file a complete return Some states requira a complete return. | Group Exemption Number P> N/A
M Check P I__:l if the organization is not required to attach
L Gross recelpts Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,065,049, Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances

o1 £ 0 330 GENNwIS

1 Contrnibutions, gifts, grants, and simitar amounts received
a Direct public support . . 12 530,162,
b Indirect public support L .. 1b -
| ¢ Government contnbutions (grants) _ 1c I 411,9 85 .|
d Total (add lines 1athrough 1c) (cash $ 942,147. noncash$ ) 1d 942,147.
2  Program service revenue Including govemment fees and contracts (from Part VII, line 93) | 2 109,165.
' J Membership dues and assessments . . o | 3 l
4 Interest on savings and temporary cash mvestments _ _ | 4 | 4,693.
9 Dwvidends and Interest from secunmnties _ . 0 _
b a Gross rents _ _ _ SEE STATEMENT 1 Ba o 9 P 044.
| b Less rental expenses . L _ bb |
| ¢ Net rental income or (loss) (subtract line Gb from line 6a) 3 _ s o | _6c 90,044.
o | 7  Othernvestment income (describe P ) | 7 _
E 8 a Gross amount from sales of assets other A) Secunties B) Other
2 | than inventory o aa
- D Less. cost or other basis and sales expenses
¢t Gain or (loss) (attach scheduie) , —m ‘
! d Netgain or (loss) (combine line 8c, columns (A) and (B)) 8d - N o
‘ 9 Special events and activities (attach schedule) |f any amount 1s from gamlng, check here P> D _........1
a2 Gross ravenue (not including $ L of contributions
reported on line 1a) : .. _ I 9a | ] |
| b Less direct expenses other than fundraising expenses _ m i
¢t Netincome or (loss) from spectal events (subtract ine 9b from line 9a) 9c | o
10 a Gross sales of Inventory, less returns and allowances _ 10a _i‘
| b Less cost of goods sold _ _ 10b
c Gross profit or (lc om sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c| a
revanue\({ ;_; rtVll, lipe 103) L 11
a:ﬂ nes-1 3456c73d9c10cand1_)_ L 12 1,065,049.
{113 Pro ram se mr?usd L4} column (B)) 13|  879,666.
o {3 NIQI ‘gerle ? general ,- line 44, column (C)) 14 80 6 22
dz Fundralsm from_line.44 @ n (D)) 151 94 r 008.
h antsitty affliatés)(@ftach scheduls) _ _ _ 16
h ;“. [ m U@? id 44, column (A _ 17 1,054,296.
. Excess or (deflc:t) for the year (subtract ling 17 from line 12) 18 10,753.
= 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ﬁ 1,464,506.
ziﬂ 20  Other changes in net assets or fund balances (attach explanation) 0.
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 1,475,259.
050306 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005 C.A.S.A. OF THE PIKES PEAK REGION 8B4-1115548 Page?2

Statement of

22

23

24

25
26
27
28
29
30
31
32
33
34
35
3b
37
38
39
40
41
42
43

44

columns (B)-(D), carry these totals to lines |
13-15) . 44 1,054,296.

All organizations must compiate column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses and (4) urganlzatlons and section 4947/(a)(1) nonexempt chamtable trusts but optional for others

Grants and allocations (attach scheduie)

(cash $'____Q_Lnnnmh$ 0 o)

If this amount includes foreign grants, check here > D 22
Specific assistance to individuals (attach
schedule) _ _ 23

Benefits paid to or for members (attach
schedule)

