IRS e-file Signature Authorization  OMBNo. 1545-1678
rom 8879-EQ for an Exempt Organization
For calendar year 2016, or liscal year baginning ﬂL 1 12015, and ending JUN 3 0 20 1_6_ 20 1 5
DEOREE B Traagury P> Do not send to the IRS. Keep for your records.
internal Revenuo Service P _Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer Identification number
CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617

Name and titie of officer

ANN MARIE FOLEY BINSNER

EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (Whole Dollars Only) o ,

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 990 check here P> x] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .. ... 1b _ 535,491,
2a Form 980-EZ checkhere P D b Total revenue, if any (Form 990-EZ, line Q) ... .. 2b

3a Form 1120-POL check here bi:} b Total tax (Form 1120-POL, ine22) ... ..........cocvccriivvineeen 3 R
4a Form 990-PF check here ?_[_E b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b

6a Form 8868 check here P [_J b Balance Due (Form 8868, Part |, line 3c or Part i, line 8¢) . | : ... bb

{Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowladgemant of recaipt or reason fof rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal (direct
debit) entry o the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X]1authorize KAHN BERMAN SOLOMON TAIBEL & MOGOL, PA toentermyPIN| 20737
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2015 electronically filted return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[,___ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filad return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wili ent?r my PIN pn the return's disclc‘?;a consent screen.

otfors signature B2 \_Saw \Nanie € WO . Dale»_m\\ 15\‘1,,__,.

[Partlli | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followad by your five-digit self-selected PIN. | 52677221093 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4183, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature B» &M A o 4““—*\, - Date P ’/ s / 7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

]s_a‘goAm For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



o 990

Departmant of tha Treasury
Internal Rsvenue Service

EXTENDED TO FEBRUARY 15, 20
Return of Organization Exempt From

P Information about Form 990 and its instructions is at www.

17
Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

irs.gov/form990.

OMB Ne. 1545-0047

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of arganization D Employer identification number
applicabla:
Mange” | CASA/PRINCE GEORGE'S COUNTY, INC.
?ﬁa‘ﬂée Doing business as 52-1772617
rotunn Number and street (or P.O. box if mall is not delivered 1o sireet address) Room/suite | E Telephone number
et | 6811 KENILWORTH AVENUE 402 301-209-0491
ated " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 538,616,
smended] RIVERDALE, MD 20737 . H{a) Is this a group return
(145" Tr ame and address of principal oficer:ANN MARIE FOLEY BINSNER for subordinates? [ Ives [XINo

pending H(b) Are all subordinates included?[:]YES D No

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) [ ] 501(c) {

) (insertno.) || 4947(a)(1}or LI 527

J Website: p WWW . PGCASA . ORG

If "Ng," attach a list. {see instructions}
Hic) Group exemption number =

K _Form of organization: [ X ] Corporation [__] Trust [ ] Association [ [ Other B>

| L Year of formaticn; 199 2| M State of legal domicil: MD

t1| Summary
8 1 Brielly describe the organization's mission or most significant activites: SEE SCHEDULE O.
=4
g 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 [ 3 Number of voting members of the governing body (Part VI, line 1a) L 12
g 4  Number of independent voting members of the governing bady (Part V1, line 1b) 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} 7
:";' 6 Total number of volunteers (estimate if necessary) 156
§ 7 a Total unrelated business revenus from Part Vill, column (C), line 12 0.
b Net unrelated business taxable income from Form 890-T,line 34 . . i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h} . 672,362. 535,491,
E 9 Program service revenue Part VIIL ne2g) 0. 0.
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) . ... ... ... 0. 0.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10, and 116} 749. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12} . ... 673,111. 535,491,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) .. 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part [X, column (), lines 5. 0 311,915, 389,392,
2 | 1Ba Professional fundraising fees (Part IX, column (A), ine 11e) . ...
§ b Total fundraising expenses (Part IX, column (D}, line 25) P
W47 Other expenses (Part IX, column (A), lines 1ta11d, 11f24e} .. ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 449,933. 528,128.
19 Revenue less expenses. Subtract ling 18 fromline 12 .. .. ... ... 223,178. 7,363,
E§ Beginning of Current Year End of Year
'53% 20 Total assets {Part X, line 16} 339,113. 346,250,
<3| 21 Total liabilities (Part X, line 26) 41,442, 17,2716,
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. ... .. ... 297,671. 305,034,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based en all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ANN MARIE FOLEY BINSNER, EXECUTIVE DIRECTOR

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Gheck L[| PN
Paid  [DEANNA AMOS etenpoyes [P00874323
Preparer | Firm'sname p KAHN BERMAN SOLOMON TAIBEL & MOGOL, PA  |Firm'sEIN p 52-1365413
Use Only [Firm'saddressp 2515 DEERECO RCOAD SUITE 801

TIMONIUM, MD 21093-2108 Phonene.410-308-0300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ll(_l Yes [ | No
Farm 980 (2015)

