Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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.
» |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB Ne. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B

Address change
Name change
Initial return

Final return/terminated

Amended return

Check if applicable:

e

SAVANNAH CHATHAM COUNTY CASA
428 BULL STREET
SAVANNAH, GA 31401

D Employer identification number

58-2058358

E Telephone number

912-447-8908

G Gross receipls $

356,071.

Application pending F Name and address of principal officer: H(a) Is this a group return for suhord\'nales?HYes X No
H(b) i i ?
SAME AS C ABOVE Al sbordrates oty o L ¥es | [Be
| Taceemptstatus  [X[501e)3) [ [501(e) ¢ )< (insertno) [ [49a7ca)nyor | [527
J Website: = WWW.SAVANNAHCASA .ORG H(c) Group exemption number B
K Form of organization: |§|Corporation |__| Trust |_| Association |_| Other™ IL Year of formation: 1993 | M State of legal domicile: GA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: LEGAIL ADVOCACY FOR CHILDREN.
W e e e e e e e e e e, e et e e -
(%]
=
G| o e e e
Bl
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3  Number of voting members of the governing body (Part VI, line 1a).....................ooiinn. 3 21
:g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 21
.2 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 9
E 6 Total number of volunteers (estimate if necessary). ... 6 16
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12..............coon s, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIIl, line Th).. ... i 229,654. 189,294.
2| 9 Program service revenue (Part VI, line 2g) . ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...............oooolt
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 82,987. 139,139.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 312,641. 328,433.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)..............oooiin
14 Benefits paid to or for members (Part IX, column (A), line 4) .............oooiiiion
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 185,078. 207,495,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part I1X, column (D), line 25) *»
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 77,516. 85,841.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 262,594, 293, 336.
.| 19 Revenue less expenses. Subtract line 18 fromline 12. . ... ... ... . ., 50,047. 35,097.
; § Beginning of Current Year End of Year
§;; 20 “Total assels Bart X, 0ine Y8) . ;v viw e o8r semuinw s iws wem Toa svn aue vims ssieats vk v 304,275 332,018.
E’é 21 ‘Total liabilities (Part X, NREI26) .. coovs v ns s o wws sas s i = oismes wem 16 7,903. 549,
o
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 296,372. 331,469.
[Partll | Signature Block

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

>

Slgn Signature of officer Date
Here } SUZANNE WISDOM EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid MICHAEL D ROUTHIER, CPA MICHAEL D ROUTHIER, CPA 11/15/16 selfemployed | P00261981
Preparer Firm's name L COOMER, COOMER & ROUTHIER P.C. CPA'S
Use Only |rimsaddess ™ 810 E 67TH ST Firm's EIN ™ 58-2506224
SAVANNAH, GA 31405-4611 Phone no.  912-691-1929

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)



Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, ... D
1 Briefly describe the organization's mission:
LEGAL ADVOCACY FOR CHILDREN.

o = [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 239,572, including grants of $ ) (Revenue $ 328,433.)
TO PROVIDE ADVOCACY FOR ABUSED AND NEGLECTED CHILDREN WHO ARE UNDER THE JURIDICTION

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 238,52,
BAA TEEAOIO2L 10/12/15 Form 990 (2015)




For

m 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358

[PartIV_[Checklist of Required Schedules

10

Ll

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SCHEBEE M wicvrwmm st e evmstun 16 PESSRE 18 rERasasiaasas Fin 0% Fee Sreereea S PR ST T te B R S e

Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. ... ... e e

Section 501(c)3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part [1. ... ... . i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
BEI L o vione wasomesies st w905 M0 SOMRRERGTE MOR TGS G B0 WHE S06 (DS B A 0 ST R R N R TR

Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SEeaENY: Patl-ll, sver e wommsss v @ oo o e sesemesss e 1T (S aimsss s e s e e

Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg. debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedufe D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. ................cooiiiiiiionn.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
1 PATE M s s s susverms soar mronses st e (7 PARIRGHROY S SIS ST DR B VO TR B WAL D DO B DI DA e AT B

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... s

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... ... i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ..o e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X_ . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL . .. .. .o e e e e

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 X! and X!l is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... . .. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts land IV ... oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F,Parts llland IV . ... . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .............oooiiiiiiiian..