-—[———_——_———
Do not include amounts reported on line (B) Program (C) Management

Q2 - a0 B O O o

Compensation ofoffcers directors etc. ¥ ¥ m 63,323. 12,452. 8,336.
Other salanes and wages m 592 411. 530[207- __29,621- 32 583?
Pension plan contributions 4,266. 3,817.] 214. 235.
Other employee benefits m 23; 853. 21;348- _ 1,193- 1,312.
Payroll taxes m 53 011.] 47;444- 2,651- _2,916-
Professional fundraising fees . m ) e
Accounting fees _ m—
Legalfees . . . . .. . Eﬂ— _
cupples . |  [s]_18,665. 14,932, 3,733.
Telephone _ _ ﬂ 8,924. 8,032. 892.
Postage and shipping . . .. . 7,389, 739. ~1,847. 4,803.
Occupancy .. _ NE - 1,035. 932. 103.
Equipment rental and maintenance ] -
Pnnting and publications o 38 4,896. 490. 1,224, 3,182.
Travel . . . .. . ..., . . 39 9,717. 6,174. 1,543. 2,000.
Conferences, conventions, and meetings 40 8,199. 6,559. 1,640.
Interest o 41 316. N 269. 47 .
Depreciation, depletion, etc. (attach schedule) |42 31,437. 28,293.| 3,144. o -
Other expenses not covered above (itemize):
ez _ _
j ezl -

a3 __ I
B a3
_ - __ [43¢| _

e |

~ SEE STATEMENT 2 43 206,066. 147,107. 20,318. 38,641.
Total functional expenses. Add lines 22 ‘ B
through 43. (Organizations completing

879,666.| 80,622.) 94,008.

Joint Costs. Check P D if you are follovwng SQOP 98-2.

Are any Joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? o l:l Yes No
It "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (i) the amount allocated to Program services $ N/ A_ )
iif) the amount allocated to Management and general $ N/A and {iv) the amount allocated to Fundraising & N/A
Form 980 (2005)

*x SEE STATEMENT 3

523011
02-03-06




FéerQO‘(2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 Page3
Part it | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is avallable for public inspection and, for some people, serves as the pnimary or sole source of Information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
retum 1S complete and accurate and fully descnbes, In Part lll, the organization’s programs and accomplishments.

What Is the organization’s pnimary exempt purpose? » SEE STATEMENT 4 Program Service
Expensas
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achtevements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )

a 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 and allocations ___ $ ) _If this amount includes foreign grants, check here  » [ ] 879,666.
b .

]

Grants and allocations $ . If this amount includes foreign grants, check here > D_
C -

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [ .
d

S E— |

(Grants and allocations $ ) _If this amount includes forelgn grants, check here P> [ ]
e Other program services {attach schedule)
Grants and allocations $ If this amount Includes foreign grants, check here P :I
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 879,666.
Form 990 (2005)
523021

02-03-06
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Form 990 (2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 368,487.] s 176,075.
46 Savings and temporary cash investments m e
47 a Accounts recelvable 1 47a | ___
b Less: allowance for doubtful accounts 47b 47¢c
48 a Pledges receivable | 48a -
b Less: allowance for doubtful accounts 48h 48¢c
49  Grants receivable _ _ ‘ 117,673. 195,372.
90 Recelvables from officers, directors, trustees,
o and key employees . 50
@ |51 a Other notes and loans receivable 51a .
< b Less: allowance for doubtful accounts - |L51b S1c _
92 Inventones for sale or use ] | 92
53  Prepaid expenses and deferred charges _ 3,696.| 53 6,186.
94 Investments - securties . > D Cost D FMV 94
00 @ Investments - land, buildings, and
equipment: basis 55a 1,023,743.
| b Less: accumulated depreciation 550 | 197,267. 842,487 .| s5¢ 826,476.
56 Investments - other SEE. STATEMENT 5 0. 56 192 ,440.
97 a Land, buildings, and equipment: basis _ b7a ) o
b Less: accumulated depreciation ] | _ | 97¢
58  Otherassets (descnbe p»> SEE STATEMENT 6 ) 162,901 .| s8 122,361.
99  Total assets (must equal line 74). Add lines 45 through 58 1,495,244 .| 59 1,518,910.
60 Accounts payable and accrued expenses 14,674.| 60 21,290.
61 Grants payable I 61 o -
” b2 Deferred revenue H
2 |63  Loans from officers, directors, trustees, and key employees - ey -
:_'E 64 a Tax-exempt bond habilities b4a
"3 b Mortgages and other notes payable _ _ L 64b .
65  Other habilittes (describe P> SEE STATEMENT 7 ) | 16,064.| 65 22,361.
66  Total liabilities. Add lines 60 through 65 30,738.] 66 43,651].
Organizations that follow SFAS 117, check here P [ X and compiete lines
o 67 through 69 and lines 73 and 74.
S |67  Unrestncted 1,389,070.| &7 1,391,811.
é 68 Temporarly restricted I 75,436.] 68 83,448.
2 I 69  Permanently restncted .. L 69 _
E Organizations that do not follow SFAS 117, check here P [:I and
b complete lines 70 through 74. |
; 70  Capital stock, trust prnincipal, or current funds - 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund _ _
< |72 Retained eamings, endowment, accumulated income, or other funds 12
> |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal hine 19, column (B) must equal ine 21) 1,464,506 .| 73 1,475,259.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 1,518,910.
Form 990 (2005)
523031

