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CASA’s mission

Through the power of volunteer advocacy, CASA of Lexington works to ensure that all victims of
child abuse and neglect are given a chance to thrive in a safe, permanent home. CASA’s trained
and supervised volunteers provide an independent voice for children. one child at a time, by
speaking for their best interests in the family court system.



CASA of LEXINGTON ORGANIZATIONAL CHART

Citizens of Lexington &
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Jim Gray Council
LFUCG Department of CASA of Lexington
Social Services Board of Directors
LFUCG Division of President Vice President
Youth Services Joe Schuler Bryanna Carroll
Secretary Treasurer
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Appointed Members
Rob Bolson, Morgan Hall, Nicole Iuliano, Tom
— Kim, Carolyn Looff, Tamara Lyn, Libby
McCarty, Amy Len Pollock, Amanda
Stubblefield, Cameron Shoaf, Bob Soffel, Pam
Weeks

Ex-Officio Members
Stephanie Hong, Tyson Carroll, Libby Messer

Director
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Manager Manager Manager Manager trative
Jenifer Japee 1 Liz Sr. Assistant
Malloy Gates Noffsinger Rachel — Mare Bivins
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CASA of Lexington, Inc.

Budget for Fiscal Year Ended June 30, 2014

2013-2014
Budgeted Amounts
Revenue
Contributions
Board Members 3,000.00
Corporate 1,500.00
Faith-Based 2,500.00
Foundations 10,000.00
Individual 27,500.00
Theta's 3,000.00
Other Contributions 0.00
Total Contributions 47,500.00
Fundraising
Superhero Run
Registrations __8,800.00
Sponsorships 14,000.00
Expenses (4,500.00)
Total Superhero Run 18,300.00
Other Fundraising 10,000.00
Total Fundraising 28,300.00
Grants
Children's Charity Classic 7,000.00
Crusade for Children 15,000.00
National CASA 10,000.00
Other Grants 25,000.00
Total Grants 57,000.00
Miscellaneous Income 0.00
Total Revenue 132,800.00

Page 1 of 2



2013-2014

Budgeted Amounts
Expenses
Fundraising Expenses
Bridge the Gap 2,500.00
Other Fundraising Expenses 750.00
Total Fundraising Expenses 3,250.00
Operating Expenses
Bank ServiceCharges 1,000.00
Credit Card Fees 100.00
Equipment 250.00
Financial Review 500.00
Licenses and Permits 100.00
Membership dues 300.00
Miscellaneous 400.00
Office Supplies 1,000.00
Postage & Shipping ) 50.00
Printing & Reproduction 450.00
Staff & Board Development ~2,000.00
Staff & Volunteer Appreciation 1,000.00
Software & Internet 750.00
Volunteer Recruitment &Training 1,000.00
Total Operating Expenses 8,900.00
Salaries & Related Expenses e 111,850.00
Local Travel Expenses - ' 4,000.00
Total Expenses 128,000.00
Net Income 4,800.00

Page 2 of 2



i 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4047(e)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy sta!anponh_omulmmmls,
A For the 2012 calendar yoer, ortax year beginning JUL 1, 2012  andending JUN 30, 201
B cneckit |G Name of organization D Employer identification number
applicable:

(&&= | CASA OF LEXINGTON, INC.
[ Mmee Deing Busineas As 61-1339185
CJ%%m | Number and street (or P.0. box If mall is not deliverad to sirest addross) Eleonmila E Telephone number
[Jiemin- 1155 RED MILE PLACE 0 859 243-4313
[CJAmmea] City, town, or post office, state, and ZIP code |G _Gross rceps § 197,282,
[Jggg™ | LEXINGTON, KY 40504 Hie) Is this a group retum

Row FNmmdaddmofprhchdoﬂmrJOE SCHULER for affiliates? Jves Xno

SAME AS C_ABOVE Hb) Are all affliates included? ) Yes [_INo

I_Tax-exempt status: LX) 501(c}3) L1 501(c) ( ) (insertno) [_J 4947a)(yor |_1527| I "No," attach a list. (see instructions)