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part L. ... .. . et e e e

Page 3

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a|l X
11b X
1c X
1Md| X
e X
11f X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3L 10/1215

Form 990 (2015)



Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 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 Iand Il .. ... ... e enee s 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele X
SCHEAUIE J: i s i svmmmmren v wams s i TR ST SRR RS S SR e FA AT B SO SR AR B S 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

compiele Sohiedule:K.. NG, 'go-t0 HIBZEE . iuvn wen seenesssammmni vt smesssm, s s 585 1 ek a0 aes i s $15 w58 w i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

arny EGEEMPEBONUST oy vas s ssmamas wun see bad e BEameEEe e S S5 SEEE S Fil S P T S SR ST FTR e S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)X3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PArt L. ..o oo e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former of?icers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
F*Yest camplete Sehedifleil; Partdliv. v oo o s wmewis Wb o S s e i S S S e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ... e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV. .. ... e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........................o... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuliens? I Yes,  omplete SCHBEIIE IV cx voua mes wn v o apa s o o s T S ST 0T B W s S es: S W s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SChedUle IN, Part 1. .. ..o ittt e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... .. et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, Ill, or 1V,

And Part V, e 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ...t 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

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

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. . ... . i i i 38 X

BAA Form 990 (2015)
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Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... .o e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WInnHigs o PHZe WIODIBESE ... o oo oo s mis U 55 boa v boa et o 508 41k 8 mibm, i siest sndih oo, &I e S04 o S e 28 B 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule 0. ... . ... ...t 3b
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 foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If "Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ... ... . it e 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.................. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Aol X HedUBTIBIBT. . o oo e s S8 SR TR T R 18, 3800 SN BT T SR TR S M g TR B Byt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . . ... e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO BEBRY tis nuvmsnisrs it minmsssnsis s s s B Y00 et Gasrrs SHsre. 100 od ST S0 R TG SO SRRAR S RS SIS T ST AR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 T e A P e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TO88:E R acuinana v comveman s 10 Fin o SO A o i S5 o e s o el s IR i SO s e V3V s SRR T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... .. i s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... ... ... ... ... .o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .............. ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ............ ..o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQIOSL 10/12/15

Form 990 (2015)



Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . .. i e e e S R SRR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was flled ? . ... .. e 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 StoCKNOIAEIS?. .. . .o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mrembens B The QOVEIIING POV s aem o e o n s s S S 5w s SR s S5 T s SR B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The GOVENING DOV Rcsinsue vansims tns 208 o9s Svumies o8 Losewsisieiea s 15s Tas 0o Sova o SRR W TS SR s 8a X
b Each committee with authority to act on behalf of the governing body?. . ... . e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... i 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 PUTDOSES? . . . . ..ottt e 10b
11 a 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 in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No," go to line 13.... ... ... . . i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI I O S 7 L L e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule: O oW B IS WESTHOME . swmvtenoss i psma e smeses: (6 D0 @ mies S TR e A R 0 e S 12¢
13 Did the organization have a written whistleblower poliCY 2. . .. ...t i e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official........... ... .. .. . 15a X
b Other officers or key employees of the organization. ........... . i i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. . o e e 16a X
b If 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ..o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SAVANNAH CHATHAM COUNTY CASA 428 BULL STREET SAVANNAH GA 31401 912-447-89%08
BAA TEEAQI06L 10/12/15 Form 990 (2015)




Form 890 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. ... s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