02-03-06
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Form 990 (2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financtal statements _ fal 1,065,049.
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on Investments . _ | b1 |

2 Donated services and use of facilities b2 |

3 Recovenes of prior year grants | b3

4 Other (specify): o | b4 |

b 0.

Add lines b1 through b4
t Subtract line bfromline a
Amounts Included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b _ _ _ d1

2 Other (specify): _ d2
Add lines d1 and d2 0.

Total revenue (Part {, line 12). Adc:l ines ¢ and.d > H 1,065,049.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a| 1,054,296.

¢| 1,065, 049.

a2 Total expenses and losses per audited financial statements

b Amounts included on line a but noton Part |, line 17:
1 Donated services and use of faciltties . o _ b1
2 Prnor year adjustments reported on Part |, line 20 _ m—
3 Losses reported on Part I, line 20 o _ _ _ m
4 Other (specify): _ L m
Add lines b1 through b4 _ _ L _ _ b 0.
¢ Subtract line b from line a L c| 1,054,296,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b .. _ o d1
2 Other (specify): _ - _ d2
0.

Add lines d1 and d2 o _
e Total expenses (Part |, line 17). Add ines ¢ and d > H 1,054,296.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions )

(B) Title and average hours [ {(C) Compensation [(D)Contbutions to|  (E) Expense
(R) Name and address per waek devoted to (if not paid, entar ';’,';F;l':ﬁ:fgﬂt gcg:ount and

position _ -0-.} | compensation plans| Other allowances

SEE STATEMENT 8 82,466.] 1,645. 0.

W el el o ey o ke deak SIS G S A Sy IS A B e T T T S A e I I ST G A I B s A

Form 990 (2005)

523041 02-03-06




Fdnn990.2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 pPageb

Current Officers, Directors, Trustees, and Key Employees (continued) No
7150 @ Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . o _ _ > 17 f

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If °Yes,” attach a statement that identifies
the individuals and explains the relationship(s) _ 75b X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I}-A or |I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

X

.. : : _ 79¢C
Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
750 | X

descrnbes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits ({descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits In the appropnate column. See the instructions.)

(D) Contributions to (E) Expense
(A) Name and address o (B) Loans and Advances | (C) Compensation ;Taﬁ'gﬂg:f:"":g‘ account and
NONE compensation plans| 0ther alloqucﬁ

Other Information (See the instructions.) _ | No

76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed .
description of each activity : _

17 Were any changes made In the organizing or governing documents but not reported to the IRS? .. _ 17 -

X
X
If "Yes," attach a conformed copy of the changes. l.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X ]
b If *Yes," has it filed a tax retun on Form 990-T for this year? N/A | 78b
X
X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement -
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common ..
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 803

b If "Yes," enter the name of the organizationh _N_/ A o o _
L L . and check whether It Is exempt or L] nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 Instructions ) |ﬁa l e 9-
X

h Did the organization file Form 1120-POL for this year? :
523161/02-03-06 Form 990 (2005)




Form 990 (2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 page?