J Website: > WWW. EKINGTONCASA COM Hie) G jon number B>
n of organization: [X ] Coporation [ _JTrust [ JAssoclation [ | other & [L Year of formation; ZDOSiMMMhEmmm:KY

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF CASA OF LEXIHGTON
ADVISORY BOARD IS TO PROVIDE TRAINED, SUPERVISED VOLUNTEERS TO

2 Checkthisbox » [_Jifthe organization discontinued its oparations or disposed of more than 25% of its net assels.
3 Number of voting members of the goveming body (Part Vi, line 18) ... s e 15
« | 4 Number of independent voting members of the goveming body (Part VI, ne 1b) ......................ccoocoorrre |8 15
8 Total number of individuals employed in calendar year 2012 (PartV,line28) ... . |8 3
6 Total number of volunteers (estimate If necessary) .. o NS W | 16
7 Total unrelated business revenue from Part Vill, column (), ine 12 ... . | 0.
__| b Net unrelated business taxable income from Form 880-T, line 34 ... L 0.
Prior Year Cumrent Year
8 Contributions and grants (Part Vill, line 1h) | 108,263. 177,093.
9 Program service revenue (Part VIll, line 2g) . 0.
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 0.
11 Other revenue (Part VIll, column (A), lines 5, 6, B¢, 8¢, 10c, and 116) .................... Se
__112 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), e 12) ......... 8.
13 Grants and similer amounts pald (Part IX, column (A), lines 1) 0.
14 Benefits paid 10 or for members (Part IX, column (A), line 4) . 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) .. 4.
16a Professional fundraising fees (Part IX, column (A), line 11e) . N .
b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expensss (Part IX, column {A), lines 11a-11d, 111-24e) .,
18 Total expenses. Add lines 13-17 (must equal Part IX, column w. llna 25} e
19 _Revenue less expenses. Subtract fine 18 from line 12 15,553. 24,617.
8 Boginning of Comrent Year | Endof Year
20 Total assets (PArt X M8 T8) ................oooooooooooeoeeeeoeoeeeeeeeeeeeoeeees e eeeseeeneee 72,003. 96,349.
21 Total liabilfties (Partx.lhe - R SN A ST 1,903, 1,632,
- - X . 70 100. 94,717.

Untm ﬁanaﬁhs of perjury, | declare that | have examined this refurn, 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 on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ JOE SCHULER
Type or print name and title I =
Print/Type preparer's name Prabarer's signatu . o I:llp PTIN
Psld  [BRAD OBERLANDER 12503 |8 00737422
Preparer |Fm'sname p FISTER, WILLIAMS & OBERLANDER, PLLC AmsENp 61-1373721
Use Only |Firm's addressp, 401 LEWIS HARGETT CIRCLE, SUITE 110
LEXINGTON, KY 40503 Phonene. 859-219-0098

the IRS discuss this retum with the shown above? (see Instru o No

232001 121012 LHA For Paperwork Reduction Act Notice, see the separate lnnl:mtlons Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 Page2

[Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ...ttt £

1 Briefly describe the organization’s mission:
TO PROVIDE THE CHILD VICTIM OF ABUSE OR NEGLECT WITH A TRAINED,
SUPERVISED VOLUNTEER WHO WILL ADVOCATE FOR THE CHILD'S BEST INTEREST.

2  Did the organization undertake any significant program services during the year which were not listed on
HAPHOEFOMBOIDOFOO0EZE. | | e o et ot e s [ Ives [XIno
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? |:|Yes IJ_LI 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 (Code: ) (Expenses $ 145 ' 153 including grants of $ ) (Revenue $ )
PROVIDE TRAINED, SUPERVISED VOLUNTEERS TO ADVOCATE ON BEHALF OF THE
BEST INTEREST OF CHILDREN IN THE FAMILY COURT SYSTEM DUE TO ABUSE i
NEGLECT, OR DEPENDENCY.