532001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015} CASA/PRINCE GECRGE'S COUNTY, INC. 52-1772617 Page2
Statement of Program Service Accamplishments
Check if Schedule O contains a response ornotetoanylinginthis Part Il D
1 Briefly describe the organizations mission:

TO ESTABLISH AND MAINTAIN A PROGRAM TO RECRUIT, TRAIN AND SUPERVIGE
COURT APPOINTED VOLUNTEER ADVOCATES FOR CHILDREN WHO ARE DEEMED
CHILDREN IN NEED OF ASSISTANCE WHO ARE IN THE PRINCE GECRGE'S COUNTY'S
FOSTER CARE SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ Ives No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported. ;
4a (Cude: ) (Expensas $ 4 3 l r 1 2 1 « including grants of $ ) (Revenue $ ) i

RECRUIT, SCREEN, TRAIN AND SUPPORT ADULT VOLUNTEERS TO ACT AS ADVOCATES :
FOR CHILDREN IN THE PRINCE GEQORGE'S COUNTY FOSTER CARE SYSTEM. E
VOLUNTEERS UNDERGO EXTENSIVE INTERVIEWS, A BACKGROUND SCREENING AND 37 ’

HOURS OF PRE-SERVICE TRAINING.

4b  (cods: } (Expenses ¢ including grants of $ ) (Revenus § )

4c  {Code ) (Expenses $ including grants of $ } (Revenue $ )

4d  Other program services (Describe in Schedule O}
(Expenses % ingluding grants of $ ) (Hevenue $ )

d4e Total program service expenses p» 431 ,121.

Form 990 (2015)

532002
12-16-15



Form 990 (2015) CASA/PRINCE GEORGE'S COUNTY, INC,. 52-1772617 page3

‘| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)?
if "Yes," complete Schedule A 1 1 X
2 Is the arganization required to complete Schedufe B Schedu.'e of Contrrbutors‘? _______________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part il 1 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(0)(6) orgamzatlon that receives membershlp dues assessrnents or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part lif . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule B, Part /. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il ] ] X
9 Did the organizaticn report an amount in F'art X Ilne 21 for 85Crow of custodlal account I|ab|||ty serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organlzahpn hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule C, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 /f "Yes," cornplete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Past VII .| 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more 01 |ts total
assets reported in Part X, line 167 /f "Yes," comnplete Schedule D, Part Vill B | 11e X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more 01 |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX ‘ o 1d X
e Did the organization report an amount for other I|ab|t|t|es in Part X I|ne 25'? lf "Yes ! compfete Schedu!e D Part X ________________ ] 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedufe D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand XIf 12a| X
b Was the organization included in consoﬂdated |ndependent audned flnanmal statements for the tax year’?
if "Yes, " and if the organization answered "No° to line 12a, then completing Schedule D, Parts X/ and Xl is optional | i2b X
13 Is the organization a school described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," compiete Schedule F, Partsfand IV | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 OOU of grants or other asmstance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Scheduie F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
1c and 8a? if "Yes," complete Schedule G, Parttl . 18 X
1¢ Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a'? if Yes, !
complete Schedule G, Partl RO 19 X
Form 990 (2015)
532003

12-16-15




Form 990 (2015) CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617 Paged

:I Checklist of Required Schedules ontinued)

20a
h

21

22

23

24a

Did the organization cperate one or more hospital facilities? f "Yes," complete Schedule H .
If “Yes" to iine 204, did the organization attach a copy of its audited financial statements to this return'> ____________________________
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, lineg 17 If "Yes," complete Schedule |, Partsfanett
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 f "Yes," complete Schedule I, Parts fand it

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SONeUIe
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No', gotoline 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any TaxX-eXempt DONAST
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..
Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt

transaction with a disqualified person during the year? If "Yes," complete Schedwle L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization's prior Forms 990G or 990-E27 If "Yes," complete
Schedule L, Part |
Did the crganization report any amount on F'art X lme 5 6 or 22 for recewables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,”
complete Scheduie L, Part Il

Did the organization provide a grant or other a55|stance to an offlcer dlrector trustee key employee su betantlal

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes," complete Schedule L, Part flf

Was the organization a party to a business transaction with one of the lollowmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part vy
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
30 Did the erganization receive centributions of art, histcrical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?l

If "Yes," complete Schedule N, Part!
32 Did the organization sell, exchange, dispose of or transfer more than 25% or rts net assets?lf Yes, " complete

Schedufe N, Partif o 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Ftegulahons

sections 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, 1, or IV, and

ATt Y 8 T s 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)'? - ... ]13ba X

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled entlty

within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, PartV, line 2 . ... 35b
36 Section 501({c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part V, ine2 38 X
37 Did the organization conduct more than 5% of its act|V|t|e5 through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 197

Note. All Form 990 filers are required to complete Schedule O o TR _|as | X

Form 990 (2015)