Other Information (continued) o

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? . ..
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l
(See instructions in Part lll.) . . : _ 82h N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications?
b Didthe organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? _
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductible? _ N/A
85 5017(c)(4), (5), or (6) organizations. a Were substantially ali dues nondeductible by members? N/A _
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts from members . _ 85¢ N/ A
d Section 162(e) lobbying and political expenditures - _ _ 89d | N/ A_
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A

t Taxable amount of lobbying and polttical expenditures (fine 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7? N/A _
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? o _ N/A
86 501(c)(7) organizations. Enter: a Inrtlation fees and capital contributions included on
ine 12 L L 3 . 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities L _ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . m 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.) : : . 87b N/A

88 At any time dunng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes," complete Part IX . _ _
89 a 5017(c)(3) organizations. Enter: Amount of tax Imposed on the organization dunng the year under:
b 501(c)(3) and 501(c)(4) orgamzatmns Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?

section 49110 O . ;section 4912 > 0 ., section 4955 P> 0.

Yes| No

823 X

83a
83b
842 X

»S [ PS

84h
85a
85h |

85h

88 X

If “Yes," attach a statement explaining each transaction _ _ _ 89b X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 o o > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this retum is filed PNONE o
b Number of employees employed in the pay period that includes March 12, 2005 ‘ | 24 4
91 a Thebooksareincareof » THE AGENCY Telephone no P (7 19) ) 447-9898
Locatedat » 701 S. " CASCADE AVENUE, COLORADO SPRINGS, CO ZiP+4 » 80903
b At any time duning the calendar year, did the organization have an Interest In or a signature or other authority
over a financtal account In a foreign country (such as a bank account, secunties account, or other financial Yes| No

account)? _ _
If *Yes," enter the name of the foreign country P> N/A

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

C At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P> ) N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued dunna the tax vear » | 92
523162

02-03-06

> [ ]
N/A
Form 990 (2005)




Form 990 (2005 C.A.S.A.

OF THE PIKES PEAK REGION

Part Vil | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise

_Unrelated business income

(R) (B)

84-1115548 Page8

Excluded by section 512, 513, or 514

indicated. BUSINSS Amount E:Ig,: Ari:g)unt Related or exempt
93 Program service revenue: ~code code function iIncome
a TRAINING FEES 924.
b PROGRAM SERVICE FEES - 108,241.
c
o ___ N
¢ -
i Medicare/Medicaid payments _
g Fees and contracts from government agencies —
94 Membership dues and assessments - - _ _|
g5 Interest on savings and temporary cash investments - 14 4,693.
g6 Dividends and Interest from securtties I
97 Net rental iIncome or (loss) from real estate: -
a debt-financed property _
b not debt-financed property - 9,044.
98 Net rental income or (loss) from personal property = _
99 Other investment income :
100 Gain or (loss) from sales of assets _
other than inventory _ _
101 Net tncome or (loss) from special events _ —
102 Gross profit or (loss) from sales of iInventory _
103 Other revenue:
a e e—
b .
c I
d — ———— e ——_————— -
B e ———————————————————————— e S
104 Subtotal (add columns (B), (D), and (E) o4 4 4,693. 118,209.
. . >

105 Total (add line 104, columns (B), (D), and (E)) 122,902.

Note: Line 105 plus iine 1d, Part I, should equal the amour;t' on Imé :12, Part /.
Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the organization’s
\ 4 axempt purposes {other than by providing funds for such purposes)

93A& TRAINING FEES AND OTHER PROGRAM REVENUE 1S USED TO INFORM AND

93B [EDUCATE THE PUBLIC REGARDING THE CASA MISSION TO ASSIST ABUSED _
HILDREN IN THE COMMUNITY. I
97B _[FUNDS USED TO TRAIN AND EDUCATE VOLUNTEERS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

N/A

DA .

