** PUBLIC DISCLOSURE COQPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 and ending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
change | CASA OF JEFFERSON AND GILPIN COUNTIES
Eﬁﬂze Doing business as 84-1530736
!’ém?r', Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fei?lj‘,'n, 100 JEFFERSON COUNTY PKWY 2505 303-271-6535
ded" City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts § 962,732,
amended] GOLDEN, CO 80401 H(a) Is this a group return
[_Jf8r"=" 'F Name and address of principal officer LEAH VARNELL for subordinates? ___|_|Yes No
penind | SAME AS C ABOVE H(b) Ave all subardinates included?l__Yes [ No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ [s27 If "No," attach a list. See instructions
J Website: WWW.CASAJEFFCOGILPIN.COM H(c) Group exemption number
K Form of organization: [ X | Gorporation [ [ Trust [ [ Association [ | Other | L Year of formation: 20 0 0 m State of legal domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CASA'S MISSION IS TO PROVIDE
% TRAINED VOLUNTEERS WHO ADVOCATE IN COURT FOR THE SAFETY AND
g 2 Check this box |_.J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... .. ... 4 12
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... .. 5 18
£ | 6 Total number of volunteers (estimate if NECESSAIY) __..__....................oocioooooer oo 6 177
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ..__..._....ooocoooviiiiiieeeiieaeeae.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ... .. 1,508,533. 884,708,
| 9 Programservice revenue (Part Vill, lne2g) 0. 0.
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . 41,405. 44 ,613.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... -53,345. -24,013.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,496,593. 505,308,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 32;053. 12,833,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 814,664. H19 ;991
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expensss (Part I, column (D), line 25) 109,466.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 127,737, 131,902,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . 974,454, 1,064,726.
19 Revenue less expenses. Subtract line 18 fromline 12 .........co.cooviviiiiiiiiiiieee 522,139. —~159,418,
58 Beginning of Gurrent Year End of Year
83|20 Totalassets (PartX,ine 16) ... 1,643,500, 1,444,476.
<ol 21 Total liabilities (PartX, i@ 26) ... oo 147,130, 107,526.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..........o.ocooovovoovvooeoooooo 1,496,370. 1,336,950.

[Part Il [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 gomplete. Declaratjon of preparer (other than officer) is based on all information of which preparer has any knqwlgdge,

¥l

Sign ignaiure ofofiice a
Here MELISSA HELLMUTH, EXECUTIVE DIRECTOR

|1 /0o/0AD

Type or print name and title

Preparer's name Preparer's signature Date cheok [ [[ PTIN
Paid  [JEREMY J. RYAN JEREMY J. RYAN wenpops [P00186641
Preparer |Firm'sname WATSON COON RYAN, LLC Firm'sEIN 82-3543701
Use Only |Firm'saddress 6025 SOUTH QUEBEC STREET, SUITE 260
CENTENNIAL, CO 80111 Phoneno.303-792-3020
May the IRS discuss this return with the preparer shown above? See instructions ... I_)_(_[_Yes I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736 page?2

] Part Il} | Statement of Program Service Accomplishments

Check if Schadule O contains a response ornotetoany lineinthisPart HE ... o [ ]

1

Briefly describe the organization’s mission:

CASA'S MISSION IS TO PROVIDE TRAINED VOLUNTEERS WHO ADVOCATE IN COURT

FOR THE SAFETY AND WELL-BEING OF ABUSED, NEGLECTED, AND TRUANT

CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 890 OF 880:EZ? oo e [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? | ... DYes [X] 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 maasured 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 reparted.

4a (Gode: } (Expensas $ 7 5 4 r 3 0 3 s including grants of § 7 7 3 O 8 . } (Flevenue$ }
A COURT APPOINTED SPECIAL ADVOCATE (CASA) VOLUNTEER IS A TRAINED
COMMUNITY VOLUNTEER APPOINTED BY A JUDGE OR MAGISTRATE TO SPEAK IN THE
BEST INTEREST OF ABUSED, NEGLECTED AND TRUANT CHILDREN. CASA VOLUNTEERS
WORK TQ ENSURE THE CHILD'S RIGHT TO A SAFE AND PERMANENT HOME IS
ADDRESSED QUICKLY AND WITH DUE CONSIDERATION.

4bh  (Gode: ) (Expenses $ 115 y 622, including grants of $ 5 ’ 525. ) {Revenue $
CASA'S YOUTH ATLIANCE AT AVI AIMS TO PROVIDE HOUSING AND OTHER SUPPORT
FOR YOUTH EMANCLPATING FROM FOSTER CARE TO HELP EASE THE TRANSITION TO
A HEALTHY AND SEL¥-SUFFICIENT ADULTHOOD.

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

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

(Expenses § including grants of § } {Revenue § }

4 Total program service expenses 869,925,

Form 990 (2024)
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Form 993 (2024 CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736 paged
| Part IV.| Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than & private foundation)?
If "Yes,"complete STRedUIE A et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions ... 2 1 X
3 Did the arganization 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] . 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 || 4 X
5 s the arganization a section 501 (c}{4), 501{c){5), or 501{c){6) arganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complate Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distripution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 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 Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part e e a2 8 X
9 Did the organization report an amount in Part ¥, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, PartIV e e 9 X
10 Did the organization, directly ar through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes," complete Schedule D, Part V... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then cormplete Schedule D, Parts VI, VI, VIIL, X, or X, B IR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
P U e et a} 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," complate Schedule D, Part VIt e 11h X
¢ Did the arganization report an amount for Investiments - pragram 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 e 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 /f "Yes,* complete Schedule D, P IX . .o 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)7 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
Schedula D, Parts XN Xt 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 Xli s optional 12h X
13 ls the organization a schooi described in section 170{)1ANIN? If "Yes, " complete Schedule £ ... 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, fundralsmg, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schadule F, Parts 1and IV ... 14b X
15  Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lTand IV | s 15 b4
16  Did the organization report an Part [, column (A}, fine 3, mare than $5, G{}G of aggragate grants or ather assistance to
of for foreign individuals? If "Yes," complete Schedule F, Parts litand V' 16 X
17 Did the organization report a total of more than $15,000 of expenses for proiessmnal fundraising services on Part X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part 1.See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vill, fines
1cand 8a? If "Yes," complete Schedule G, Partll | e 18 | X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vitl, line a? /f "Yes,"
complate Schedule G, Partill | e 19 X
20a Did the arganization operate one or mare hospital facilities? /f "Yes," complete Schedule H ... 20a X
b I "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A}, line 17 If "Yes, " complete Schedule |, Partstand it ... L 21 X

432003 2-10-24 Form 990 {2024)




Form 990 (2024) CASA OF JEFFERSON AND GILPIN COUNTIES B4-1530736 paged

[ Part v | Checklist of Required Schedules (continued)