4b (Cade: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses § ir fing grants of § ; ) (Revenue $ )
4e _Total program service expenses P> 145,153.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 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)?
MRS GBI EENeTMEI. ol s et S b e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . 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 Schedule 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? If "Yes, " complete Schedufe D, Parttf . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
e Sl A R S RN IR D MR Ao SSREER LA TR el 1 s Yl (S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 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 | | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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 D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
e R | S S S e T S - TS S 0 = S 11a]| X
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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X__
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b }E_
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormoreTiif “Yes; " complete Schedile EiPaRSlanadiIV . . .. .. ... ... .o s ss 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gmss income frcm gamlng actwmes on Parl VIII Ilne 93? I "Yes
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hoqutal facﬂmes? r'f "Yes, c:omp!ete Schedu.‘e H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 Page4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfandf 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a 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 If "Yes," answer lines 24b through 24d and complete

LS g A e TR R LT A s il o Ny I T i Al IR N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ghviaxexemptibondse S, bl rUi e b R0 D dirlls el L S S A ek L AL S s T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizationé. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete

st e -2 S R T A TRINT R T DR N oll) O e S T L 25b 2.8
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substamial

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

of any of these persons? If "Yes, " complete Schedule L, Part I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionsPIF o8, NCOMPIRIBISCHBAUIBIM ... ..o mmnpmvisasi isestiss it et e o sivesis st v e v s s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| T T -1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ItS net assets?h‘ Yes, compiete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
L R A 5 SR R ST S S T NS T S0 T IR o T 34| X |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .l 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
HAYes; N complete SCREdUISTRIRAMIVAIIEIE . .\ ot o s s S S S S0 i e S i s S B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
4
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ormg2012} CASA OF LEXINGTON, INC. 61-1339185 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

£ of p

ool

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winaings to, pHZe:WINNerS? . i i it e s S it S e e i
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SchedueoO
At 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)?
If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
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 organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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 If "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 required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 flled durlng the year " | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬂt contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtioN 4066 T .,
b Did the organization make a distribution to a donor, donor advisor, or related person? s
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . ... 10a
b Gross receipts, included on Form 920, Part VIll, line 12, for public use of club facilities ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amoants dieorreceivediframithen) . o o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? -
Note. See the instructions for additional information the organization must report 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 ... |13b
c Entertheamountofreserveson hand s 13c A
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b_If "Yes " hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Qoo i 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... .. [XI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
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 relationship with any other
officer, director, trustee, Or Key @MDIOYEE? et et e et eee et en s e reneeres
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moreimembersianthe/ goVBMINGIDOAYR: | | . o aens sas e e s e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? . e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

t

o (o] e
E T T o oo o] - B

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was done 12c| X

13  Did the organization have a written whistleblower Policy? 13 | X

14  Did the organization have a written document retention and destruction policy? ... . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
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 B0 OrGaN Izt ON | o it iissorssemasaass s ots samsi e s e o s sone s e et
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempf status with respect to such arrangementsS? .. ... i i i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P KY
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.
Own website [_] Another's website X] Upon request [ 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 financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
THE ORGANIZATION - 859 243-4313
1155 RED MILE PLACE, NO. 50, LEXINGTON, KY 40504

Zaz006
12-10-12
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Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 page?
|Eart§i!‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl e