%
%

(R) (8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
____partnership, or disregarded ent ownership interest _ ___assets
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) |
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [:l Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Please gé"::é tp*::ﬂtl of gtir] rg;: : a?'a?nanmm }hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belig!, it 1s true,
; preparer (other than officer) 1s based on all inforrmation of which preparer has any knowledge

Sign } Mu&: ) | //%/3[9@ } /d/m Sewnist) T REASURRL -
Here | Signature of officer Date Type or print name and title
Paid PTBDBTE r's } Date gehl?-Ck I Preparer's SSN or PTIN
Preparer's oaire %417/ 4 AL AF /27 /06 | empioyed » [ 1| P00450833
Use Only ot W x GOODWIN(JLP En P 20-1766527

self-employed) 1365 GARDEN OF THE GODS, SUITE 105
2% |2msa PV COLORADO SPRINGS, CO 80907 phoneno P (719) 590-9777

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 980 or 980-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
901(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5

Supplementary Information-(See separate instructions.)

Department of the Treasury l
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

C.A.S.A. OF THE PIKES PEAK REGION 84 1115548
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one It there are none, enter "None ) . )
= e e T (b) Title and average hours | (@) Contnbutions to [ (@) Expense
(a) Name and address of each employee paid () Title and average employee benefit
er week devoted to (c) Gompensation y account and other
more than $50,000 | P position Fompensation. allowances

Total number of other employees paid
over $50,000 >

Part 1-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or firms) If there are none, enter *None ")

ot oot

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > O

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None * See page 2 of the Instructions )

(a) Name and address of each independent contractor paid more than $50,000 ‘ (b) Type of saervice I (e) Compensation

—————“——————__————n_—_———-——_———-—-—-—__—_—_—_—_

———-————___——_———_—__—l—_——_——__-—-—___————————

Total number of other contractors receiving over
$50,000 for other services _ _ > 0

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 980 or 990-EZ) 2005




Schedule A (Form 990 or 990-£2) 2005 C .A.S.A. OF THE PIKES PEAK REGION

84-1115548 Page2
Part 1l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to intluence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yas," enter the total expenses paid or incurred 1n connection with the
lobbying activities P> $ - > (Must equal amounts on ine 38, Part VI-A, or
line t ot Part VI-B ) 1 X
Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations
checking “Yes" must complete Part Vi-B AND attach a statement giving a detailed descrnption of the lobbying activities.
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majonty owner, or pnncipal benefi iciary? (If the answer to any question is “Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
8 Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,® attach an explanation of how
you determine that recipients qualify to receive payments ) 3a X
=
b Do you have a section 403(b) annuity plan for your employees? _ _ 3b X
¢ Dunng the year, did the organization receive a contribution of qualified real propenty interest under section 170(h)9 3c X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? _ . _ 42 X
b Do you provide credit counseling, dabt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamzatlnn 15 not a private fnundatmn because 1t 1s. ( Please check only ONE applicable box )

w o -3 on

U o O UUUUg

10

11a

11b
12

13

|

523111
02-03-06

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

A school Section 170(b){(1)(A)(11) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)}{A)(n)

A Federal, state, or local government or govemmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital's name, city,
and state P> _ ]

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also compiete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its suppont from a governmentat unit or from the general pubhc
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of

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

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
(1) hines 5 through 12 above, or (2) sections 201(c){4), (3), or (6}, it they meet the test of section 509(a)(2) Check the box that descrbes

the type of supporting organization P> L] Type 1 LT Type2 [ Type 3

Provide the fgllclgmlg_;_ iInformation about the supported organizations (See page 6 of the instructions )

(a) Name(s) of supported organization(s)
— — — — ]

(b) Line number

from above

I

14 D An organlzatlun organized and operated to test for public safety Sectmn 509(a)(4) (See page 6 of the tnstructlons )

Scheduie A (Form 990 or 990-EZ) 2005




ScheduleA(Form9900r990-EZ) 2006 C.A.S.A. OF THE PIKES PEAK REGION

Support Schedule (Complete only f you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountinc

Calendar year (or flscal year

beginning in) (a) 2004 (b) 2003

(c) 2002

>
15 Gifts, grants, and contributions

received (Do not include unusual 656 .955 .