22

23

25

26

27

28

29
30

31
a2

36

37

38

hi

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule I, Parts fand I . 21X
Dic the organization answer "Yes" to Part VI, Section A, line 3, 4, ar 5, about compensatiah of the organization’s current
and former officers, divectors, trustees, key employees, and highest compensated employess? If *Yes, " complete
SOREAUIE J e o 23 | X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
jast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24h through 24d and complete
Schedule K. if "No," g0 10 i@ 258 e 24a X
b Did the organization Invest any proceeds of tax-exempt honds beyond a ternporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX KBTI DONOS T e ettt e e e eE et st S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
a Section 501(c){3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 254 X
b lsthe organization aware that it engaged int 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 990-82? If *Yes, " complete
SORBAUIE L, Part | eee———eee st 25h X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partht 26 X
Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controfled
entity {including an employee thereof) or family member of any of thase persons? If "Yes," complete Schedule L, Partfil 27 X
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, L
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
"Yes," complete SCHEdUIE L, PAIV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complate Schedule L, Part IV 28h X
¢ A35% controlled entity of one ar mare Individuals and/or organizations described in line 28a or 28072If
"Yes," complete Schedule L, PA IV ||| e 28¢ X
Did the organization receive more than $25,000 in noncash contributions? If "Yes," compiete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yas," complete Schedule N, Part! 31 X
Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCREAUIB N, PAIT I e bbb 32 X
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complete Schedule R, Part | e 33 X
Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, I, or IV, and
Part Y BrI8 T  eeeeeeeteteeaee eeeee r 34 X
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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{){13)? if “Yes," complete Schedule R, Part Vi line 2 e 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart Vi 8 2 | . s 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that |s treated as a partnership for faderal income tax purposes? If 'Yes," complete Schedule R, Part v ar X
Did the organization complete Schedule O and provide explanations on Scheduie O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complate Schedule O i as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. e
a Enter the number reported in box 3 of Form 1086, Enter -0-ifnot applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ORI IR B
{gambling) winnings to prize WINerS? ..o O ic | X

432004 12-10-24

Form 980 (2024)



Form 990 {2024) CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736  Ppageb

|Part V| Statements Regarding Other RS Filings and 1ax Compliance (continued)

Yes | No
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements, | o0 ST IRE
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least ona is reported on fine 2a, did the organization fite all required federal employment tax retUrmns? X
3a Did the organization have unrelated business gross income of $1,600 or more during the year? ... X
b If “Yes," has it filed & Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O ...
4a 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 forsign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country e e I
Sea instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SN IR I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5Shb X
¢ If "Yes" to line 5a or Bb, did the organization file Form 888817 e e e e e e s 5c
Ga Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEax dedUCHBES? e e &b
7 Organizations that may receive deductible contributions under section 170(c). EERS IR
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the arganization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ol ]S a0 L = - 7 PO O OO OPRUPP SSPPPRPPPROPRP PRSP 7c X
d Il "Yes," indicate the number of Forms 8282 filed during the year | 7d | R IR IETAY
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during theyear? e 8
9 Sponscring organizations maintaining donor advised funds. :
a Did the sponsoting organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related persen? . 9b
10  Section 501{c){7} organizations, Enter: o
a [nitiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 880, Part VIHI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members oF SharenOlderS | e 11a
b Gross income from other sources. (Bo not net amounts due or paid to other sources against
amounts due or received fromtheml s 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a |s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O, s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Hcensed to issue qualified healthplans ... e 13b
¢ Enter the amount of reserves onhand . OOV UU VUSROS 13c it IREET] IR
14a Did the organization receive any payments for indoor tanning services during thetax vear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule G ... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? et 15 X
If "Yes," see the instructions and fife Form 4720, Schedule N. R I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmant income? ... 16 X
If "Yes,* complete Form 4720, Schadule O. IECE IR B
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 40837 | ... 17
If "Yes," complete Form 6069. S i
432005 12-10-24 Form 990 (2024)



Form 990 (2024) CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736  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 changas on Schedule 0. See instructions.

Check if Schedule O contains a response ornoteto any linginthis Part Vi o
Section A. Governing Body and Management

If there are material differances in vating rights among membars of the governing hody, or if the govarning
hody delegated broad authority to an executive commiltee or similar committee, explain on Sekedule 0.

ta Enter the number of voting members of the governing body at the end of the tax year 1a 12 i

13 Did the organization have a written whistieblower poficy?
14  Did the organization have a written dogument retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneaus substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ||| ... s 15 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. S IS
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a : ;
taxable entity during the year? 16a X

b Enter the number of voting members included on line 1a, above, who are independent | ... ‘ | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key @MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? ... 3 X
4 Did the organization make any significant changas to its governing documents singe the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elact or appoint one or
more members of the GOVeriNg BOAY? e s 7a X
b Are any govemance decisions of the erganization reserved to (of subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY?T | | . oo erees e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
B THE GOVEINING BOUY? e oo ga | X
b Each committee with authérity to act on behalf of the governing body? e | X
9 s thare any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O oo g X
Section B, Policies (This Section B requests information ahout policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have focat chapters, branches, or affili@tes? | 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SN BN
12a Did the arganization have a written conflict of Interest policy? If "No," go fofine 13 | ... 12a | X
b Were officers, directars, or trustees, and key employees required to discloss annually interests that could give rise to conflicts? . . 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "ves,” describe
on Schedule O how this was done 12¢ | X
X
X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the organization’s

exempt status with respact to such amangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how yeu made these available. Check all that apply.
Own website D Another's website Upon request Other {explain on Scheadle O)
19 Desctibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaifable 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
THE ORGANIZATION - 303-271-6535
100 JEFFERSON COUNTY PARKWAY, SUITE 2505, GOLDEN, CO 80401
432006 12-10-24 Form 990 (2024)




Form 990 (2024 CASA OF JEFFERSQON AND GILPIN COUNTIES B84-1530736 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors _

Check if Schedule O contains a response of note to any fine in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensatian 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), regardiess of amount of compensation.
Enter -0- in columns (DY, (E), and (F) if ne compensation was paid.
® Ljst alf of the organization’s current key empioyees, if any, See the instructions for definition of "key employee.”
® | ist the organization's five suirent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISG, and/or box 1 of Form 1089-NEC) of more than
$100,000 from tha organization and any related arganizations.
# | ist 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 director or frustee of the arganization,
more than $10,000 of reportable compensation from the arganization and any related arganizations,
See the instructions for the order in which to list the persons above,

l:j Gheck this box if neither the organization nor any related organization compensated any current officer, ciractor, or trustee,

(A) (B} ) D) (E) F)
Name and title Average | o not Giigfﬁg?m o Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § ig % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & g & 1089-NEC) and related
below STEl,|E %8 s organizations
ine) 1218 |s|528l5
{1) LEAH VARNELL 40.00
EXECUTIVE DIRECTOR X 154,281. 0. 4,560.
(2) LAURIE BURKHART 1.00
PRESIDENT X X 0. 0. 0.
{3} LADAWN SPERLING 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) GREG DICKSON 1.00
TREASURER X X 0. 0. 0.
(5) JAN PODCLL 1.00
SECRETARY X X 0. 0. 0.
(6) CINDY BAROWAY 1.00
BOARD MEMBER X 0. 0. 0.
{7) JENNY NIKAIDO 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARK DUFFY 1.00
ROARD MEMBER X 0. 0. 0.
(9) CURTIS SUBTA 1.00
BOARD MKEMBER X 0. 0. 0.
{10) DUNCAN GRIFFITHS 1.00
BOARD MEMBER X 0. 0. 0.
(11) KARLI HUFF 1.00
BOARD MEMBER X 0. 0. 0.
(12} TIM ZIMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) MEGAN ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 2024




