SCANNED DEC 23 2009

-

form 990-EZ

Department of the Treasury

hort Form

S
Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 800 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service . The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A qu the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B e e [piease |C Name of organization D Employer identification number
I:Wdress use IRS -
labe! or N
(188 - |pmor CASA of Douglas County 93-1220479
inial | PO Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
Jormin- 1SPeaficl]) 000 SE Stephens Street (541) 672-7001
Amended|tions C'Ity or town, state or country, and ZIP + 4 F Group Exemption
[ Iperase" Roseburg, OR 97470-4818 Number B>
* Section 501(c)(3) orgamzahons and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method- [ X ] Cash  [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website; > N/A . H Check B [ if the organization is not

J Organization type (check only one}— [I] 501(c)( 3 ) «(insertno.) |:| 4947(a)(1) or [:] 527 required to attach Schedule B {Form 930, 990-EZ, 07 990-PF)

K Check p |:] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the orgahlzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 308482.
[ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sSee the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved 1 222930.
2 Program service revenue including government fees and contracts 2 50976.
3  Membership dues and assessments 3
4 Investment income 4 711.
5a Gross amount from sale of assets other than inventory stmt 2 5a 15258.
b Less: cost or other basis and sales expenses 5b 20272.
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ -5014.
£ . :6 Special events and actwities (complete applicable parts of Schedule G). If any amount is from gaming, check here »[XI
f::».' » a Gross revenue (not ncluding $ 8785 . ofcontributions
&L reported on ling 1) 6a 18607.
| * b Less: direct expenses other than fundraising expenses 6b 12224.
" ¢ Netincome or (loss) from special events and actwities (Subtract line 6b from hne 6a) 6c 6383,
"7a Gross sales of inventory, less returns and allowances HE o 1% v
b Less: cost of goods sold b E D
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7% 8 7¢c
8  Other revenue (describe =l NOV 2 ¢ 2909 1O ) |8
9 Total revenue. Add hines 1, 2,3, 4, 5¢, 6¢, 7¢, and 8 WV_____F - LUU}&' » |9 275986.
10  Grants and similar amounts paid (attach schedule) N = 10
11 Benefits paid to-or for members OG DEN, UT 11
@ |12 Salares, other compensation, and employee benefits 12 173144.
g 13 Professional fees and other payments to iIndependent contractors 13 25565,
2 114  Occupancy, rent, utiities, and mamtenance See Statement 3 14 14059.
W 145 Printing, publications, postage, and shipping 15 1462.
16 Other expenses (describe > See Statement 1 )| 16 50165.
17 Total expenses. Add lines 10 through 16 » | 17 264395.
o |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 11591.
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 81569.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 93160.
rPart 1] | Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
. (See the nstructions for Part I1.) (A) Beginning of year 1 (B) End of year
22 - Cash, savings, and investments 69776 . 22 83916.
23 . Land and buildings - 23
24 Otherassets (describep> Other Depreciable Assets ) 11793.]24 9244.
25 Total assets 81569.|25 93160.
26 Total liabilities (describe p» ) 0./2s 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 81569.|27 93160.
8321716 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008) | /9
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Form 990-E7 (2008) CASA of Douglas County 93-1220479 Page 2
rPart il | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1 the organization’s primary exempt purpose? _See Statement 6 g’;gq(l:";eo‘ig'ggggagcr])s(%)nd
Describe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _See Statement 5
(Grants $ ) if this amount includes forsign grants, check here | 2 D 28a |
29 I
|
(Grants $ ) If this amount includes foreign grants, check here | |:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 3 D 30a
31 Other program services (attach schedule)
: (érants $ : ) If this amount includes foreign grants, check here | D 31a
32 " Total program service' expenses (add lines 28a through 31a) » |32 0.
l Part IV | List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated (Ses the instructions for Part IV)
' {d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
Charlotte Herbert, 1224 NE Walnut Treasurer
Ave #106, Roseburg, OR 97471 2.50 0. 0. 0.
Jane Addis-Docken Director
877 NE Church, Roseburg, OR 97470 2.50 0. 0. 0.
Mindy Desrochers Director
1960 Moorea Drive, Roseburg, OR 97471 2.50 0. 0. 0.
Susan Knight Exceutive Dirjector |
1002 SE Stephens, Roseburg, OR 97470 40.00 50393. 0. 0.
Bonnie Ford Director
PO Box 1183, Roseburg, OR 97470 2.50 0. 0. 0.
Michael Kurtz, 172 Rifle Range Road [Chair
#7, Roseburg, OR 97470 2.50 0. 0. 0.
Bob Millikan Director
1192 NW Cherry, Roseburg, OR 97470 2.50 0. 0. 0.
George Cavagnaro Director
4520 Melgua Road, Roseburg, OR 97470 2.50 0. 0. 0.
Bok Coétterell Director
1052 W Nebo,: Roseburg, OR 97470 2.50 0. 0. 0.
Fran Palm, 2531 NW Edenbower #98, Secretary
Roseburg, OR 97470 2.50 0. 0. 0.
Janet Richardson Director
5371 Melqua Road, Roseburg, OR 97470 2.50 0. 0. 0.
Kent Rochester, 3120 Johnson Street, PDirector
Roseburg, OR 97470 2.50 0. 0. 0.
|
|
|

832172
12-17-08

Form 990-EZ (2008)
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Form990-EZ(2008)  CASA of Douglas County 93-1220479  Page3
[Part V | Other Information (Note the statement requirements in the nstructions for Part VI.)