739,444.

1,044,894.

grants Seeline 28)
Membership fees recetved .
R e

16
17  Gross receipts from agmissions,
merchandise sold or services
performed, or furnishing of
faciiities in any activity that 1s
related to the organization’s
cha ntable,_ elC., purpose

303,134.

292,758.

269 ,559.

18 Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businessas acquired by the

organization after June 30, 1975
19 Net income from unretated business
activities not included in line 18

15,955.

I
308.

20 Tax revenues levied for the
organization’s benefit and erther
paid to It or expended on Its behalf

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generalty furnished to
the public without charge

Other income Attach a schedule
Do not include gam or (loss) from
sale of caprtal assets

21

-

976,044.] 1,046 262.|1,314,761. 1,371,714.

1,122,07

84—-1115548  Page3

(d) 2001 (e} Total

3. 3,563,366.

I—l_lll———-l—__._—___—_

248,415.1 1,113,866.

1,226.

_2_:';_ Total of ines 15 through 22 4,708,781.
24  Line 23 minus line 17 _153,504.11,045,202.{ 1,123,299, 3,594,915.
25 Enter1%oflne23 9,760. 10,463. 13,148. 13,717. B
26  Orpanizations described on lines 10 or 11: a Enter 2% of amount n column (e), line 24 o P | 262 ~71,898.
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts > L 0.
¢ Total support for section 509(a){1) test Enter line 24, column (e) _ _ »(26c | 3,594,915.
d Add Amounts fromcolumn (g) forlines 18 31,549. 19 5
22 26b > 31,549.
e Public support (ine 26¢ minus line 26d total) . _ _ »|26e | 3,5 63,366.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 261 99.12244,

27

Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were received from a "disqualified person,” prepare a- list for your

records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of

N/A
(2003)

such amounts for each year
(2004)

(2002)

(2001)

b Forany amount included in ine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received 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 list organizations
descnbed in lines 5 through 11b, as well as individuals ) Do not file this hist with your return. After computing the difference between the amount received and

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

(2004) (2003) (2002) (2001)
t Add Amounts from column (e) for lines 15 16

17 _ 20 21 _ >|27c | N/A

d Add Line 27a total L _ and line 27b total L P 27d I L N_/_A
e Public support (hne 27c total minus line 27d total) . P 27e N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) > L&J N_/_A f ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27q | N _L\T_LA %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) >’ 27h N/A %

28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that recerved any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descniption of the nature of the grant Do not file this list with your

return Do not include these grants In line 15
523121 02-03-06

NONE
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Schedule A (Form 930 or 990-€2) 2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 Pages
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 1V)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No

instrument, or In a resolution of its governing body?
30 Does the arganization include a statement of its racially nondiscnminatory policy toward students In all its brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs, and scholarships? _ _
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durning the penod of !I

solicitation for students, or duning the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

If *Yes," please describe; if "No,” please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staft? _

b Records documenting that scholarships and other inancial assistance are awarded on a racially nondiscnminatory baSIS’? | m-

t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisstons, programs, and scholarships? . _ ‘ o _ 32¢

d Copies of all matenal used by the organization or on Its behalf to solicit contributions? _
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions policles? _

Employment of faculty or admmlstratwe staﬁ'?

Scholarships or other financial assistance?

Educational policies?

LUise of facilities?