Farm 990 {2024) CASA QF JEFFERSON AND GILPIN CQUNTIES 84-1530736 Page8
| Part \"H Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)

(A} (B) (C) o) (E} (F)
Name and titie Average | cﬁ‘gﬂ:‘fﬁgthan ne Reportabie Reportable Estimated
hours per | box, ualess person is both an compensation compensation amount of
week offfcer and a directorftrusies) from from related other
(istany |2 the arganizations compensation
houts for [ & - organization (W-2/1099-MISC/ from the
related | 3 | & 2 {(W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | & g g 1099-NEC) and related
below |El2|_ 1% 88 = organizations
1b Subtetal ... .. . I 154,281, 0.] 4,560.
¢ Total from continuation sheets to Part VI|, Section A ... 0. 0. 0.
d Total {add lines 16 and 16) .....oooooooooeoee 154,281, 0. 4,560.
2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N
line 1a? If *Yes," complete Schedule J for SUch INGIVIEUA! ..o 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization R
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 | X
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual for services s B e
rendered to the organization? If "Yes, " complate Schedule J for SUCh person .. ... 5 X

Section B. Independent Contractors

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

B L . (B) (€
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

Form 990 (2024)
432008 12-10-24



Forrn 990 (2024} CASA OF JEFFERSON AND GILPIN COUNTIES 841530736 Page9
] Part VIl ] Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VIlE ... e E]
(A B) (¢} (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| fram tax under
sections 512 - 514
*'g% 1 a Federated campaigns ... ia I
‘% ] b Membership dues ... 1b o
@.E ¢ Fundraisingevents ... ic 116,873.1%
giﬁ d HRelated organizations 1d
g (% e Government grants (contributions) | 1e 157,82 6.
= x f Al other contributions, gifts, grants, and
AE similar amounts notincluded ahove | 1f 610,009. e
%:g ¢ Noncash contributions included in lines 1a-1f [ 1g 3 15 z 910 R G
O8] b Total Addlinestadf ... 884,708,
Business Code | i s
g 2a
5|
g5 e
a f All other program service revenue
g_Total. Add lines 202
3 Investment income (including dividends, interest, and
other similar amounts) ... 34,910. 34,910,
4  Income from investmant of tax-exempt bond proceeds
5 Rovalties ...
{i) Real (i§) Personal
6a Grossrents . . 6a
b Less: rental expenses  [6b
¢ Rental income or {loss) 6c
d Net rentalincome or {lOSS) ...
7 a Gross amouni from sales of () Securitias (iy Other
assets other than inventory {7a| 9,703,
b Less: cost or other basis
% and sales expenses 7bh 0.
% ¢ Gainor(loss) ... 7c 9,703,
[ d Netgain or {I088) ..o
E & a Gross income from fundraising events (not
& including $ 116,873, of
contributions reported on line 1¢}. See
PartlV, ine 18 ... gal 31,132,
b less:directexpenses ... gp] 57,424,
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 .. 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss} from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances .. ... 10| 2,279,
b Less:costofgoodssold . ... 10h) 0. SR IR
¢ Net income or {loss) from sales of inventory ... 2 /) 279, 2,27 9.
0 Business Gode | -l niie e i e
Bol11a
g3l 4
55
E
= d Allotherrevenue . . ... — EE— _
e Total Add lines1ta11d ... .. ... e ST e T | R
12 Totalrevenue. Sseinstructions ... 905,308. 2,279, 0. 18,321,

432009 12-10-24 Form 990 (2024)



Form 990 (2024)

CASA OF JEFFERSON AND GILPIN COUNTIES

84-1530736 page10

[Part IX [ Staiement of Functional Expenses

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

Chack If Schadule O contains a response orhote to any linefnthisPart X s [ |
Do not include amounts reported on lines 6b, Total éﬁgenses Prog rag?)service Manag:(acn:l)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill exXpenses general expenses BXPENSHS
1 Grants and other assistance to domestic orgaaizations R Rt R
and domestic governments, See Part IV, tine 21
2  Grants and other assistance to domestic
individuals, See Part IV, ine22 12,833. 12,833.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, tines 15and 16
4 Benefits paid to or formembars ... .
5 Compensation of current officers, directars,
trustees, and key employses ... 163,440- 130,752- 16,344- 16,344-
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4858(c)(3)B) .
7  Othersalaries and wages ... 650,301, 559,649, 17,342. 73,310,
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions)
9 Other employes benefits .. ... 33,251, 28,442. 1,097. 3,712.
10 Payrolltaxes ... 72,999. 61,954. 2,998, 8,047.
11 Fees for services (nonemployees):
a Management
b legal ...
¢ Accounting 33,781. 33,781.
d Lobbying
e Professienal fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {if Ene 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.) 12,854, 5,703. 2,256, 4,895,
12 Advertising and promation 17,402, 17,402,
18 Office expenses . . ... 14,530, 11,398. 1,655. 1,477.
14 Information technology .
15 Rovalties | e
16 Ocoupancy ...,
S LA 1 5,944. 5,045. 244. 655.
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials ..
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, deplation, and amortization . 4,114, 3,492. 169. 453,
283 INSUKANCE .. _..oooooooeeeeeeoeoeeooeeoeeese e 1,671,
24  Oiher expenses. itemize expenses not covered TSP IERHENY
above. {List miscellaneous expenses on line 24s, If
line 24e amount exceeds 10% of ling 25, column (A), o o 5 R DU
amount, fist line 24e expenses on Schedule 0.) L R R
a DUES AND SUBSCRIPTIONS 12,602, 12,602,
p VOLUNTEER TRAINING 11,564, 11,564,
¢ STAFF AND BOARD DEVELOP 4,678, 4,678, 0. 0.
4 EQUIPMENT RENTAL AND MA 3,229, 2,740, 133, 356,
e Al other expenses
25  Tofal functional expenses. Add lines 1 through 24a 1,064,726, 869,925, 85,335, 109,466.
26 Joint costs. Compiete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here [ | it rallowing SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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CASA OF JEFFERSON AND GILPIN COUNTIES

84-1530736 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X ...