532004

12-16-16




Form 990 (2015) CASA/PRINCE GEORGE'S COQUNTY, INC. 52-1772617 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. [ la
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ST PP .
2a Enter the number of employges reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of tines 1a and 2a is greater than 25G, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,00C or more during the year? e
b if "Yes,” has it filed a Form 990-T for this year? /f 'No," to line 3b, provide an explanation in Schedule O __________________________
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? |
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greaterthan $100 OUO and dld the organrzauon SOIICII
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or g|fts
were not tax deductible? ST T T T VT U T U TV T
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b #f "Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
B0 il FOT B 2
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organizaticn received a contribution of qualified intellectual preperty, did the arganization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ';f?
a Did the sponsoring organization make any taxable distributions under section 49667 L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'>
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnmes ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders ] 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ... ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must repert on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 3k
¢ Enter the amount of reserves on hand ) 13¢c
14a Did the organization receive any payments for |ndoor tanmng sarvices dunng the tax year” 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedute O __________________________ 14b
Form 990 (2015)
532005

$2-16-15




Form 990 (2015) CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617 page6
;| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7k below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.

Check if Schedule O contains a response or note to any lingin this Part VI
Section A. Governing Body and Management

No_

1a Enter the number of voting membkers of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the geverning
body delegated bread authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? )
3 Did the organization delegate control over management dutres customanly performed by or under the drrect superwsn)n

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 ______________ 4 X

5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? .. .. .. 5 X

6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

X

more membpers of the governing body? e L
b Are any governance decisions of the erganization reserved to (or subject to approval by) members stockholders or
persons other than the govering body? e
8 Did the organization contemperaneously decument the meetmgs held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalt of the governing body'? .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f “Yes," provide the names and addressesin Schedule O . o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Fr’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," did the arganization have written policies and procedures govermng the actlwtles of such chapters aﬂrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ~{10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before flllng the form’P 1a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890, m
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 o t12a| X
b Were officers, directors, or trustees, and key emgloyees required 1o disclose annually interests that could gwe rise m conflmts? L 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedufe O how thiswasdone ... s 12¢

13 Did the organization have a written whistleblower policy? TR T L
14 Did the organization have a written document retention ang destruction pohcy"
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? )
b If "Yes," did the organization follow a wrrtten pohcy or procedure requiring the organlzatlon to evaluate rts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o sUCh arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed WMD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website |:J Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtal
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
ANN MARIE FOLEY BINSNER - 301-208-0492
6811 KENILWORTH AVE, STE 402, RIVERDALE, MD 20737

532006 12-16-1%6
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Form 990 (2015) CASA/PRINCE GEORGE'S COUNTY, INC, 52-1772617 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Erter -0- in columns (D}, (B}, and {F) if no compensation was paid.
# List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”

® | ist the organization’s five Surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) {D) (E} {F)
Name and Titfe Average | notc,';‘gksifﬁi(?rsman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a direstorftrustee) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1093-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below 212|.|2 |c% = organizations
iney |2 |Els |5 |2E| 5
{1} SHEILA EDMONDSON 5.00
PRESIDENT X X 0. 0. 0.
(2) INDIKA SAMARAWICKREME 2.00
DIRECTOR X 0. 0. 0.
(3] WILLIAM BUNDY JR, 2.00
DIRECTOR X 0. 0. 0.
(4) LAVERNE BYRD 2.00
DIRECTOR X 0. 0. 0.
(5] BRUCE D EDWARDS 2.00
DIRECTOR X 0. 0. 0.
{6) ROSEMA TAYLOR 2.00
DIRECTOR X 0. 0. 0.
(7} LESLIE LAMPTON 2.00
DIRECTCR X 0. 0. 0.
(8} KEITH A OLFUS, SR 2.00
DIRECTOR X 0. 0. 0.
(9) BARBARA RICHMAN 2.00
DIRECTOR X 0. 0. 0.
{10} K SINGH TANEJA 2.00
DIRECTOR X 0. 0. 0.
{11) HYACINTH TUCKER 2.00
DIRECTOR X 0. 0. 0.
(12) TAMI WATKINS 2.00
DIRECTOR X 0. 0. 0.
(13) ANN MARIE FOLEY BINSNER 40,00
EXECUTIVE DIRECTOR X 76,389, 0. 5,792,

Form 990 (2015)
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Form 990 (2015} CASA/PRINCE GEOQRGE'S COUNTY, INC. 52-17726Ll7 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) <) (D) (E) {F}
Name and title Average (o nat C,igfirﬁiggman one Reportable Reportable Estimated
hours per | nex, untess parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1039-MISG) organization
organizations| 2 | £ 2 |E and related
below [3|E]|, |2 68| organizations
1b Sub-total R 76,389, 0.] 5,732.
¢ Total from contlnuatlon sheets to Part VII Sectmn A ____________________________ » 0. 0. 0.
d Total(add lines 1band 1¢) ...l p» 76,388, 0. 5,732,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on =
line 1a? If "Yes," complete Schedule J for such individual e,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 / "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DBISOR i .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

e
Form 990 (2015)
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Form 990 2015)

CASA/PRINCE GEORGE'S COUNTY,

INC.