Athletic programs? _ . .. :
Other extracurncular actmt:es? . _ . _ 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

H

- 0 = 0 o 0 O oW

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, pleass explain using an attached statament
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? if *No,” attach an explanation o 35
Schedule A (Form 990 or 880-EZ) 2005
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Sehedule A {Form 990 or 890-E2)2005 C.A.S.A. OF THE PIKES PEAK REGION 84-1115548 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
(To be completed ONLY by an eligible organtzation that filed Form 5768)

Check P a _D it the organization belongs to an affillated group Check » bl Jif you checked “a

“and “himited control® provisions 2

Limits on Lobbying Expenditures Afﬁhaté;)gruup To be comgllje)tad for ALL
(The term "sxpenditures” means amounts paid or incurred ) totals électing organizations
| N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 _
37 Total lobbying expenditures to influence a legislative body (direct lobbytng) 37 L
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures | 39

40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount an line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 _ y
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 _ 43
44 Subtractline 41 from line 38 Entar -0~ if line 41 1s more than line 38 _ 44

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720. .—

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

l Lobbying Expenditures During 4-Year Averaging Period N/A
Calanmear (ar (a) (b) (c) (d) ] (e)

fiscal year beginning in) > 2005 2004 2003_ 2002 Total

45 Lobbying nontaxable

~_amount . L . ___I 0.

46 Lobbying ceiling amoun -
(150% of line 45(e)) f 0.

47 Total lobbying

expenditures _ - _|_—0 s
48 Grassroots nontaxable ‘
amount 0.

49 Grassroots ceiling amount | —
_ (150% of line 48(e _ 0.
60 Grassroots lobbying
expenditures . 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to ‘ Yes | No | Amount
Influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on hines ¢ through h.)
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their stafts, government officials, or a legisiative hody _

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) _ 0.

It “Yes” to any of the above, also attach a statement giving a detatled description of the; lobbying activities

05-G3-06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A ('Form 990 0r 990-E2)2005 C.A.S.A. OF THE PIKES PEAK REGION

84-1115548

Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions.
o1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt organization of

(i) Gash _
(li) Other assets
b Othertransactions:

(i) Sales or exchanges of assets with a nonchantable exempt organization

(ii) Purchases of assets from a nonchantable exempt organization
(iil) Rental of facilities, equipment, or other assets

(iv) Retmbursement arrangements

(v} Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d [Ifthe answerto any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

(a) (b) (c)

Line no Amount involved

Name of nonchantable exempt organization

(d)

Page b

N/A

Description of transtfers, transactions, and shanng arrangements

- —

I S

92 3 Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule N/A

(a)

Name of organization

Type

(b)
of organization

> [

(c)

Descnption of relationship

Yes

523151
02-03-06
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C.%.S.A. OF THE PIKES PEAK REGION

FORM 990

OFFICE SPACE,

TOTAL TO FORM 990, PART I,

FORM 990

DESCRIPTION

ADVERTISING EXPENSE

BANK CHARGES
BUILDING REPAIRS &
MAINTENANCE
CLEANING

CONTRACT LABOR
GIFTS AND MEMORIALS
DONOR RECOGNITION
DUES & PUBLICATIONS
FUNDRAISING EXPENSES
INSURANCE

LICENSES & FEES
PROFESSIONAL FEES
PROGRAM OUTREACH
PROPERTY TAXES
TRAINING FEES
UTILITIES

BAD DEBT

BONUSES

COMPUTER TRAINING
STORAGE

VOLUNTEER
MAINTENANCE
COMMISSION
EQUIPMENT REPAIRS
AND MAINTENANCE
MILEAGE
REIMBURSEMENTS
PARKING -~ EMPLOYEES

TOTAL TO FM 990, LN 43

RENTAIL, INCOME

KIND AND LOCATION OF PROPERTY
701 S. CASCADE AVE

LINE 6A

OTHER

(A) -
TOTAL

5,657.
1,982.

18,753.
4,275.
16,406.
1,918.
1,917.
4,504.
34,420.
14,147.
828.
14,649.
3,610.
3,147.
9,025.
16,755.
8,099.
5,417.
5,409.
1,046.