432011 12-10-24

(A) (B}
Beginning of year End of year
1 Cash-nominteresthearing . ..o 43,136.] 1 75,074.
2 Savings and temporary cash investments 988,504.] 2 962,228.
3  Pledges and grants receivable, net 474,494, a 266,419.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustes, kay empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | ... 5
6 Loans and other receivables from other disqualified persons (as defined B
under saction 4958{f)(1)), and persons described in section 4958(c)3)(B) . 6
2 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale orUSe . . ..o 8
< | 9 Prepaid expenses and deferred charges ... ... 18,612.] o 17,781.
10a Land, buitdings, and equipment: cost or other S e S
basis, Complete Part Vi of Schedule D . 10a 69,841. e R
b Less: accumulated depreciation .. 10b 65,623. 5,108.] 10¢ 4,218.
11  [Investments - publicly traded securities e, 11
12  [Investments - other securities, See Part IV, line 11 . .. ... 12
13 investments - program-related. See Part IV, line 11 ... 13
14 Intangible @8SSeLs | .. ... 14
15 Otherassets. SeePart IV, fine 11 ... 113,586.] 15 118,756,
16 Total assets. Add lines 1 through 15 fmustequalline 33) ..o 1,643,500.] 1 1,444,476,
17  Accounts payable and accrued expenses 53 5 270 17 44 I 166,
18 Grants payable | ... s 18
19 Deferredrevenue . . 93,860.1 19 63,360,
20 Taxexempthbondliabilitios .. 20
21  Escrow or custodial account liabllity. Complete Part IV of Schedute D 21
g |22 Loans and other payables to any current or former officer, director, :
,‘; trustee, key employes, creator or founder, substantial contributor, or 35% D
_{‘3 controlied entity or family member of any of these persens 7 ... 22
= 123 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and |loans payabie to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payabiles to related third
patties, and other liabilities not included on lines 17-24). Completa Part X
of Schedule B e 25
26 Total liabilities. Add finas 17 through 25 oo 147,130.] 28 107,526,
@ Organizations that follow FASB ASC 958, check here X | SRR I R
8 and complete lines 27, 28, 32, and 33, EERIE RN SRS A
'_E 27  Net assets witheut donor restrictions 923,450, 968,194.
% 28 Net assets with donor restictions i 572,920, 368,756,
5 Organizations that do not follow FASE ASC 958, check here L[] S PSRN,
i and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds .
§ 30  Paiddn or capital surplus, or fand, building, or equipment fund
ﬁ 31 Retained earnings, endowment, acocumulated income, or other funds .
2 132 Totalnetassets o fund balaNGES ... ..o 1,496,370, a 1,336,950,
33 Totailiabllities and net assets/iund balances ... 1,643,500.] 33 1,444,476,
Form 990 (2024)




Form 990 (2024) CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ...z
1 Total revenue {must equal Part VIit, column (A), line 12) 1 905,308.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,064,72 6.
3 Revenue less expenses, Subtract fine 2fromline 1 L 3 ~159,418.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column A 4 1,496,370.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facifities s 6
T INVeSIMENT BXDBNSES | e e 7
8 Prior period adjUstMeNIS | .. e e 8
9 Other changes in net assets or fund balances {explain on Schedule O} ... 9 -2.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
GO ABY) oo oot 10 1,336,950,
{ Part XIll| Financial Statements and Reporting
Check i Schedule O contains a response ornoteto any linginthis Part X1l ... oo

1 Accounting method used to prepare the Form 990 l:l Cash Accrual E:l Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? RTTTTT 2a
If *Yes," check a box below to indicate whether the financial statements for the year were compited 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? op | X

If "Yas," check a box below to indicate whether the financial statements for the year wera auditad on a separate basis,
consclidated basls, or both:
Separate basis |:| Consuolidated basis ] Both consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? e oc| X
If the organization changed either its oversight process or selection pracess duting the tax year, explain on Schedule O. S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e 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 on Schedule O and deseribe any steps takentoundergosuchaudits oo pi e 3b
Form 990 (2024)
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SCHEDULE A . . S CMB No, 1545-0047
{Form 850} Public Charity Status and Public Support 2024
Complete if the organization is a section 501{c}{3} organization or a section
4947(a)(1) nonexempt charitable trust. e
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. :Qpen to Public -
internal Revenue Sérvice Go to www.irs.gov/Formg0 for instructions and the latest information. i Inspeetion ;i
Name of the organization Empfloyer identification number

CASA QF JEFFERSON AND GILPIN COUNTIES 84-1530736

|Parti .| Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 T ED 0 0000

10

11 [
12 ]

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

A schoot described in section 170{b)(1)}(A}ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service arganization described In section 170{b) 1} {ANiii).

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

section 170(b)(1){A){iv). (Complste Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A){vi). (Complate Part I[.)

A community trust describad in section 170{b){(1}{A)(vi). {Complete Part Ii)

An agricultural research organization described in section 170{b){1)(A)(ix} operated in conjunction with a land-grant college

ar university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 508{a}{(2}. (Complete Partill.)

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 supportad organizations described in section 509(a){1) or sestion 500(a)(2}. See section 508{a}(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '

b I:] Type Il. 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 cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and 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 IV, Sections A, D, and E.

d I:I Type 1ll non-functionally integrated. A supporting organization operated in connection with its supportad organization{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 [:] Check this box if the organization received a written determination from the 1RS that it Is a Type |, Typs Il, Type Il!

f Enter the number of supported organizations

functionatly integrated, or Type Il nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{1} Name of supported (i} EIN {iti) Type of organization | () Is he organization listed "1 {v) Amount of monetary {vl) Amount of other

{descrived on lines 1-10 in your goveraing dacumant?
abova {see instructions)) Yes No

organization support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, 432021 01-14-25 Schedule A (Form 980) 2024



Schedule A (Form 990) 2024 CASA OF JEFFERSON AND GILPIN COUNTIES  84-1530736 page2
] Part II [ Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv} and 170({b){1){(A){vi)

{Complate only if you checked the box on line 5, 7, or B of Part { or if the organization falled to qualify under Part Hi. If the organization

fails to qualify under the tests &sted below, please complete Part 1L}

Section A. Pubiic Support

Calendar year {or fisca] year beginning In)
1 Gifts, grants, contributions, and
membership fees received, (Do hot
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expanded on its behalf
3 The value of servicas or facilities
fumnished by a governmental unit to
the crganization without charge
4 Total. Add lines 1 through 3 .
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 ine 5 from fine 4.

{a} 2020

{b) 2021

(c} 2022 {d) 2023

{e) 2024

{f) Total

804,161.

843,289.

809,498.] 1,508, 533,

g84,708.

4,850 189,

37,027,

37,027,

39,552, 55,706,

44,546.

213,858,

1,564,239,

5,064,047,

841,188,

880,316.

849,050,

929,254,

922,170.

4,141,877,

Section B. Total Support

Calendat yaar (or fiseal year beginning in)
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources
8 Nst income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin PartVI.} ...

11 Total support. Add lines 7 through 10

{a) 2020

{b) 2021

(c) 2022 {d) 2023

(e} 2024

{f) Total

841,188,

880,316,

849,050, 1,564,239,

929,254,

5,064, 047,

7,173.

2,966,

22,816. 41,405,

44,613,

118,973.

168,353,

31,132,

262,725,

14,424,

45,716.