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (o not chpeg(sr“n'gg e R Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week iicecand 2 diector s tes) from from related other
(list any g the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £lE and related
below | 3 g 5|2 Eé = organizations
line) Z|2|s5|8 |85 s
(1) JOE SCHULER 1.00
PRESIDENT X X 0. 0. 0
(2) PAMELA WEEKS 1.00
VICE PRESIDENT X X 0. [0 Ok
(3) CAROLYN LOOFF 1.00
SECRETARY X X 0. 0. 0.
(4) ANTHONY PERKINS 1.00
TREASURER X X 0. 0. 0.
(5) CAMERON SHOAF 1.00
DIRECTOR X 0. 0. 0.
(6) MORGAN HALL 1.00
DIRECTOR X 0. 0 0
(7) LIBBY MCCARTY 1.:0:0
DIRECTOR X 0. 0. 0.
(8) TOM KIM 1.00
DIRECTOR X (0 0 0.
(9) AMANDA STUBBLEFIELD 1500
DIRECTOR X 8 0. (039
(10) JIM ROGERS 1200
DIRECTOR X 0. (2 0.
(11) ROGER LEDRIDGE 1.00
DIRECTOR X 0. 0. 0.
(12) ROB BOLSON 1.00
DIRECTOR X 0. 0. 8.
(13) BROOKE BROWN 1500
DIRECTOR X 0. 0. 0.
(14) BRYANNA CARROLL 1.00
DIRECTOR X 0. 0. 0.
(15) AMY LEN POLLOCK 1.00
DIRECTOR 514 0. 0. 0.
(16) DEBRA KING 30.00
PROGRAM DIRECTOR X 0. 34,900. 0.
(17) MELYNDA JAMISON 30.00
PROGRAM DIRECTOR X 0. 6,400. 0.
232007 12-10-12 5 Form 990 (2012)
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Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 Page 8
By - i i
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8 © (D) ) (F)
Name and title Average | o cfaf?n&g?man s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Siceend 2 deacoriuaioe) from from related other
(list any g the organizations compensation
hours for | 5 ] organization (W-2/1099-MISC) from the
related | & | 3 z (W-2/1099-MISC) organization
organizations| g | £ 2 |g and related
below sIEls|E 22| 5 organizations
ine) | €18 (2[5 [58(5
BBt L B 0. 41,300. 0.
c Total from continuation sheets to Part VII, SectionA > 4] 0. 0.
d Total (addlines tband 1€) ... B 0. 41,300. 0.
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 | 4
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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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? If "Yes, " complete Schedule J for such person

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)

Name and business address

NONE

(B)
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 P> 0 '. .
Form 990 (2012)
232008
12-10-12
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CASA OF LEXINGTON, INC. 61-1339185 Pagﬁ
atement of Revenue
Check if Schedule O contains a response to ai ueshoranthisBasE IS ool ol o b b bt LSRRI
A ) (C:) R nu%cl ded

Federated campaigns .. ... ... |1a

Related or
exempt function
revenue

Total revenue

revenue

135 .

Membership dues 1b

Fundraising events ic

155533

Related organizations id

29,700.

Government grants (contnbutlons) 1e

- 0o a0 oo

All other contributions, gifts, grants, and
similar amounts not included above | 1f

118,664.

Noncash contributions included in lines 1a-1f: §

49,364.

Contributions, Gifts, Grants|
and Other Similar Amounts

= '+ ]

Total. Addlinesta-1f ...

bl 177,093

Business Code

Unrelated
business

sgqﬁons 312

evenue
1]

Proiam Service
a

f All other program service revenue
g Total. Addlines2a-2f ...

other similar amounts)

3  Investment income (including dividends, interest, and

4  Income from mvestmentoﬂax—exempt bond proceeds | 2
& Hoyalbes ........occhaasias

> 77

>

___ﬁ) Realv

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory 2,192,

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {Ioss)

including $ 15,533, of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
PartVLimerl® L
b Less: direct expenses

10 a Gross sales of inventory, less returns
and allowances

b Less: costof goodssold .

8 a Gross income from fundra;smg events (not

¢ Net income or (loss) from fundrausrng events 1,

¢ Net income or (loss) from garrung aclnvmes

c_Net income or (loss) from sales of |nveniory

a| 17,898.
b| 16,420.
478.

Miscellaneous Revenue

Business Code

11 a MISCELLANEOQOUS

900099 92. 92.

28.

1,478.

b

c

d All other revenue
e Total. Add lines 11a-11d

12  Total revenue. See instructions. ...

12-10-12
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Form 990 (2

012)

CASA OF LEXINGTON, INC.