52-1772617

Page 9

Statement of Revenue

Check |f Schedule 8] contalns aresponse or note to any_ Ime in this Part V1|

A 8] <) gD)
Total revenue Related or Unrelated H?ﬁ iy exrhlléd'gd
exempt function business ogecﬁ)i(gﬁs &
revenue revenue

512-514

Contributions, Gifts, Grants|
and Qther Similar Amounts

Federated campaigns ia

10, 219.

Membership dues 1b

Fundraising events 1c

5,055,

Related organizations ... 1d

Government grants {contributions) 1e

318,724.

- ¢ o O T w

Alt other contributiens, gifts, grants, and
sim/lar amounts not included above

1f

201,493,

Noncash camtributions includad in lines 1a-11: §

= <= ]

Total. Add lines ta-4f ...

>

am Service
evenue

Progﬁ'

Business Code

535,491.

a
b
c
d
e
f

All other program service revenue
g Total. Add lines 2a-2f .

Other Revenue

10

Investment income (mcludmg d|V|dends interest, and

other similar amounts)

Income from investment of tax exemnpt bond proceeds
Rovalties

>

{i) Real

(i) Personal

Grossrents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

- I = T + B = )

Gross ameunt from sales of

{i) Securities

(i) Other

assets other than inventory

b tess: cost or other basis
and sales expenses

¢ Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ 5,055, of
contributions reported on line 1¢). See
Part IV, line 18
b Less: directexpenses . ...
Net income or {loss} from fundraising events
a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses B
Net income or (loss) from gamlng acnwtles
a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold
Net income or {loss) from sales of |nventory

1]

a
b

a
b

e
«&s“«

Py SR

Miscellanecus Revenue

usiness Code

11

12

All other revenue L
Total. Add lines 11a-11d
Total revenue. See instructions.

@ o0 o

535,491,

0.

532008 12-16-15
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Form 990 (2015)

CASA/PRINCE GEQRGE'S COUNTY,

INC.

52-1772617 page10

_j Statement of Functional Expenses

Sectron 501(cH3) and 501{c)(4) organizations must complete all colurmns. Ail other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX . i ]
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Manage((r:n)ent and Func(itr)a)ising
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations . -
and domestic governments. See Part IV, line 29
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current offlcers d!rectors
trustees, and key employees .. ... 85,990- 63,944. 13,447. 8,599-
6 Compensation not included above, te disqualified
persons (as defined under section 4956(f)(1}) and
persons described in section 4958(c)(3)(B) 269,615, 236,026. 9,296. 24,293,
7 Other salaries and wages ...
8 Pension plan accruals and contributions {include
section 40 1{k) and 403(b) employer contributicns)
9 Other employee benefits .. 8,656. 7,866, 34. 756.
10 Payrofltaxes 25,131- 21,238- 1,572, 2,321.
11 Fees for services (non-employees):
a Management
b Legal . ...
© ACCOUNtING | . .. .. ... 14,788. 14,788.
d Lebbying .
e Professional fundraising services, See Part IV, line 1?
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch 0.) 16,108. B,348. 7,760,
12 Advertising and promotion
43 Officeexpenses ‘6,251. 5,283. 390, 578,
14 Information technology . . 13 ' 633. 13, 633.
16 Royalties
18 Qccupancy 32,652, 27,594. 2,042, 3,016,
17 Travel 2,664. 2,664,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest - o
21 Paymentis te afflllates o R
22 Depreciation, depletlon and amomzatlon ,,,,, 1 ' 032, 872, 65. 95,
23 Insurance 5,710, 5,710.
24 Other expenses. ltemize expensas not covered
ahove. (List miscellanegus expenses in line 24e. If lina
24e amount exceeds 10% of Iine 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a CAPACITY BUILDING 25,621, 25,621,
b VOLUNTEER/YOUTH EXPENSE 14,994, 14,594,
¢ FINGERPRINTING/SCREENIN 1,713. 1,713,
d MEMBERSHIPS 1,390. 1,390.
e All other expenses 2,180- 1,325. 855.
25  Total funclional expenses. Add lines 1 through 24e 528,128, 431,121. 49,589. 47,418,
26  Joint costs. Complete this line only if the organization
reposled in column (B) joini costs from a combined
educaticnal campaign and fundralsing solicitation.
Check hers L 1y follawing SOP 98-2 [ASG 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 (2015) CASA/PRINCE GEORGE'S COUNTY, INC.