5,445,745,

12 Gross receipis from related activities, ete. {sea instructions) e 12 l
13 First 5 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
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2024 {fine 6, column (f), divided by line 11, columne {f)) ... 14 76.06 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 s 15 75.60 %
16a 33 1/3% support test - 2024. 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
b 33 1/3% support test - 2023, 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 SUPPOFted OFGaNIZAON || ... .o e
17a 0% -facts-and-circumstances test - 2024, If the organization did nat check a box on line 13, 16a, or 18b, and line 14 is 10% or mors,
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 quatifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-ciroumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ...
18 Private foundation, If the organization did not chack a box on line 13, 16a, 16b, 172, or 17k, check this box and see instructions ... I:]
Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 CASA OF JEFFERSON AND GILPIN CQUNTIES 84-1530736 paged
] Part il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the hox on jine 10 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 |1)
Section A. Public Support
Galendar year {or fiscal year baginning In) {a) 2020 {b} 2021 {c) 2022 (d) 2023 (e} 2024 {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 faciiities 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 through 5 .

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons
b Amounts included on nes 2 and 3 recelved

from other than disqualified persons that

exceed the greater of $5,008 or 1% of the

amount on kine 13 for theyear
cAddlines7aand7b ...

8 Puhlic support. isutisgiling fobom g §3
Section B. Total Support

Galendar year {or fisca! year begirning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquirad after June 30, 1975

¢ Add Enes 10a and 10k )
11 Net income from unrelated business
activities not included on line 10b,
whether ar not the business is
reqularly cariedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VE) oo
13 Total suppert. (Aqd fines 9, 10c, 11, and 12.)

14 First 5 years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 531{c)(3) organization,

check this hoxand stop here ... e s esstgdessteeesmsmsmno i iiiiiiierseliiliiiiiiiarsssssasiioiiiiiiiiiiiiiiiciiiiiicocs m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column 1) ST 15 Y%
16 Public support percentage from 2023 Schedule A Part UL line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column (1)) T 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tasts - 2023, if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions ... _............. [ ]
432023 01-14-25 Schedule A {Form 9980) 2024




Scheduls A {Form 890) 2024 CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736 pagad
| Eart i! | Supporting Organizations ‘

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked bex 12b, Part |, complate Sactions A and G, If you checked box 12¢, Part |, complete

Sectiona A, D, and E, If you chacked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization’s governing 5 [
documents? if “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explairn. 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported

organization was described In section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer "

Iines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), {3), or {6) and Tl
satisfied the public support tests under section 509{a)(2)? /f "Yes,” describe in Part VI when and how the

organization made the datermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B) R
purposes? If "Yes," explain in Part Vi what controls the organization put in place to enstire sUch use. 3c
4a Was any supported organization not organized in the United States {*fareign supported organization")? If v
"“Yes, " and if you checked hox 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fareign supported organization that does not have an RS determination

under sections 501{c)(3} and 508(a)(1) or (2)? If "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{cK2)(B)
PUrpOSes. 4c

5a Did the arganization add, substituts, or remove any supported organizations during the tax year? Iif *Yes," A
answer lines 5b and 5¢ balow (if applicable). Also, provide detail in Part VI, including {it the names and EIN
numbers of the supported organizations added, substitufed, or removed; {ii} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
B Type | or Type li only. Was any added or substituted supported organization part of a class already el

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or i} other supporting organizations that alsa
support or benefit one ar mare of the filing organization’s supported organizations? If "Yes," provide detalt in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor R
(as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 k

If "Yes," complete Part | of Schedule L {Form §80). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more L
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described

in section 509{&)(1) ar (2))? If "Yes," provide detall in Part V. 9a

1 Did ane or more disqualified persons (as defined on line 9a) hoid a cantrolling interest in any entity in which R
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified persan {as defined on line 8a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supparting organization also had an interest? If "Yes, " provide detail in Part Vi, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type I supporting arganizations, and all Type Iif non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business heldings in the tax year? {Usa Schedule C, Form 4720, to :
datermine whether the organization had excess business holdings.) 10h

432024 01-14-25 Schedule A (Form 980) 2024




Schedule A (Form 990) 2024 CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736 pages
[Part IV]| Supporting Organizations ;ontinued)

Yes | No
11  Has the organization accepted a gift or confribution from any of the following persons? ] v
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and

11c below, the governing body of a supperted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on Jine 11a or 11b above? If “Yes" to line 113, 11b, or T1g, R

provide detail in Part Vi 1lc

Section B. Type | Suppeorting Organizations

Yes | No

1 Did the governing bady, membets of the governing bady, officers acting in their official capacity, or membership of one or S I
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's ofticers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization{s}
effactively operated, supetvised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among 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 contrafled the supporting organization? If "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1  Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors N
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 vastad in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B IS
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of nefification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees aither () appointed or elected by the supported :
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s). 2
3 By reason of the refationship described an line 2, above, did the organization's supported organizations have a S
significant voice in the organization's investment policies and in directing the use of the organization's
income o assets at all times during the 1ax year? If "Yes," describa in Part Vi the role the organization's
supported organizations played in this ragard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
4 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a E:I The organization satisfied the Activities Test, Gomplete line 2 below.
b [_|The arganization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a governmenial
entity {see instructions).
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of S i
the supported organization(s) to which the organization was responsive? If "Yes, " then inPart Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined :
that these activities constituted subsitantially all of its activities. 2a
b Did the activities described on fine 2a, above, constituts activities that, but for the organization's involvement, REET
one 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regutarly appaint or elect a majority of the officers, directors, or

trustees of each of the supperted organizations? if "Yes" or "No,” provide details in Part VI, 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each gt
of its supported organizations? If “Yes," describe in Part V| the role played by the oraanization in this regard. 3b
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Schedula A [Form 990) 2024 CASA OF JEFFERSON AND GILPIN CQUNTIES 84-1530736 pages
[T’art V | Type Il Non-Functionally Integrated 508{a}{3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {axplain in Part VI). See instructions,
All other Type il non<functionally integrated supporting organizations must complete Sections A through E.

B) G Y
Section A - Adjusted Net Income {A) Prior Year ® (oi;)rtriirr];al}ear

Net short-term capital gain

Recoveries of prior-year distributions

(ther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses palid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ PN ELI LI

Lol Ee N NS R

2}

-

B) Current Year
Seaction B - Minimum Asset Amount (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}):
Average monthly value of securities : 1a
Average monthly cash balances 1h
Fair market value of other non-exempt-use assels ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors R
{explain in detail in Part VI):

2 Acquisition indebtadness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

MuRiply ling 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

o (oo oo

N

[5]
w

-

[+~ 3 I T2 {4, ]
i~ | O | B

Section C - Distributable Amount L S Curtent Year

Adjusted net income far prior year {from Saction A, line 8, colurmn A}
Enter 0.85 of fine 1.

Minimum asset amount far prior year {from Section B, fine 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6 |
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

OB 0 (N -

G (s fCo (DO |-

Schedule A (Form 9980) 2024
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CASA OF JEFFERSON AND GILPIN COQUNTIES

84-1530736 pagay

Part V| Type Iil Non-Functionally Integrated 509(a}{3) Supporting Organizations /ontinued)

Section b - Distributions

Current Year

1

Amounts paid to suppotted organizations to accomplish exempt purposes

1

2

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

arganizations, 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 amaunts (prior IRS approval required - provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions, Add tnes 1 through 6.