61-1339185 Ppage10

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... eeeeeeeeesianns =51
Do not include amounts reported on lines 6b, Total é?{!enses ngrain llser\.rice Managg?n,ent and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and il
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments, |
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 41,300. 41,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. ... . . .. 83,616. 83,616.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 4,400. 4,400.
10 POVIOIEENEE . vt oo st s 6.397, 6,397,
11 Fees for services (non-employees):
T e L T e
T
¢ Accountng 400. 400.
AIOBEVIG sl i e
e Professional fundraising services. See Part IV, line 17 s
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . . ... 2,134. 2,134.
14 Information technology
15 Royalties . ...
16 Occupancy 5,900. 5,900.
CAE T TR SR 2,849. 2,849.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,772, 3,772.
20 IGIONSSERNLTL (o9, b ol M Beiic oo o o
21 Payments to affiliates
22 Depreciation, depletion, and amortization
et | LT [T S T S N D il ot O
24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) - "
amount, list line 24e expenses on Schedule 0.) .. il
a MISCELLANEQUS 1,766.
b BANK AND CREDIT CARD FE T332
¢ VOLUNTEER EXPENSES 605. 605.
d DUES AND SUBSCRIPTIONS 165., 165.
e All other expenses 45, 45,
25 Total functional expenses. Add lines 1 through 24e 154,081. 14%5,153., 8,928. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
2012.05000 CASA OF LEXINGTON, INC. 1793 1

08281125 797863 1703



Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 page 11
Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... .. it eee s it e s e seniaeeans {5
(A) (B8)
Beginning of year End of year
1 ‘Cash-nonterastheaiing | o, o e s b e e e e 72,003 1 96,349.
2 Savings and temporary cash investments ... 2
3 Pledgesand grants feceivable, Bt .. . o s i e 3
4 _Accountsireceivablesnet: . oo 4
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees. Complete
EartilofiSchedtiel i s mmnimmmmral s i
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
m employees’ beneficiary organizations (see instr). Complete Part Il of SchL
'é 7 Notes and loans receivable, net .
& | 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible @assets | . e,
15 Other assets. See Part IV, line 11
—1 16 Total assets. Add lines 1 through 15 (must equal Ime 34) .............................. 72 ) 003. 16 96 ’ 349.
17 Accounts payable and accrued expenses 1,903.] 17 1,632,
18  Grantspayable .
19 Deferredrevenue . .
20 Taxexemptbond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
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
Schecllei. =8 I s e T P a3
26 Total liabilities. Addflnes 17 through 25 ... 5
Organizations that follow SFAS 117 (ASC 958), check hera ) EZ] and
§ complete lines 27 through 29, and lines 33 and 34.
| R . 70,100.] 27 94,717.
E 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Fr Organizations that do not follow SFAS 117 (ASC 958), check here P {Gat ]
] and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 70,100.| 33 94,717.
34 Total liabilities and net assets/fund balances 72,003.] 34 96, 349.
Form 990 (2012)
232011
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Form 990 (2012) CASA OF LEXINGTON, INC. 61-1339185 Pagei2
'art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ESil
1 Total revenue (must equal Part VI, column (A), INe 1) 1 178 ,698.
2 Total expenses (must equal Part IX, column (A), ine25) 2 154,081.
3 Revenue less expenses. Subtract line 2 fromline1 3 24,617.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... ... 4 70 i 100.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 IVesteNt EXDOISEE" " e s b, L e S S b 7
8 PriorDenod AdUStITENTS. |y i i s e S S e 8
9 Other changes in net assets or fund balances (explain 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,
COMIMIBYY - o o o o S s b S b S e e s 10

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ...........coocoiiiiiii s

1 Accounting method used to prepare the Form 990: IXI Cash E] 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 |:| Both consolidated 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,
consolidated basis, or both;
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AL A OB GO AT o roeeo——————eeeeeerrere ettt aeeseseeses sttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2012)
G
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SCHEDULE A = - . OMB No. 1545-0047
(Forsmi860 5/ 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 0 : %é
il i B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. __ Inspection
Name of the organization Employer identification number

CASA OF LEXINGTON, INC. 61-1339185

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 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:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

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

7 |XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)