©
(B) | inan one box, ariess person (©) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from armount of other
2 BR[O R T RS | CReEiReT | e
b 2 1 |5 B2 e
O:Sflaartlﬁda. é{. § g -% & 5‘ e organizations
CANEEEHE
dotted ol @ ey
ling) = %‘_
_() CATHY JARMAN _____________ 1
DIRECTOR 0 X 0. 0. 0.
_( DENISE COOPER _ __ _L
DIRECTOR 0 X 0 0 0
_& TOBY FRIEDMAN _ __ ________ | _L
DIRECTOR 0 X 0. 0 0
_@_ KAREN CRANMAN _ | L
DIRECTOR 0 X 0. 0 0
_©) REV. RICARDO MANUEL | _3
SECRETARY 0 X . 0 0
_© EMILY DICKINSON __ | L
DIRECTOR 0 X 0. 0 0
_@_TOM HARTIDGE ____ | _5
CHATRMAN 0 X 0. 0 0
_® CHAD JACOBS | _3_
TREASURER 0 X 0. 0 0
_©) WENDY OWENS ____________ | _Ll_
DIRECTOR 0 X 0. 0 0
(0 _KATY MORETZ | _A
DIRECTOR 0 X 0. 0 0
an IRARUBY _L
DIRECTOR 0 X 0. 0 0
(2 KAITLYN SLATE ____________ 3
VICE CHAIR 0 X 0. 0 0
(%) KAREN TERRY 1
DIRECTOR 0 X 0. 0. 0.
(4 F. RYAN SEWELL ____________ -k
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 10712115 Form 990 (2015)



Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA

58-2058358

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average (do not chfc?(sgzﬂ?evlhan one (D) (E) (F)
Name and title hf;é';s g%&;n;?wsdsapg??gg‘;ﬁ'l?gg?;g comggﬁge;:iaohrlefmm comsgﬁgzg?(ﬂgfmm amgfllriingfl i?her
week o= & o1 =r7| Ihe organization related organizations compensalion
(I'I%uargy i 3| é Cg?: g EXSEE! (WVZH%QQVMISC) (W-2/1099-MISC) from the
== &1 | o |l5a § organization
o B 5E1% QAR et
0{gﬁa(;1!‘\]§a =} ; g_ '%_ @ § (]
“‘ g
(%5 SANDRA BATH _ | _ 1]
DIRECTOR 0 X 0 0, 0.
(16) VERNON TAYT.OR, JR. ________ | __ 1|
DIRECTOR 0 X (s 0. 0.
(7 _JERRY ROONEY _ | _ 1_]
DIRECTOR 0 X 0. 0. 0.
(8 JUDGE LISA COLBERT __ __ ___ _ | _1
DIRECTOR 0 X 0. 0. 0.
(19_JUDGE PATRICIA STONE__ ___ _ _ | -
DIRECTOR 0 X 0. 0. 0.
(20) JUDGE LEROY BURKE, IIT ____ | _ 1 _
DIRECTOR 0 X 0. 0. 0.
@0 _KELLYN MCGEE_ _ _ __________|__ 1 _]
DIRECTOR 0 X 0. 0. 0.
22 LARRY RIVERS _ ___________|__ 1 _|
DIRECTOR 0 X 0. 0. 0.
@3) PATRICIA MARSHALL _ _______ | __ 1_]
DIRECTOR 0 X 0. 0. 0.
(24) REBECCA PETIRSON __ _ _______ |__ L)
DTRECTOR 0 X 0. 0. 0.
25 ALEXTA ROBINSON __________ | 40 _
EXECUTIVE DIR. 0 X 23,904. 0. 0.
ThSubtotal ... > 45,096. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... P 0. 0. 0.
d Total (add lines Th and 1€). .. ..ot e - 45,096. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... .. . . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
SUCH TAOIVIUIE] i gurssmeniesesen S f S0 s srm s ST o e s T s R SR SIS e s i DA e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

)] )
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 ®

BAA

TEEAQ108L

10112115

Form 990 (2015)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Organization

Employler Identification number

SAVANNAH CHATHAM COUNTY CASA 58-2058358
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (B) © (D) (E) ()
Name and Tille A Pasilion (check all that apply) Reportable Reportable Estimated
i verage | HEEIEREE B compensation from compensation from amount of other
OuTS Eer aac|ln|lZH|2|23a|e the organization related organizations compensation
week |22 2S5 |23(3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |3 51 E |2 |5 (26|8 organization
hours for 25|g Tlalag|s and related
related (9 = 2 a2|%s organizations
organiza- =3 S =
tions 5| > a
below D |t 7
dotted line) ® g.
(=N
SUZANNE WISDOM _ | 40
EXECUTIVE DIR. 0 X 21,192, 0. 0.
Form 990 Cont 2015
TEEA4301L 10/12/15



Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 9
Part VIllI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... ..o i i D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g g 1a Federated campaigns......... 1a
E-3 b Membership dues............. 1b
o :
w.é ¢ Fundraisingevents. ........... 1c
% x| d Related organizations......... 1d
« E| e Government grants (contributions) .... | le 142,191,
=87}
2 5| f All other contributions, gifts, grants, and
é £ similar amounts not included above ... | 1f 47,103,
g g g Noncash contributions included in lines 1a-1f. $
S 5| hTotal.Add lines 1a-Tt ... > 189,294,
@ Business Code
=3
g -
@ b
rrol i N
92 c
L I
el ¢ _______________
‘g‘; f All other program service revenue. ...
& | gTotal. Add lines 2a-2f . ... ..o g
3 Investment income (including dividends, interest and
other similaramounts) ................... .. ...
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties.... ... b
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) .................... SR L
7 a Gross amount from sales of b adaduli ki
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gain or (loss)........
d Netgain:or {6S8): e s mem s e e o >
® | 8a Gross income from fundraising events
g (not including.. $
2 of contributions reported on line 1c).
Q
i See Part Ve 18.coasvss s wsis s a 166,7717.
E b Less: direct expenses.............. b 27,638.
O ¢ Net income or (loss) from fundraising events ......... > 139,139.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... E
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
fta
b
c_
d All otherrevenue . .................
e Total. Add lines T1a-11d. . ........ooviiiiiiiiiinnnnn.
12 Total revenue. See instructions...................... > 328,433. 0. 0

BAA

TEEAD109L 101215

Form 990 (2015)
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m 990 (2015)

SAVANNAH CHATHAM COUNTY CASA

58-2058358

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. ... ... e

Do

not include amounts reported on lines

6b, 7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

© (D)
Management and Fundraising
general expenses expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................oo00.

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()(AB). .. ... v,

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................

Other employee benefits...................
Payrolltaxes............coviiieiiiiii..
Fees for services (non-employees):

dLobbying.............. ...l
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

OffiCe EXPelsESs s v s srarosaes
Information technology.....................
REVAIES: covvs san mmamass B nanyame
CECUDANEY o vus s i Bos SouaTnsms
ThaVE L wsames v s s Bi S0 SRdmRE

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. ...
Conferences, conventions, and meetings. ...
IEETEEE v v s I SR R aa e
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . . .

| 0 o e R e el
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a TELEPHONE

45,096.

45,096. 0.

0

0. 0.

133,518.

106,387.

14,694.

14,694.

14,187.

125112,

27075

11,640.

11,640.

b 251 ,

5,251.

4,206.

4,206.

13,779.

13,779.

8,008.

8,008.

4,660.

4,660.

1,676.

1,676.

3,723,

3,723.

10,794.

10,794.

6,441.

6,441.

5,410.

5,410.

3,740.

3,740.

e All otharBxpensts. . o e s v mees
Total functional expenses. Add lines 1 through 24e. . . .

6,513.

2,569.

3,944.

293,336.

239,572,

53,764.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720). . .......coooennnn.

BAA

TEEADTIOL 11/1915

Form 990 (2015)



Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 11
[Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... e |:|
(A) B
Beginning of year End of year
1 Gash = ponsinleres el sasmss won s e few s e S 160,892.| 1 199,141.
2 Savings.and temperany- Cash INVESTMEBINS: <o vvs vos vonmme samsrsenris ben v 2
3 Pledges and grants receivable, net.........ccooiii i e 133,847.| 3 92,488.
A. Aceutmils receiVablel BEb o m mm somsmmmmmn wee s e R S SR 4
5 Loans and other receivables from current and former officers, directors,
trustees, key ernplogees, and highest compensated employees. Complete
Part [l of Schedule L. ... ... . . . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
81 7 Notesand loansireceivable, Mel ... .. orsean viw vvsmsssses s s swe see s v 7
ﬁ 8 lnveniorios Tor SaleiOrilsE s s semmmmmens ore smmmme s 55 i i ST 8
<L | 9 Prepaid expenses and deferred Charges. . .......oovoieee e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 17,838.
b Less: accumulated depreciation. .. ................. 10b 12,208. 3,386.|10c 5,630.
11 Investments — publicly traded securities. . .......... ... ... .. 1
12 Investments — other securities. See Part IV, line 11.............ooiiiiiiii... 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4, Iotengiblerassels.. s wenmmmemmmmsmean soonnmem 5 b SRR 14
15 Otherassets. SeePart IV [ T cov in s v ses sosmsmmmns s pes s 6,150.|15 34,759.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 304,275.|16 332,018.
17 Accounts payable and accrued exXpenses. ...t 1,753.|17 549,
18: GrantSPaVable i s vinvve e sar e s svaeins 557 108 S e Eman iva vy vEs seae 18
TS Do O PO B s mssossin since ixie e s SRRGRMTRIE A0 ERRTRRORERR SEe B FRS 19
20 Tax-exempt bond liabilities ... ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Coriplete Part llioF:Schedule L. ius sovmsis v s sovasmmvmesas 535 00 au ogams 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,150.| 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... . it 7,903.|26 549,
u: Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. .. ... 296, 372.| 27 331,469.
r_g 28 Temporarily restricted net assets. ... 28
- | 29 Permanently restricted netassets. ...............oooiii i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
t and complete lines 30 through 34.
_Z 30 Capital stock or trust principal, or current funds. .............. ... ... 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances. ... 296,372.]33 331,469.
34 Total liabilities and net assets/fund balances. ................ ... ... 304,275.| 34 332,018.
BAA Form 990 (2015)
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Form 990 (2015) SAVANNAH CHATHAM COUNTY CASA 58-2058358

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ......... ... ... ... ... . ... ... ......

1 Total revenue (must equal Part VIII, column (A), i@ 12). ... ..o e 1 328,433
2 Total expenses (must equal Part IX, column (A), liN€ 25). . ... .o e 2 293,336
3 Revenue less expenses. Subtract line 2 from line T ... ... e e 3 35,097.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 296,372.
5 Net unrealized gains (losses) on INVesStMents. .. ... ... e 5
6 Donated services and use of facilities. ... ... ..o i e 6
7 Investment expenses...... A SRR RS R BE DRGSR B T S, G R D e RS Y 7
8 Priorpetiod adjiStients: (o v e marns s i s saes s i (SRR S T T T S e e S 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ...... ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMINIBY) <emmmins mu i o i aias it G0 e S Bss e ST MG G SR T S SR N e 10 331, 469.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.......... ... ... ...

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Oiher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................o0oo0

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAQ112L 10/20/15
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SCHEDULE A

(Fo

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section
rm 990 or 990-EZ) 4947(a)(1) nonexempt bl et 2015

> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAVANNAH CHATHAM COUNTY CASA 58-2058358

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

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

1

BhowMN

~N o

[{<o ]

10
11

A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
D An organizatigﬂ aperated_ for The benefit of a aall_eae_or_ uﬁi\;argil; owned Er?)p—ei:z;té—d_b; a_gavgrnum_érEaTlﬁidesEri}eEﬁwgeaﬁ; 7777777
170(b)1)(AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

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)(1XA)vi). (Complete Part Il.)

A community trust described in section 170(b)1XA)}vi). (Complete Part I1.)

D 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 50%(a)2). (Complete Part I1l.)

H 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 ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a}3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the nurnber of supponied organizations ..o vocmee v sim sive i s vis I i sl o o sis es 008 svE v e seness 0es naes |:|

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

iy N f rted i) EIN - iv) Is the (v) Amount of monetary (ui) A t of othe
% ann:;acr,!izzul%pr? ‘ @ U:;Lgﬁgﬂ%f gragﬁ;‘ézsa%'%" qrgag;‘z)ai?on GIzis,led support (see instructions) sup"['zlort (r::s ?l):lrt?ch(e);\s)
abave (see instructions)) T yé)(lljcrugmogﬁgmg
Yes No
(A)
(8
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ4QIL 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’). .. ..... 192,415. 212,138. 234,342, 229,654, 246,692, 1,115,241.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 192,415. 212,138. 234,342, 229,654, 246,692, 1,115,241.
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).. . 0.
6 Public support. Subtract line 5
fromlined................... 1,115,241,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4.......... 1:82.,415., 212,138. 234,342, 229,654. 246,692.] 1,115,241,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital as (Explain i
patviy SEEPRRE YT | 78,304  45,044.| 61,810 82,987.| 139,139.|  407,383.
11 Total support. Add lines 7
through 10, . ......ooivienn.. 1,522,624,
12  Gross receipts from related activities, etc. (see instructions). .. ... I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box @and StOP Rere. .. ... e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)........................... 14 73.24 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . ... ... . i 15 75.37 %