=) [On B O N

D O o W

Distributions to attentive supportied organizations to which the organization is responsive

{provide details in Part V. See instructions.

o

Distributable amount for 2024 from Section G, line 6

Lir]

10

Line 8 amount divided by line $ amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{ii}
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Garryover from 2018 not applied (see instructions)

ninllt Rl == (7= T Rl N § =S - 35 ]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

E-N

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder, Subtract lines 4a and 4b from (ine 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025, Add jines 3j
and 4c.

Breakdown of fine 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excass from 2023

o o |0 |T

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 CASA OF JEFFERSON AND GILPIN COQUNTIES 84-1530736 pages

l Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part Hll, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.}

SCHEDULE A, PART I1I, LINE 10, EXPLANATION FOR OTHER INCOME:
GROSS INCOME FROM FUNDRAISING EVENTS

2020 AMOUNT: $ 14,424,

2021 AMOUNT: $ 45,716.
2022 AMOUNT: $ 168,353,
2023 AMOUNT: § 3,100,
2024 AMOUNT: § 31,132,

432028 01-14-25 Schedule A (Form 990} 2024



Schedule B Schedule of Contributors

{Form 990) OME No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form980 for the latest information,

Internal Revenue Service

Name of the organization Emptoyer identification number
CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736

Organization type{check cne):

Filers of: Section:

Form 890 or 980-EZ @ B {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

4947(a){1) nonaxempt charitable trust treated as a private foundation

0 o0ood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Nots: 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

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and I, Sea instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{)(1)(A)v), that checked Schedule A (Form 990), 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 I, line 1h;
ar (if) Form 980-EZ, line 1. Complete Parts 1 and I,

l::] For an organization described in section 501 (c){7), (8). or (10} filing Form 990 or 990-EZ that received fram any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column {b) instead of the contributor name and address), I, and HI.

D For an organization described in section 501{c)(7}, {8), or {10} filing Form 880 or 88¢-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 9890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 880} {(Rev. 12-2024)
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Schedule B (Form 990} {Rev, 12-2024)
Name of organization

Page 2
Employer identification number

CASA QF JEFFERSON AND GILPIN COUNTIES

84-1530736

P_él_’l_l . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) {c)
No. Name, address, and ZIP + 4 Tatal contributions
1

(@

Type of contribution

Person

Payroil [::l
$ 173,854, Noncash [ _|

{Complete Part Il for

noncash contributions.)
{a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions
2

{d)

Type of contribution

Person

Payoll ||
$ 80,000. Noncash [ |

(Complete Part i for

noncash contributions.)
(a} {b) {c)
No. Name, address, and ZIP + 4 Tatal contributions
3

{d)

Type of contribution

Person

Payroll ]
$ 77,826. Noncash [ |

{Comptete Part Il for
noncash contributions,)

)] (b) {c)

Ne. Name, address, and ZiP + 4 Total contributions

4

(d)

Type of contribution

Person IX]

Payroli [l
$ 50,000, Noncash [ ]

{Complete Part Il for
noncash contributions.})

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

5

{d)

Type of contribution

Person

Payroll E]
$ 30,000. Noncash [ |

(Complete Part 11 for
noncash contributions.)

@ {b} {c}

No. Name, address, and ZIP + 4 Total contributions

6

(d)

Type of contribution

Person

Payroll 1
$ 25,000, | Moncash [ _]

{Complete Part [t for
noncash contributions.)
423452 01-08-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 2

Name of organization

CASA OF JEFFERSON AND GILPIN COUNTIES

Employer identification number

84-1530736

Part | © Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.

(a}
No.

{k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

9

$

20,000.

Person
Payrofl (]
Noncash |:|

{Complete Part i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

20,000.

Person
Payroll [__—_|
Nongcash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$

50,000,

Person
Payrolt ]
Noncash [ ]

{Complete Part I} for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4 '

{c)

Total contributions

{a)

Type of contribution

Person E:I
Payroll I:]

Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

th)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payrol [
Noncash [:]

{Complete Part 1l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d})

Type of contribution

Person D
Payrol! [::i

Noncash

{Complete Part I for
noncash contributions.}

423452 01-09-25
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Schedute B {Form 990) (Rev, 12-2024)

Page 3

Name of organization

Employer identification number

CASA. OF JEFFERSON AND GILPIN COUNTIES 84-1530736
Part Ii : Noncash Property {ses instructions). Use dupficate copies of Pant [l if additional space is needed.
(a)
(c}
Na.

o o {b} . FMV {or estimate) @ .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

(a)
{c)
No.

- (o) . FMV {or estimate) td) .
from Description of noncash property given . ) Date received
Part | (Sea instructions.)

{a) ()
No,

L} L {h) . FMV (or estimate) d \
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)
]
No.
froom D intion of 1 (b) h ty 6 FMV (or estimate} Dat (d) ved
o, escriptio oncash property given (See instructions) ate receive
{a)
{c)
No.

o} L {b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
{c)
No.

° L (b . FMV {or estimate} (d} .
from Description of noncash property given . . Date received

Part | {See instructions.)

423453 01-09-25
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Page 4

MName of organization

CASA OF JEFFERSON AND GILPIN COUNTIES

Employer identification number

84-1530736

Part m " Exclusively religious, charitable, etc., contribulions to organizations described in section 501(c)(7), (8}, or {10) that total more than $1,000 for the year
" from any one contributor. Gomplete columns {a) through (e} and the following line entry. For organizations

cempleting Part [, enter tha tatal of exclusively religious, charitabls, atc., coniributions of $1,000 or less for the year. (Enter this info. once.) $

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

{a) No.
IEFOTE {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferea’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:rl;nl {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 fransferor to transferee
{8} No.
E{;Tl {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?‘TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes" on Form 880, OME No. 15450047

(Rev. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of he Traasury Attach to Form 990, - Open to Public =

Internal Revanua Service Go to wwwiirs.gow/Form9gaQ for instructions and the latest information. Ihspection

Name of the organization Employer identification number
CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[+ R N S R

{a) Donor advised funds {b} Funds and other accounts

Total numberatendof year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization's exciusive fegal controf? [:l Yes [:] No

Did the organization inform all grantees, donors, and donor advisors In weiting that grant funds can be used only
for chatitable purposes and not for the benefit of the donar or doner advisor, or for any other purpose conferring
impermissible private benefit? .o i [_Jves [ INo

[ Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Farm 890, Part 1V, line 7.

1

2

a
b
c
d

[ =

9

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important fand area

D Protection of natural habitat Ij Preservation of a certified historic structure
Preservation of open space

Complete fnes 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘| Heid at the End of the Tax Year
Total number of canservation 8aseMENTS | ... s 2a

Total acreage restricted by conservation easemeants e 2b

Number of conservation easements on a certified historic structure included on line 2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states whare property subject to conservation easement is located

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

vioiations, and enforcement of the conservation easements it holds? l:] Yes |:] No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enfarcing conservation eassments during the year

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

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

AN SECHON T70MANBIINT oo et [Tves [
in Part Xill, 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 conservation easements,

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a

If the organization elected, as permitted under FASB 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, pravide in Part XIll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 refating to these items.