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not
. r:eported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T.
a 53|d thel organization hfave unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
{axrequirements? . 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/IA
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made .
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b f“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) org'amlzatlons. Enter: i
a Iniiation fees and capjtal contributions included on line 9 39a N/A
b Gross receipts, included on line 8, for public use of club facilities 39b N/A '
40a Section 501(c)(3) ordamzatnons. Enter amount of tax imposed on the organization during the year under; |
section 4911 0 . :section 4912 p 0 . ;section 4955 p 0. P
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or l
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under {
sections 4912, 4955, and 4958 | 0.
d Enter amount of tax on Iine 40c reimbursed by the organization | 4 0.
e All orgamizations. Atany time during the tax year, was the organization a party to a prohibited tax shelter )
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. > OR
42a Thebooksaremcareof > E11is Business Services Telephone no.p> (541) 440-2127
© Locatedat p» PO Box 2256, Roseburg, OR 2P+4 » 97470
b "At any time during thé calendar year, did the organization have an interest in or a signature or other authority
pver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-EZ 1n heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year PI 43 |
. Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be i ' 11
completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08



Form 990-EZ (2008) CASA of Douglas County 93-1220479 Page 4
Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? if "Yes," complete Schedule C, Part || 47 X
48 s the organization opératmg a school as described in section 170(b)(1}(A)(1)? If “Yes," complete Schedule E 48 X
49a Did the organization miake any transfers to an exempt non-charitable related organizatton? 49a X
b If "Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(D) Contributions
{b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensatton
,I
Total number of other employees paid over $100,000 |

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

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢} Compensation
|
|
Total number of other independent contractors each receving over $100,000 | 2 0
i . Underipenalﬂes of p'erjuDry, II da;;lare ;hat | havF(e:(:ml‘Td thflfs ret)urn, mclgdlng Ich;:mpa;wylngfst:nlatli'ules and srt‘atemenis, anld :10 the best of my knowledge and belief, 1t 1s true,

. ' ; correct, an eclaration of prepare] (other than officer) 1s Based on all information of which preparer has any knowledge y~,
Slgnl: I fn{\&()\.ﬁ— l /f/\) /G,QO& 7
Here. Signature of officer ~ Date L4

Susan Knight, Executive Director
Type or print name and title
Paid Preparer's S|gnature> Date Check if self- Preparer's Identifying Number (See instr )
Preparer's Susie R. Gregory 11/16/09|employed p [X]
y Firm's name (of yours Susie Ro Gregory, EA, LTC 4686C HN>
nsrempioyed). . 1352 SE Cobb St. Phone
wiessandZP+4-~ Rogeburg, OR 97470 no. (541)673-1247
May the IRS discuss this return with the preparer shown above? See instructions » EX] Yes [:] No
Form 990-EZ (2008)
!
|
|
832174

12-17-08




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

93-1220479

CASA of Douglas County

[ Partl l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a pnvate foundation because 1t 1s: (Please check only one organization )

[
]
[

HWON =

00 H0 O

10
11

N

el

—-
P .

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b){ 1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part Il )

A federal, staie, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A){(vi). (Complete Part Il )
A communlty'trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 !
See section 509(a)(2). (Complete the Part Ill.) .
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type ! b [:] Type Ul c D Type Il - Functionally integrated d [:] Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundatton m:anagers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
Jf the organization received a wntten determination from the IRS that 1t is a Type |, Type Il, or Type lil

supporting organization, check this box »

Since Augusf 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(1) A family member of a person described in (i) above? 11g(ii}

(m) A 35% controiled entity of a person described in () or (1) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(1) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on kines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organtzation in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

oot ‘

4
Total

e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 o.r 990E2) 2008 CASA of Douglas Count 93-1220479 Pag
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

. (Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 76369. 147840. 143285.] 221021, 222930.| 811445,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities i
furnished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1-3 76369.] 147840. 143285. 221021.  222930. 811445.

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

golumin (7) : ' 246922,
6 _Public Support. Subtract iine 5 from tine 4 ) v 564523.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 ) 76369. 147840. 143285, 221021.[ 222930. 811445.