4,811.
2,954.

15,584.

10,738.
15.

206,066.

EXPENSES

(B)
PROGRAM
SERVICES

4,243.
1,784.

16,878.
3,848.
14,765.
959.

4,054.

8,488.
745.
10,987.
3,249.
2,832.
9,025.
15,080.
8,099.
4,848.
4,868.
941.

4,811.
2,954.

14,026.

9,610.
13.

147,107.

84-1115548

STATEMENT 1

ACTIVITY GROSS
NUMBER RENTAIL INCOME
1 9,044.
9,044,
STATEMENT 2
(C) (D)
MANAGEMENT
AND GENERAL FUNDRAISING
1,414.
198.
1,875.
427 .
1,641.
959.
1,917.
450.
34,420.
5,659.
B3.
3,662.
361.
315.
1,675.
271. 298.
541.
105.
1,558.
537. 591.
1. 1-
20,318. 38,641.

STATEMENT (S) 1, 2




C.A.S5.A. OF THE PIKES PEAK REGION 84-1115548

L)

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

TRUDY STREWLER 82,466. 1,645. 84,111.
A. PROGRAM SERVICES 61,850. 1,473. 63,323.
B. MANAGEMENT AND GENERAL 12,370. 82. 12,452.
C. FUNDRAISING 8,246. 90. 8,336.
TOTAL PROGRAM SERVICES 63,323.
TOTAL MANAGEMENT AND GENERAL 12,452.
TOTAL FUNDRAISING 8,336.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 84,111.
FORM 990 STATEMENT OF ORGANIZATION’'’S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART 111

EXPLANATION

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

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

LONG-TERM INVESTMENTS MARKET VALUE 192,440.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 192,440.

STATEMENT(S) 3, 4, 5




C.A.S.%. OF THE PIKES PEAK REGION 84-1115548

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
PLEDGES RECEIVABLE (NET OF ALLOW FOR DOUBTFUL

ACCOUNTS) 122,361.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 122,361.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION : AMOUNT
ACCURED VACATION 19,705.
SIMPLE IRA PAYABLE 1,526.
SECURITY DEPOSIT 1,130.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 22,361.

STATEMENT (S) 6, 7




C.A.S.A. OF THE PIKES PEAK REGION

FORM 990 PART

NAME AND ADDRESS

TRUDY STREWLER
701 S. CASCADE AVENUE

COLORADO SPRINGS, CO

MARY FRANCES COWAN
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

SUSAN EDMONDSON
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

JANE HEGSTROM
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

NANCY HENJUM
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

MARGARET KENDALL
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

BILL SANDEN
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

JOHN KITCHEN
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

CATHERINE CALVIN
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

RENAE GANNON
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

ROGER FORSYTH
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

V-A - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

80903

80903

80903

80903

80903

80903

80903

80903

80903

80903

80903

TITLE AND

AVRG HRS/WK

EXECUTIVE DIRECTOR

45.00

MEMBER
2.00

PAST CHAIR
5.00

MEMBER
2.00

CHAIR
5.00

MEMBER
2.00

TREASURER
5.00

MEMBER
0.00

CHAIR ELECT
5.00

SECRETARY
5.00

MEMBER
2.00

COMPEN-
SATION

82,466.

84-1115548

STATEMENT 8

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

1,645. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 8
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KATHY FREYSCHLAG
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

DAVE MASON
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

ROB MCDONALD
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

JENNIFER MCHUGH
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

LIV TAYLOR
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

CLAY TURNER
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

JOSHUA WAYMIRE
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

STELLA CHAN
701 S. CASCADE AVENUE
COLORADO SPRINGS, CO

TOTALS INCLUDED ON FORM 990,

80903

80903

80903

80903

80903

80903

80903

80903

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

MEMBER
2.00

PART V-A

82,466.

84-1115548
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0

1,645. 0.

STATEMENT (S) 8