{i) Revenue included an Form 990, Part VHI, line 1 $

{if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
ihe following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 890, Part VIl ine T e $
b Assets included in Form 880, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 920) (Rev. 12-2024)
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Schadule D {Form 990) (Rev. 122024CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736 page?
] Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items {check all that apply}.
a [ Public exhibition
b Ej Scholarly research e
[ C] 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 XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the grganization's collection? ... l:] Yes
| Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yas" on Form 990, Part IV, lne 8, or
reported an amount on Form 990, Part X, line 21,

d C] L.oan or‘exchange program
[ other

l:lNa

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included

mNo

O FOIM B0, PAI X7 oo oo e oot e et ea et a et s b s Yes
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
G Beginmling DAIBNGCE | e e ic
d Additions during The YBAN | e s 1d
e Distributions during the year 1e
£ OENGING BABNGE | oot e i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow of custodial account liability? ... Lmj Yes

b_[f "Yes," explain the arrangement in Part X)Il. Check here If the explanation has been provided in Part Xl
{Part Vv~ l Endowment Funds Gomplete if the arganization answered "Yes" on Form 990, Part IV, line 10.

(a) Currant year {b} Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Begihning of yearbalance ... 113 586, 109,311, 107,265, 134,467, 111,555,
b Contributions ...
¢ Net investment earnings, gains, and losses 9,702, 8,988, 6,910. -22,838, 27,272,
d Grantsorscholarships ...
e Othar expenditures for facilities
and programs s 4,532, 4,713. 4,864, 4,364, 4,210.
f Administrative expenses ...
g End of year balance 118 756, 113,586, 109,311, 107,265, 134,621,
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn (a)} held as:
a Board designated or quasi-endowment %
b Parmanent endowment 100,0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
aa Are there endawment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNrelated OrganiZations? ... oo oo e safi)] X
() Related OrGaNIZAtONS? || e Bafii) X
b If “Yes" on line 3aii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlii the intended uses of the organization's endowrment funds.
Part VI | Land, Buildings, and Equipment
Complets if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 0.
Description of property {a} Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis {investment) hasis {other} depreciation
1a Land R
b Buildings
c beasehold |mprovemen€s ______________________________
d Equipment 69,841, 65,623. 4,218,
4,218.

Schedule D (Form 990) {Rev. 12-2024)

432052 01-02-25
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| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily o calegory (ncluding rama of security) {b) Book value {¢) Methad of valuatior: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely hald equity interests
{3) Other

(H)
Tatal. (Gal. {b) must equal Form 990, Part X, line 12, cal. (B))
Part VI1E| Investments - Program Related.
Complete if the arganization answered "Yes" an Form 990, Part IV, line 11¢. See Form 880, Part X, line 13,
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1
2
(3)
(4
(5)
(6)
7
(8)
(9}
Total. {Col. (b) must equal Form 930, Part X, line 13, col. (B))
Part IX } Other Assets
Complete if the organization answered "Yes" cn Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) BENEFICIAL INTEREST HELD IN COLORADO GIVES FOUNDATION 118,756.
2
(3)
(4}
(5}
(6)
{7
(8)
{9
Total, (Column (b) must equal Form 990, Part X, line 15, col. (B))
| Part X | Other Liabilities
Complete if the organization answerad “Yes" on Form 990, Part 1V, line 1te or 111, See Form 990, Part X, line 25.
1, {a) Deascription of liability {b) Book value
{1} Federal incoms taxes
2)
3
¢

118,756,

6

)
8
)

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

2. Liahility for uncettain tax positions. In Part XiI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [:]
Schedule D (Form 990) (Rev. 12-2024}
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Schedute D (Form 990) (Rev. 122024CASA OF JEFFERSON AND GTILPIN COUNTIES 84-1530736 paged
[Part XI_| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,007,278,
2  Amounts included on line T but not on Form 990, Part VI, fine 12: i

a Metunrealized gains {losses) oninvestments 2a S

b Donated services and use of facilities ... 2b 44,546.1

¢ Recoveries of prior year grands s 2c

d Other (Describe in Part XiL) | e 2d 57,425.] =

e Addlines 2athrough 20 e 20 101,971.
3 Subtractfine 26 oM ING 1 e 3 905,307.
4 Amounts included an Form 880, Part Vil line 12, but noton line 1: i

a Investment expenses not included on Form 990, Part Vil tine 7b ... 4a

b Other (Describe in Part XILY | .o 4b 1.0

¢ Add Enes 4a and 4b 4¢ 1.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Parth line 12). . iiiiniinnipinasin 5 305,308,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2  Amounts included on line 1 but not on Form 980, Part IX, Ene 25
Donhated services and use of facilities
Prior year adjustments
ONBIIOSSES | oo oottt
Other {Desctibe in Part XIIL) -

Add lines 2athrough2d 2 101,971,
3 Subtract line 2e from line 1 3 1,064,727,

1 Total expenses and [osses per audited financial statements 1 1,166,698,

[ I = T I = - ]

4  Amounts included on Form 980, Part IX, line 25, but not on fine 1:

Investment expenses not included on Form 990, Part VI, line 7b ... 4z
b Other {Describe in Part Xi1) 4b -1,
€ ADAINES 48 8NAAD e e 4c -1.

Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part | fine 18} ... 5 1 ; 064 ¥ 726 .

: Part XIll} Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part i}, lines Ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

fines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

2 PERPETUAL ENDOWMENT FOR THE BENEFIT OF CASA, WITH THE PRIMARY PURPOSE TO

GENERATE A PREDICATABLE STREAM OF EARNINGS TO SUBSIDIZE ANNUAL CASA

OPERATIONS, OPERATE INDEPENDENTLY OF OTHER CASA REVENUE-GENERATING EFFORTS,

BROADEN AND DEEPEND SUPPORT BASE AND ENHANCE CASA'S ATTRACTIVENESS TO

DONORS AND PLANNED GIVING.

o

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES PRESENTED GROSS IN THE FINANCIAL
STATEMENTS

PART XI, LINE 4B - OTHER ADJUSTMENTS:
ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING HXPENSES PRESENTED GROSS IN THE FINANCIAL
STATEMENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:
ROUNDING

PART V, LINE 4

A PERPETUAL ENDOWMENT FOR THE BENEFILT OF CASA, WITH PRIMARY PURPOSE TO:

[A) GENERATE A PREDICTABLE STREAM OF EARNINGS TO SUBSIDIZE ANNUAL CASA
OPERATIONS; (B} OPERATE INDEPENDENTLY OF OTHER CASA REVENUE -GENERATING

432054 01-02-25 Schedule D (Form 890} (Rev. 12-2024)
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[Part Xiil] Suppiemental Information (continued)

EFFORTS; (C) BROADEN AND DEEPEN SUPPORT BASE; AND (D) ENHANCE CASA'S
ATTRACTIVENESS TO DONORS AND PLANNING GIVING.