8 I:l A community trust described in section 170{b){1)}{A){vi). (Complete Part Ii.)

9 |:| 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 lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl Type ll el Type lll - Functionally integrated al ] Type Il - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, ChECk this DOX | ettt ee et D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ... ... 11g(i)
(ii) A family member of a person described in () @bove? e, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) 8DOVE? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(IV)Is the organization| (v) Did you notify the orgalil‘i,zizlili%:lhi?\ col. | (vil) Amount of monetary
organization (described on lines 1-9 fn col. [_i} listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) 7o No Voo No Ve No
Total I e ; .
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 CASA OF LEXINGTON, INC. 61-1339185 page2
| Par upport Schedule for Organizations ﬁescrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 52,009.] 99,971. 93,458.[ 114,615.] 129,893.| 489,946.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization withoutcharge | 134,177.] 134,177.( 134,177.| 134,177.] 47,228.| 583,936.
4 Total. Add lines 1 through 3 186,18 227, 248,792 1.[ 1073882,

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

6 Public support. Subtract line 5 from line 4. . s 107 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 186,186.] 234,148.| 227,635.| 248,792.] 177,121.] 1073882.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7. 7.

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 (Explain in Part IV.) B 92. 92.

11 Total support. Add lines 7 through 10 [ i e B | 1073981,

12 Gross receipts from related activities, etc. (see instructions) 1 ’ 478.
13 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)

oijanization:checkais Bo NSO Nere v e i s s e i et e b o pl |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column () . 14 99.99 «%
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > m

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > L_—I

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"' test. The organization qualifies as a publicly supported organization ... > L3
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . > 55|
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 ..., pL ]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part Tl [ 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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 organ-
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 through5 .

Ta 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
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

¢ Add lines 7a and 7b

8 Public support gtineJoimnines) | o S I R AR
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (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, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
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 IV.) .-.oeo.

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,

checithisboxand StopHBles e ool s piemes S0 LS e L on i i s s st s e i L s e pl |
Section C. Computatlon of Public Support Parcentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) ... |15 %
16 _Public support percentage from 2011 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 :l

b 33 1/3% support tests - 2011. 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 . | g [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 )
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 12
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CASA OF LEXINGTON, INC. 61-1339185
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
E:[ 527 political organization
Form 990-PF 1 so1 (c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
] so1 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check 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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

i:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
CASA OF LEXINGTON, INC. 61-1339185
: Pa!‘ll 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
1 | CHILDREN'S CHARITY FUND Person [ XJ
Payroll |:|
2132 ROLLINGDALE ROAD $ 7,000. | Noncash [ ]
(Complete Part Il if there
LEXINGTON, KY 40513 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WHAS CRUSADE FOR CHILDREN Person [ XJ
payrol [ |
520 WEST CHESTNUT STREET $ 16,250. Noncash [ _|
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CRUTCHER FAMILY FOUNDATION, INC. Person [ XJ
Payroll |:|
P.0O. BOX 4343 $ 5,000. | Noncash [ ]
(Complete Part [l if there
MIDWAY, KY 40347 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUEGRASS COMMUNITY FOUNDATION Person X1
Payroli [:|
499 EAST HIGH STREET, STE 112 $ 13,196, Noncash [ |
(Complete Part Il if there
LEXINGTON, KY 40507 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL COURT APPOINTED SPECIAL
5 | ADVOCATE ASSOCIATION Person  [XJ
Payroll D
100 W HARRISON, NORTH TOWER STE 500 $ 29,700, Noncash [ ]
(Complete Part Il if there
SEATTLE, WA 98119-4123 is a noncash contribution.)
(a) (b) () (d)
No. e Name, address, and ZIP + 4 Total contributions Type of contribution
LEXINGTON-FAYETTE URBAN COUNTY
6 | GOVERNMENT Person [ XJ
Payrol [
200 E. MAIN STREET $ 5,875. Noncash [ |
(Complete Part Il if there
LEXINGTON, KY 40507 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

CASA OF LEXINGTON, INC. 61-1339185
~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KAPPA ALPHA THETA Person X]
Payroll (23]