52-1772617 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ernoteteanylineinthis Part X . i

L]

532011
12-16-15

(A) 8
Beginning of year End of year
1 Cash- noninterest-bearing o 16l , 316.] 1 181 I 148,
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net 166 v 012.] 3 156 ‘ 385,
4  Accounts receivable, net L N 4
5 Loans and other receivables from current and 10rmer ofﬂcers d|rectors
trusiees, key employees, and highest compensated employees. Complete
Part Il of Schedule L SO DO D OO PO PO PPN TOP PP
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3}{B}, and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L
a 7 Notes and loans receivable, net
< 8 Inventories forsale oruse .
9 Prepaid expenses and deferred charges T
10a Land, buildings, and equipment: cost or other
hasis. Complete Part Vl of Schedule> . | 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part #, line 1t
14  Intangible assets
16  Other assets. See Part IV, line 11 2,438, 5 2,438,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 339,113.] 6 346,250,
17  Accounts payable and accrued expenses . 41,442.] 17 41,216,
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
b 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schegule L. o
= |23 Secured mortgages and notes payable to unrelated thlrd pames N
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26  Total liabilities. Add lines 17 through 25 o
Organizations that follow SFAS 117 (ASC 958), check here p» (X! and
é complete lines 27 through 29, and lines 33 and 34. /J
§ 27  Unrestricted net assets 152;340- 27 215,115.
g 28 Temporarily restricted net assets 145,331.] 28 89,918.
b 29 Permanently restricted net assets . 29
= Organizations that do not follow SFAS 117 (ASC 958). check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L _
E 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained earnings, endowment, accumulated ingcome, or other funds 32
Z |33 Total net assets or fund balances S 297,671- 33 305,034,
34 Total liabilities and net assets/fund balances ... 339,113.] 34 346,250,
Form 990 (2015)




Form 990 (2015) CASA/PRINCE GEQORGE'S COUNTY, INC. 52-1772617 page12
-Al| Reconciliation of Net Assets

Check if Schedule O contains a response ornetetoany lineinthis Part X . |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 535,491,
2 Total expenses (must equal Part X, column {A), line 25) . 2 528,128,
3 Revenue less expenses. Subtract line 2 from line 1 L 3 7 f 363.
4 Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A)) _______________________ 4 297,671.
5 Netunrealized gains (fosses) oninvestments 5
6 Donated services and use of facilites T T U T T T T T T 6
7  Investment expenses 7
B  Prior pericd adjustments B 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 305,034,

column B) )
it Fmanclal Statements and Fleportlng
Check if Schedule O contains a respanse or note to any ling in this Part XII

1 Accounting method used to prepare the Form 990: C] Cash Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? )
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

0,
SHEIN

consolidated basis, or both: oo
Separate basis D Consclidated basis D Both consolidated and separate basis o wo ) a{ﬁé‘
¢ If "Yes" toline 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit, gl 3

z
e 2R
R

o
ok

review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversighi process or selection process during the tax year, explain in Schedure O b ! i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ggg@&
Actand OMB Gircular A1337 e e X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or augits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... . ... 3b
Form 990 (2015)
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(if,:igouofﬁgﬁ_m Public Charity Status and Public Support ——OEBTE?

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. ) i

nternal Revanue Service P Infarmation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BN !! P b S

Name of the organization Employer identification number
CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617

tPart.l'] Reason for Public Chanty Status (all organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 D A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 990 or 890-E7).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)(iii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of & cotlege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 17Hb)}{1){A){(v).
An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170{b){1){A){vi). ({Complete Part II.}
A community trust described in section 170{b){1){A){vi}. (Complete Part ii.)
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 Part 1))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509a){1) or section 509{a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization andg complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization eperated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type N. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ ] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.
d L] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type !l, Type [lf
functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizations I I
Provide the following information about the supperted organization(s).

00 B0 0

10
11

[0

g
(i) Name of supported {ii) EIN {iii) Typs of organization [iv) Is the organization| (v} Amount of monstary [vi) Amount of
ot i i E listed in your
organization (described on linas 1-9 : support (see other support (see
above (sea instructions)) {IZ1G documant? instructions) instructions)
Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 930-EZ. 532021 09-23-15



Schedule A (Form 990 or 990.E2) 2015 CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617 page2
Support Schedule Tor Organizations Described in Sections 170[b)(1)(A)(|v) and 170B) AV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support
Calendar year {or fiscal year beginaing in) p» {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any "unusual grants."} 445,718.| 349,855, 328,955.} 672,362.[ 535,491.| 2332381.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 throughs | 445,718, 349,8565.] 328,955.] 672, 362.] 535,491.] 2332381,

5§ The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization} included
on jine 1 that exceeds 2% of the
amount shown on line 11,

columnf
6 Public support. subwact line 5 from line 4. 2332381,
Section B, Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 445,718.] 349,855.] 328,955.] 672,362.] 535,491.] 2332381.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,440. 3,657, 0. 5,087,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI}
11 Total support. Add lings 7 through 10 2337478.
12 3,125,

12 Gross receipts from related activities, etc. (see mstructlons) .
13 First five years. If the Form 990 is for the organization's first, second, thlrd fou rth or flf'th tax year as a sectlon 507 ()3}

organization, check this box and stop here ... . e RO
Section C. Computation of Pu Bﬁc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) ... 14
15 Public support percentage from 2014 Schedule A, Part 1, line 14 15 99,77 &
16a 33 1/3% support test - 2015, If the organization did not check the box on ||ne 13 and ||ne 14 is 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 - 2014, If the organization did not check a bex on line 13 or 16a and Ime 15 is 33 1/3% or mare, check th|s box
and stop here. The organization gualifies as a publicly supported organization T
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on I|ne 13 1Ba or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:J
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurmstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L > ]:l

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 ... p» |:|
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CASA/PRINCE GEQORGE'S COUNTY, INC. 52-1772617 pages

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails to
gualify under the tests listed below, please complete Part (l.)