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. S T

Dapartment of the Tressury Attach to Form 990 or Form 890-E2, :“Open to Public -

Internal Revenue Sarvice Go to www.irs.gov/Formg90 for instructions and the latest information. ciinspection i

Name of the organization Employer identification number
CASA OF JEFFERSON AND GILPIN COUNTIES 84-1530736

Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part iV, line 17. Form 890-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 nongovernment grants
b Internet and emal solicitations f {:] Salicitation of government grants
c Phone salicitations a I::} Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Dig v) Amount paid - .
{iy Name and address of individual , » fl(.lﬂ raiser | (iv) Gross receipts tg.) 20? retaine% by} {vi) Amount paid
or entity (fundraiser) {ii) Activity o oatcel o from activity fundraiser to (or retained by)
P ane
contibiions? listed in cot. {i) organization
Yes | No
TORAl oo e eei e eieieeririi i iei e eeiie it iiens etz
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} (Rev. 12-2024)
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Schedule G {Form 990) (Rev, 122024)CASA OF J EFFERSON AND GILPIN COUNTIES

84-1530736 Page2

[Part ]

H! Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, ar reparted more than $15,000
of fundraising event cantributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

.

a

] Hi |

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
A NIGHT OUT [CHAMPIONS (add cot. {a) through
FOR CASA FOR CHILDREN 1 C(‘DI (el
® {evant type) {event type) {total numbet) '
3
5| 1 Grossreceipts . 112,316. 22,935, 12,754. 148,005,
2 Less: Gontributions .. 85,012, 22,935, 8,926, 116,873.
3 Gross income (line 1 minusfine 2) ... 27,304, 3,828. 31,132,
4 Cashprizes ...
5 Noncashprizes . ...
w0
Q
5| 6 Renttaciitycosts .. 1,817. 4,000. 1,800. 7,617.
al
B 7 Foodandbeverages .. ... 5,092. 7,527. 2,258. 14,877,
E
8 Entertainment ... 8,000, 750. 8,750,
9 Other direct expenses ... 19,532, 3,612, 3,036, 26,180,
10 Direct expense summary. Add lines 4 thraugh 9 in GOIMN (8) .o 57,424.
11 Net income summary. Subtract line 10 from ine 3, Column {d) o -26,292.

$15,000 on Form 99G-EZ, line 6a.

Gaming. Gomplete if the organization answered "Yes" on Form 980, Part iV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming {add

a i N i
2 (a) Bingo hingo/progressive binge {e) Other gaming cot. {a) through col. {c))
5
o
1 Grossravenue ...
o| 2 Cashprizes ...
@
@
L%‘- 3 Noncashprizes . ... ...
k3]
£1 4 Rentfacilitycosts
il
5 Other directexpenses ...
[ Jves % L] Yes % [L_] Yes %
6 Volunteer labor [] No I::] No D No
7 Diract expense summary, Add lines 2 through 5incolumin {d) ..
8 Net gaming income summary, Subtract line 7 fromfine 1, column {d} .o
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | ... ... I__| Yes L_' No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... L] ves [ inNo

b If “Yes," explain:

432082 01-14-26
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Schadule G (Form 990) (Rev. 122024)CASA OF JEFFERSON AND GILPIN COQUNTIES 84-1530736 Pagea

11 Does the arganization conduct gaming activities with nonmembers? | e L_Ives LWJ No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable QAMINGT | e s [Tves [ Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e e ... |13a %
b AN OUESIAE TACIY e e e e 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:
Name
Address
15a Does the organization have a cantract with a third party from whom the organization receives gaming revenue? .. i:] Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the amount

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

Name

Address

16 Gaming managet information:

Name

Gaming manager compensation  §

Description of services provided

I::] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State aming HGENSET | e L Ives Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year  §
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, cotumns (i) and (v); and Part Hl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {Form 990) {(Rev. 12-2024)
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IPart IV | Supplemental Information (continued)

Schedule G {Form 580)
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SCHEDULE J Compensation Information OME No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees — — —
{Rev. December 2024) Complete if the crganization answered "Yes" on Form 990, Part 1V, line 23. Oben {o 'Pubilc -
Dapartment of the Treasury Attach to Form 990, ; Inspectlon
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number

_ CA_SA OF JEFFERSON AND GILPIN COUNTIES 841530736

[Part 1] Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, R I
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items,

[ First-class or charter travel Houslng allowance or residence for personal use
D Travei for cormpanions Lu__‘ Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Heatth or social club dues or initiation fees

Ej Discretionary spending account [::] Personal services (such as maid, chauffeur, chef)

B If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check afl that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1H.

Compensation commitiee [il Written employment contract
D Independent compensation consuitant Compensation survey or study
i::] Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 980, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

NI R '::;__-.__-:-:

a Receive a severance payment or change-of-control paymMent? | 4a
b Participate in or recelve payment from a supplemental nonqualified retirement plan? e 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c

If "Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization? 5a X

b Any related arganization? 5h X
if *Yes" on ne 5a or 5b, describe in Part il Y B
6 For persons listed on Form 99{),- Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
a The organization? 6a X
b ANY related OFGANIZAEONT ... oo ooooeoeoeeeecoce oo oot 6b X
If "Yes" on line 6a or &b, describe in Part 1. S T
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organizaticn provide any nonfixed payments
not described on lines & and 67 If "Yes," describe InPart I 7 X
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part b . 8 X
9  If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in RN I :
Regulations Section BRA0BB-BIC)T o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information. Open to Public

Dapartment of the Treasu Attach to Form 990 or Form 990-EZ, - Open to Public -
fit ry . H . . . ~inspection i

Internal Ravenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. - et R

Name of the organization Employer identification number

CASA OF JEFFERSCN AND GILPIN COUNTIES 84-1530736

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
WELL-BEING OF ARBUSED, NEGLECTED, AND TRUANT CHILDREN.

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

THE IRS FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT, AND REVIEWED AND
APPROVED BY THE FINANCE COMMITTEE AND EXECUTIVE DIRECTOR. COPIES ARE
AVATLABLE FOR BOARD MEMBERS TO REVIEW.

FORM 990, PART VI, SECTICN B, LINE 1.2C:
BOARD POLICIES REQUIRE THE CONFLICT OF INTEREST POLICY BE REVIEWED AND
EVALUATED ANNUALLY.

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

AN ANNUAL COMPENSATION REVIEW IS CONDUCTED BY A COMMITTEE OF THE BOARD OF
DIRECTORS THAT REVIEWS EMPLOYEE PERFORMANCE, PREPARES EVALUATIONS,CONSIDERS
INDUSTRY AND ECONOMIC CONDITIONS, AND AFTER DELIBERATION, MAKES
RECOMMENDATIONS TO THE BOARD REGARDING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:
CASA MAXES ITS FORM 990 AND FORM 1023 AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
CASA PROVIDES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENT TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING -2,

FORM 3990, PART XII, LINE 2C

CASA MATNTAINS A PROCESS FOR MANAGEMENT AND BOARD APPROVAL OF THE
ANNUAIL FINANCIAL STATEMENTS PRICR TO THE ISSUANCE OF THE ANNUAL
FINANCIAL STATEMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} {Rev. 12-2024)
LHA 432241 01-15-25