329 COLUMBIA TER

10,004. Noncash [ |

LEXINGTON, KY 40508

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEXINGTON-FAYETTE URBAN COUNTY
8 | GOVERNMENT Person |
Payroll [ ]

200 E. MAIN

STREET

47,200. Noncash [X]

LEXINGTON, KY 40507

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person :]
Payroll :|

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll 1:'
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:l
Payroll D

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

08281125 797863 1703
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

‘Name of organization Employer identification number
CASA OF LEXINGTON, INC. 61-1339185
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) EMV : (d)
(or estimate) 5
::rltﬁl Description of noncash property given (see instructions) Date received
OFFICE SPACE AND SHARING OF STAFF
8
$ 47,228. VARIOUS
(a)
(c)
No. (b) E - (d)
- MV (or estimate)
:;TI Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) (d)
::;TI Description of noncash property given fg :r::ii:l:::: Date received
$
(a)
(c)
No. (b) (d)
FMV (or estimate) =
::rTI Description of noncash property given (Seewmstructine) Date received
$
(a)
(c)
: o (b) i FMV (or estimate) Baid ::)cslve d
s :rl;l'lI Description of noncash property given (see instructions)
$
(a)
()
No. - (b) ) FMV (or estimate) Biie ::::eiv il
;rorl;nl Description of noncash property given (see instructions)
al
$ e
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

‘Name of organization

CASA OF LEXINGTON, INC.

Exoliai ous, chantable, etc,, ndividual contributions to section 50 1{C)|

3 :
year. Ecmﬁ’lete columns (a) through (e) ‘and the following lma entry. For crganlzatlcns cumpletmg Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. jentertis information once)

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

Employer identification number

61-1339185

U) organizations that total more than &

(a) No.
;rat:-'tnl (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 :rl;l'l’ (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.
":‘.l' :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:rTl (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

223454 12-21-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

S sy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s | i

Fiieria) Renseitia Sarvica P> Attach to Form 990. P> See separate instructions. |

Name of the organization Employer identification number
CASA OF LEXINGTON INC . 61-1339185

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? ... [ ves [:l No
6 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 advisor, or for any other purpose conferring
impetmissibleipivatabenalit?. e sasusiniunninniinasiie RS LSRR e _Q Yes [ INo
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__] Preservation of an historically important land area

I:' Protection of natural habitat |:| Preservation of a certified historic structure

E=d Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) 3 "
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure
IstechintheNatONAIIREGIBION | . © o o e s sy b e i s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? [ ves CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | %]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

R T RS O 1S S RS PR Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatlon easements. 4

1 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . .
() Assetsincluded I mEOMIOBBNRAIIE .. . ooy e S b e A A

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, ine 1 . P8

oo oo

b Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012

CASA OF LEXINGTON,

INC.

61-1339185 Ppage2

I P aﬁ@ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ INo
IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T L e R NS o S D ) LN T Y [ves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BEQIANKGBAIANCE: | | s SRS YRR S A SRR R R ic
d AAAIONS AUINGRIEYEAL | rvessssmnsomsd e sens oo serts s s oo AoeA R R A o ae s e m T id
e Distributions during the year ... ... e
£ 3 S (e sy S e, e o ool D oo e i Ao el SN, AN SO0 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e LI ves L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIl_................................ D
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

b
c
d Grants orscholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment P>

%

¢ Temporarily restricted endowment P>

%

The percentages in 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: Yes | No
S UnreeteORIanIZatIonNS: . .. .. ooy e e e e RS S R S R Sy 3al(i)
(Hi§restotionaanizationsiin. . o oo b o s b oo e s oA TS R 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
scribe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T P
DSBUIRINGS: e sl
¢ Leasehold improvements . ...
d Equipment . ... 1,834. 1,834. 0.
B OO s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line e e 0.
Schedule D (Form 990) 2012
232052
12-10-12
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08281125 797863 1703

Schedule D (Form 990) 2012 CASA OF LEXINGTON, INC.

61-1339185 page3

rt VII[ Investments - Other Securities. See Form 990, Part X, line 12.