Section A. Public Support

Calendar year (ar fiscal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtract ing 7¢ rom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b} 2012 (e) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in tine 70b,
whether or not the business is
regularly carriedon
12  Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) .-
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here )l:i
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, columa () ... .. ... 115 %
16 Public support percentage from 2014 Schedule A, Part lll, line15 .. ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (fy divided by line 13, column {(f) .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization o I:I

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [ ]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . | D

532023 09-23-15 Schedule A (Form 990 or 990—EZ) 2015
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:¥:] Supporting Organizations

{Complete only it you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Secticns A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that dees not have an (RS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(cH4}, (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){(4}, (8}, or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization'}?
"Yes," and if you checked 11a or 11bin Part I, answer {(b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite beirng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by armendment to the organizing document).

b Type |l or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i} individuals that are pant of the charitable class
benefited by one or more of its supperted organizations, or (jii) ather supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3){C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributar? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a lcan to a disqualified person {(as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 890-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If "Yas," provide detail in Part Vi,

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detaff in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? /f "Yes, " provide detail irr Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess businass holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CASA/PRINCE GEORGE'S COUNTY, INC.
:W:| Supporting Organizations ;.ontinueg

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" fo a b, or ¢, provide detall in Part Vi,

Yes | No
i

11a
11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at [east a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had mote than one supported organization,
describe how the powers to appoint andfor rermove directors or trustees were afiocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previousiy provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the 1ax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions):

a [__] The organization satisfied the Activities Test. Complete fine 2 below.
b !:l The arganization is the parent of sach of its supported organizations, Compfete ine 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI _the role played by the organization in this regard.

3b
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[Part

N

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year i

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN E N EAN L P

M| (RN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preducticn of income (see instructions)

o

7

Other expenses (see instructions)

-J

8

Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4)

Section B - Minimum Asset Amount

] {B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities
b Average monthly cash baftances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
fagtors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of ling 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill su ppcmng organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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tPart.-V:| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ;ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exermpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructicns.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

DI~NB || |Ww

(i (i) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
!Excess dist;#butions carryover, if any, to 2015:

W

From 2313

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions})
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: %

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtrast lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4 from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

B Breakdown of line 7:

Tk (™| a0 |op

Excess from 2013
Excess from 2014

Excess from 2015 . e :
Schedule A {Form 990 or 950-EZ) 2015
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Schedule A {(Form 990 or 990-E7) 2015 CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors OB No. 1545.0047
g:_oég'o_ggg)' 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartmeant of the Treasury .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c) 3 ) {enter number} organization
4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1} nonexempt charitable trust treated as a private foundation

O oooaono

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.
Note. Only a section 501{c}(7}, (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

Caution.
but it mu

Far an organization desctibed in section 5071 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(b)(1}{A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2} 2% of the amount on (i} Form 990, Part VIll, line 1h,
or (i) Form 880-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or {10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . N

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B [Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CASA/PRINCE GEQRGE'S COUNTY,

INC.

Employer identification number

52-1772617

: Partl + Contributors (see instructions). Use dugplicate copies of Part | i additional space is nesded.

(a) (b) (e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payroll l___|
580 TAYLOR AVENUE 115,170. Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CAFRITZ FOUNDATION Person
Payroll D
1825 K STREET, NW 25,000, Noncash [ |
(Complete Part Nl for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
GOVERNOR'S OFFICE OF CRIME CONTROL &
3 | PREVENTION Person
Payroll |___]
300 E. JOPPA ROAD, SUITE 1105 90,959. Noncash [ ]
{Complete Part i for
BALTIMORE, MD 21286-3016 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PRINCE GEQRGE'S CQUNTY GOVERNMENT Person
Payroll E:]
9400 PEPPERCORN PLACE 78,095. | MNoncash [ ]
(Complete Part Il for
LARGO, MD 20774 noncash contributions.)
(a) (b) (c) {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WAWF RAINMAKERS GIVING CIRCLE Person X1
Payroll |:|
1331 H STREET NW STE. 1000 15,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL CASA Person [ XJ
100 WEST HARRISON ST, NORTH TOWER STE Payroll ]
500 23,000. Noncash [ |

SEATTLE, WA 98119

{Complete Part Il for
noncash contributions.}

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of organization

Employer identification number

CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617
:Partil=  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FREDDIE MAC FQUNDATION Person
Payroit |:|
B250 JONES BRANCH DRIVE 20,000. Noncash [
(Complete Part Il for
MCLEAN, VA 22102-3110 nencash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARRY AND JEANETTE WEINBERG
8 | FOUNDATION, INC, Person
Payroll |:]
7 PARK CENTER COURT 60,000. Noncash [ |
(Complete Part Il for
OWINGS MILLS, MD 21117 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PG CO. OFFICE OF THE COUNTY EXECUTIVE Person
Payroll D
14741 GOVERNOR ODEN BOWIE DRIVE 50,000. Noncash [ |
{Complete Part Il for
UPPER MARLBORO, MD 20772 noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contributicn
Person [:]
Payroli |:|
Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:J
Payroll E
Noncash [____I
(Complete Part Il for
noncash contributions.)
(a (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
Noncash |:|

(Complete Part 1l for
noncash contributions.)