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources 525. 2153. 3474. 2313. 711. 9176.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add hines 7 through 10 S : L. 820621.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(¢)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) . . 14 68.79 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 69.30 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

'b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > (:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]
’ Schedule A (Form 990 or 990-EZ) 2008

!

832022
12-17-08
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SCHEDULE G Supplemental Information Regarding oMBTe T
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
) P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, ,
:3‘:93":“;“‘ of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service Inspection
Name of the organization Employer identification number
CASA of Douglas County 93-1220479

[Part I T Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a @ Mail solicitations e [___] Solicitation of non-government grants
b [:] Email solicitations f D Solicitation of government grants i
c E:] Phone solicitations g DZ] Special fundraising events |

d E:] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes L Ino
b If “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

. . . (v) Amount pad .
(i) Name of indvidual (i) Activity i) od | (i) Gross receipts | 10 (or retained by) tgl?oﬁg?;z:agablg)
or entity (fundraiser) have custod from activity fundraiser oraanization
. contributions? listed in col. (1) 9
tT ‘ . Yes | No
Team Casino . Bingo X 15202. 3195, 12007.
i
|
|
Total . ) > 15202, 3195. 12007.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

‘

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2(508
|

832081 12-18-08



Schedule G (Form 990 or 990-EZ) 2008

CASA of Douglas County

93-1220479 Page?2

Partll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 '
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

Event #1 E # her Event
(a) Even (b) Event #2 {c) Other Events (d) Total Events
Orchard None (Add col (a) through
Party col. (c))
(event type) (event type) (total number)
2
[
é 1 Gross receipts 12190. 12190.
2 Less' Chantablg contributions 8785. 8785.
3 Gross revenue (line 1 minus line 2) 3405. 3405.
4 Cash prizes
g 1 5 Non-cash prizes
2
@ -
L%‘ 6 Rent/facility costs
|5
& | 7 Other direct expenses 3405. 3405.
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 3405
|
|
9 Net income summary. Combine lines 3 and 8 in column {(d) 0.
Part lll | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. b) Pull tabs/Instant (d) Total gaming (Add
@ Bingo ( . Other gamin
2 (a) Bing bingo/progressive bingo () g 9 col (a) through col (c))
1__Gross revenue 15202. 15202.
» |2 Cashprizes 5000. 5000.
3 ‘4
S |-
23 Non-cash prizes
w
| 4 Rent/facility costs 583. 583.
a
5 Other direct expenses 3236. 3236.
[ ves % (L] Yes % [[_] Yes %
6 Volunteer labor IX] No [: No [:] No :
7 Direct expense summary. Add lines 2 through 5 in column (d) » 8819,
8 Net gaming income summary Combine Iines 1 and 7 in column (d) 6383.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: OR I :
a Is the organization licensed to operate gaming activities in each of these states? ga | X '
b If “No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a X
b If "Yes," Explan.
1" Does the organization operate gaming activities with nonmembers? . 111 X
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? 12 X

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 CASA of Douglas County 93-1220479 Pages

+18 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %

Yes

No

b An outside facility 13b[(100.00 %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P

Address P

[

16 Gaming manager information:
P B .

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee [—___] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? o L. .
b Enter the amount of distrnibutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p> $

15a

17a

i

|
i
]
X
!
|

]

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



" CASA of Douglas County

93-1220479

Form 990-EZ

Other Expenses

Statement 1

Description

Payroll Expense
Advertising

Office Expense

Travel

Supplies

Insurance

Staff & Volunteer Training
Volunteer Recognition
Dues & Fees

Printing & Postage
Rounding

Total to Form 990-EZ, line 16

Amount

15365.
3629.
2740.
4817.
8989.
4852,
1201.
4119.
2237.
2217.

-1.

50165.

Form 990-EZ

Gain (Loss) From Publicly Traded Securities

Statement 2

Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
MEMC Electronic !
Materials Inc 5430. 10362. 0. -4932,
Philip Morris Intl
Inc 4998, 5027. 0. -29,.
To Form 990-EZ, line 5 15258. 20272. 0. -5014.
Form 990-EZ . Occupancy, Rent, Utilities and Maintenance Statement 3
Description Amount
Depreciation 2549.
Other Expenses 11510.
Total to Form 990-EZ, line 14 14059.

Statement(s) 1, 2, 3



' CASK of Douglas County 93-1220479

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « o ¢ ¢ ¢ ¢ ¢ 4 e e 4 e 4 e e 4 e o o [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 4



93-1220479

"CASA of Douglas County

990-EZ Pg 2 Statement 5

Provide court advocates for children in the child welfare system. The
advocates provide the court with additional information so the judge can
make a more informed decision regarding these children and their placement.

247 children served

Statement(s) 5




' CASA of Douglas County 93-1220479

990-EZ Pg 2 Statement 6

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

Statement(s) 6