{a] Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other

A)

(B)

)

(D)

()

(F)

Q)

(H)

0]

Total Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Il] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2
3)
(]
(5)
(6)
(1)
(8)
9)
(10)
Tolal Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

@

@3)

4

(5)

(6)

)

©)

(10)

. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

_| Other Liabilities. See Form 990, Part X, line 25.

T () Description of liability

(b) Book value

(1) Federal income taxes

@

(©)]

(]

()

(6)

)

)

)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ..

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the 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 e e T

232053
12-10-12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CASA OF LEXINGTON, INC. 61-1339185 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlII.)
Addlnes A thTOtON AR & et e e M L
3 sSubtracihedutrenmiNesti . ol el oot B b e e
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...
rﬁar_t_ xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

Qo0 oo

a Donated services and use of facilities 2a

B PRor YOar adiUSIMIBIMES: o v i i s B e e s b T it 2b

G OMOIIONEEE oo b s e e o S0 S S e 2c

- Other(BesCHba I RAE XY v i s S 2d

€ AdAIBE 2aMPOUGNDET . o i s s o s S S U e S e TS S S 5
3 SUbtEctiINS ETOMMNNEIT oo s i o i s b B s S A o S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescrbeinPart L) . oiunmiisi bt i s b s ﬁh
c Add lines 4a and 4b

Supplemen-tal Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Eorm 390 0r S30-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
I?::;:;“;;ﬁ::::‘gf:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. i e
Name of the organization Employer identification number
CASA OF LEXINGTON, INC. 61-1339185

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [_]intemet and email solicitations f == Solicitation of government grants
c Phone solicitations g [:I Special fundraising events

d | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? L] es [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . :
(i) Name and address of individual T ) o (iv) Gross receipts n(:, %or fetaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity hiave cusk from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) epankaton
Yes | No
MO a L oo s T S e S o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Form 990 or 990-E2) 2012 CASA OF LEXINGTON, INC. 61-1339185 page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ASA 10K RUN (add col. (a) through
OR KIDS CASINO NIGHT) 6 col. (c)

@ (event type) (event type) (total number) p

=

é 1 Grossreceipts 15,016 11,544. 6,871. 33,431,
2 Less: Contributions . 9,107. 5,860. 566. 15.,533.
3 Gross income (line 1 minus line2) ... ... 5,909. 5,684. 6,305. 17,898.
4 Cashprizes .
5 Noncashprizes . ...

3

§ 6 Rentffaciitycosts

]

w

B|7 Foodandbeverages .. ... ...

ﬁ
8 EMBHAINMBIE .o i
9 Otherdirectexpenses . .. . 3,984. 4,882, 7,554. 16,420.
10 Direct expense summary. Add lines 4 through 9in column (d) s P> |( 16,420 L)
i1 N_et income summary. Combine line 3, column (d), and line 10, | 4 1,478.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant 5 (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (o} Other gaing col. (a) through col. (c})
=
&
1 SIEEETEVEIUE. ..o v s
oo CHBNIZER: | o
&
5
l.% 3 Noneashgfzes ..cwannnmminga
§ 4 Rentifaclityicosts:. . ... ..o
5 Otherdirectexpenses ...
LI ves % [L_] Yes sl e
6 Volunteerlabor [ Ino [_InNo L no
7 Direct expense summary. Add lines 2 through 5in column (d) . . e P |( )
8 Net gaming income summary. Combine line 1, columnd,andine 7 ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... ... ... LI Yes LI No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax WEEPT e |_£ Yes 1_| No
b If "Yes," explain:
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Schedule G (Form 990 or 990-E2) 2012 CASA OF LEXINGTON, INC. 61-1339185 pages
11 Does the organization operate gaming activities with nonmembers? LI Yes Egm_
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaMINGT | ettt Clves [Clno

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ' 13a %
b An outside facility ) 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Jves [_INo
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Ea Director/officer i Employee (| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

fetaln e state GaMINGHCOMEBT. - o e o T e o T i A s e S S s [ lves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
art | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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