£23452 10-26-15
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Name of organization

Employer identification number

CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617
Partll «  Noncash Property (ses instructions). Use dupticate copies of Part Il if additional space is needed.
(a)
)
No.
o o (b) _ FMY (or estimate) () .
from Description of noncash property given . . Date received |
Part | (see instructions) ]
(a)
(c)
No. L (b) ) FMV (or estimate) (@) )
from Description of noncash property given R . Date received
Part | (see instructions)
(a) ;
(c) !
No. (b) . EMV [or estimate) () . !
from Description of noncash property given X . Date received
Part | [see instructions)
(a)
(c)
No. o (b) , FMV (or estimate) (@
from Description of noncash property given A , Date received
Part | {see instructions)
(a)
(c)
No. () _ FMV {or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No. (b) ) FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B {Form 890, 990-EZ, or 990-PF) (2015} Page 4
Name of organization Employer identification number

CASA/PRINCE GEQRGE'S COUNTY, INC. 52-1772617
— . Excluslvely T1eNgious, chantaple, emmmmnﬂvm}— attolal more tnan 1,000 Tor

the year from any one contributor. Comp\ele columns {a) through (e} and the fellowing line entry. For arganizations
campleting Part Ii}, enter the 1otal of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. (Enter thig info. once.)

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
'f;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff’?rTi {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftnl {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-E2, or 990-PF) (2015)




OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990,
Internal Revenue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form990. %
Name of the organization Employer ldentlflcauon number
CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear S .
Aggregate value of contributions to (durlng year) L .
Aggregate value of grants from {during year) ;
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible prlvate benefit? .. o [ ] Yes L INe

[ = HE T = )

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

L] Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

Tetal number of conservation easements
Total acreage restricted by conservation easements L

Number of conservation easements on a certified historic structure |nc|uded in (a) _______________________________
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modmed transferred, released, extinguished, or termlnated by the orgamzanon during the tax
year p»

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservanon easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}4)(B)()

and section 170N B0 ? e e, L Jves [ino

In Part XIli, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if appficable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote tfo its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of ar, historical
treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VI, line 1 s
(i) Asssts included in Form 990, Part X - >
If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, prowde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, line 1 L »s
b Assets included in Form99Q, Part X ... ... e PP D
Is_::—gmft‘«51 For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015

11-02-15



Schedule D {Form 990) 2015 CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617 page?2
P [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the crganization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e [Jother
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
to be sokd to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... [ ] Yes D No
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,
1a Is the crganization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, PartX? -l ves L) Ne

b If "Yes," explain the arrangement in Part )(III and complete the followmg table

Amount

Beginning balance ... ... |1 ;
Additions during the year
Distributions during the year
Ending balance ... 1f
2a Did the organization include an amount on Form 990 Part )( ||ne 21 for €SCrow or custodral account Irabrlrty'? ______________ L] Yes |__| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIL . ... ... e
I—pal‘tv | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10. ;
{(a} Current year (b) Prior year {¢) Two years back | (d) Three years back { {e) Four years back

-~ ¢t o o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year batance )
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations .. e | Cai)
(ii) related organizations 3a(ii)
b I "Yes" on line 3alii), are the related organizations listed as required on Schedwe R? .. ... [8b
4 Describe in Pant Xlll the intended uses of the organization’s endowment funds.
“| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated [d) Book value
basis (investment) basis (other) depreciation

[1 = T o =

Yes | No

ta Land
b Bundlngs L
¢ Leasehold mprovements S 17,411,
d Equipment

@ Other
Tatal. Add lines 1athrouqh 1a. (Co.'umn (d) mustequan’Form 990, Part X, column {B), fine 10¢c.) . T 1,898,
Scheduie D (Form 990) 2015

15,513. 1,888.

532052
08-21-15



Schedule O (Form 990} 2015 CASA/PRINCE GECRGE'S COUNTY, INC,

52-1772617 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding mame of security)

(b) Book value

(¢) Method of valuation: Cost or end-of year market value

(1) Financial derivatives ETTUUR R U R SURRURURRT R
(2) Closely-held equity interests
{3) Other

(A)

B)

©

()

E

)

@

(H)

Total. (Col. (b) must equal Form 999, Part X, col. (B) line 12.)

l{ Investments - Program Related.
Complete if the organization answered "Yes'

on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1

{2)

{3)

4

(8)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

{1

{2)

3

{4)

(5)

(6

{7)

{8)

{9

Colurnn (b} must equal Form 990, Part X, col. (B) line T5.) ... i

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liabitity

(b} Book value

{1) Federal income taxes

)

&)

)

)

(&)

{7)

@

©

Total. (Cotumn (b) must equal Form 990, Part X, col. (Bl line 25) .. ... »

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

A0

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH L—_|

532063
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990} 2015 CASA/PRINCE GEQORGE'S COUNTY, INC. 52-1772617 page4d
art XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financiat statements 538 r 6l6.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains {losses) oninvestments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other {Describe in Part XIIl.)

e Add lines 2a through 2d 3,125,
3 Subtract line 2e from line 1 TRV 535,481,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... . . ... 4a

b Other (Describe in Part XI1.) |

¢ Addlinesd4aand4b 0.

Total revenue. Add lines 3 and dc. {Thts st equaI Form 990 Partf line 12) ] 535,491.
-_Fleconcmatlon of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 531,253,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OtheriosSeS | L | 20

d Other{Describe inPartXl) . ... |ed 3,125

e Add lines 2a through 2d 3,125,
3 Subtractline 2e from ine A 528 ’ 128.
4  Amounts included on Form 980, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. ... | 4a

b Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b 0.

h28,128.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENTS 3,125,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT 3,125.
A Schedule D (Form 980) 2015




H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 950-EZ) and its instructions is at Www.irs.gov/ferm390.
Name of the organization Employer identification number
CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

THE RECRUITMENT, TRAINING AND SUPERVISION OF VOLUNTEERS WHO ADVOCATE

FOR THE BEST INTEREST OF CHILDREN LIVING IN FOSTER CARE.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 930 IS DISTRIBUTED TC EACH MEMBER OF THE BOARD FOR REVIEW AND

QUESTIONS BEFQORE FILING.

FORM 990, PART VI, SECTICON B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS PROVIDED AT THE FIRST MEETING OF THE

BOARD OF DIRECTORS EACH YEAR. IT IS REVIEWED, DISCUSSED AND SIGNED AT THAT

TIME. ANY NEW DIRECTORS WHO BEGIN THEIR TERM AFTER THE INITIAL MEETING ARE

ALSO GIVEN A COPY OF THE CONFLICT OF INTEREST AND REQUIRED TO READ AND

SIGN. ALL FORMS ARE FILED IN THE QOFFICE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS HIRES AND SETS COMPENSATION FOR THE EXECUTIVE

DIRECTOR. THE SALARY IS REVIEWED ANNUALLY WITH THE EXECUTIVE DIRECTCR'S

PERFORMANCE EVALUATION. LOCAL COMPARABILITY DATA IS USED BY THE BOARD IN

DETERMINING ANY ADDITIONAL RAISES.

THE EXECUTIVE DIRECTOR SUBMITS A BUDGET TO THE BOARD WHICH INCLUDES

COMPENSATION FOR ALL OTHER EMPLOYEES. SALARY COMPARABILITY DATA IS USED BY

THE BOARD IN DETERMINING ADDITIONAL FUNDING FOR OTHER EMPLOYEE INCREASES.

THE BOARD APPROVES THE OVERALL BUDGET.

Ig-ﬂﬁ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15




Schedute G (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617

FORM 990, PART VI, SECTION C, LINE 185:

THE ORGANIZATION HAS ALL OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AT ITS REGISTERED OFFICE. ANY PERSON MAY

CALL OR COME IN PERSON TO THE OFFICE TO EITHER REVIEW DOCUMENTS THERE OR

HAVE THEM COPIED FOR A NOMINAL REIMBURSEMENT FEE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NCT CHANGED ITS PROCESS FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014} H H
Exempt Organization Return OMB No. 1645.1709
Department of tha Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form BB68 and its instructions is at www./rs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . D [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not compiete Part i unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (a-fifa) . You can electronicatly file Form BB68 if you need a 3-month automatic extension of time to file (& manths for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ! or Part Il with the exception of Farm 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]:| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly » (]
Al other corporarfons (rnc/ud.'ng 11 20 C ﬁfers) partnersmps HEMICS and trusts musr use Forrn 7004 ro requesf an extensron of nme
fo file income tax returns. Enter filer's identifying number
Type or Name of exermnpt organization or other filer, see instructions. Employer identification number (EIN) or
print
taby tno CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617
duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
mingyow | 6811 KENILWORTH AVENUE, NO. 402
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.,

RIVERDALE, MD 20737

Enter the Return code for the return that this application is for {file a separate application for each return) ... m
Application Return | Application Return
Is For Code |lsFor Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form 8870 12

ANN MARIE FOLEY BINSNER
® Thebooks areinthe careof p 6811 KENILWORTH AVE, STE 402 - RIVERDALE, MD 20737

Telephone No.p» 301-209-0452 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox o e |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I th|s is for the whole group, check this

box P [:' . I it is for part of the group, check this box l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt arganization return for the organization named above. The extension
is for the organization's return for:
» L1 calendar year

or

p [ X1 tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)