16a 33-1/3% support test — 2015. 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

................................................... - ¥

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

.................................................. X[

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how . |:|

the organization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the . H

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA
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Schedule A (Form 990 or 990-EZ) 2015 SAVANNAH CHATHAM COQUNTY CASA 58-2058358 Page 3

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.: soveiivam savemian

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
{117 Ev {7 | A

cAdd lines7aand 7b...........

8 Public support. (Subtract line
Jefromline ). ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ....... S N SRS
13 Total support. (Add lines 9,
10c, 11, and 12.). ....ooovvn

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

organization, check this box and StOp Nere. .. ... o et e e e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15, . .. .. . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (M) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... .. ... .o i, 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L4

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H

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

BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or §90-EZ) 2015~ SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " deseribe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ... i e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in-secHoB09(A)(T) OF (2w vasis sunm s tas s siai aas dvs D fais afvaia it Sas @i T el in o 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,"' answer (b)
AN (C) DEIOW. . . . . oo e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the defermination. .. ... ... .. ... ..t ettt e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ................... 3c

4.a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (€) below. . ... ... ... e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vil how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ............ ...t e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) 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 doCUMENL). . ... ... .ttt e e it e e e e e 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing QOCUMEN . . . ...ttt ettt e e e e e e e e e 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ................... 5¢

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. . ......... .. ... .. . iiiiiiii.. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 0or 890-EZ) . ..................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Farl lof-Schedule L (Form 990 0r990-E2) v vmnvam 6 mum omi s Wae il 036 Vs 10 150,650 00 V5%, 554 e o rdalns s 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
1 Yes, " provids delall T PAFE Wl oo cu s i o sin ss siss s 8 5005 50w s ses S5Raae 50 e §0 9888 B Baa S 508 Sl S5 e bR 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? I/f "Yes,' provide detail in Part Vil . .. ... ... .. . . 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detfail in PartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWER TOD BBIOW i s iim o aiwme wws v s sos §iome soasa S siia e, w406/ 080 S e, Sih T8 S/ATH 476 SR Tadre o W55T8 S SIS SRR 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.). . . ... oo e e e 10b

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 930-EZ) 2015 SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 5
|Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing biody of 2 supported GrgamiZalionT . v vovsmmmsn sie row e v i o mms sas mems oo Sy S99 G TS s T s 11a

b A family member of a person described In () @bBOVE?. ... .o 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ........ 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taX YEar. ... .. ... e et e e 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
RIS TROAIT. .. . oo oo e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Inlegral Part Test during the year (see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part /I how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF its @CHVIHIES. ... ... .. . e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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
OFOANEZAHON'S TIVOIVERIBIT o srn en s et v eness e SA0 i VoSS SR 5 4000 0 S v R s Vo SO R R 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. ... ... ... e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 SAVANNAH CHATHAM COUNTY CASA

58-2058358 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1. Netshorsteriicapilalgaiti e o ssmesamms s o s B me & 56 e s 1
2 Recoveries of prior-year distribions: . s.c v ciiwe s ven ses v s v i svevivs wa 2
3 Other gross income (see instructions). .. ... 3
& Add Tines 1 reghi3 . oo s ivs e i s nain ek Geh DT AENES R ST ER ER R 4
5 Depreciation and depletion. .. ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or-maintenance of property held for
production of income (see instructions). . . ... 6
7 Other expenses (see-instruclions):: ivuesvemss vam v cin s sive fue e sl 00V e av s i wie 7
8 Adjusted Net Income (subtract lines b5, 6and 7 fromline4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year B e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ............ i 1a
b Average monthly cash balances ........................ SR SRR G ... | 1b
¢ Fair market value of other non-exempt-use assets............ ... ... ... .. 1c
d Total (add lines 1a, Tb, and 1€). ... ..ot e i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line 1d. ... ... e 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S8 INBITUCMIOITSY cna s s s wonw s v s A% TR T BT G R T 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). .................. 5
6 Mulliply line 5 by 035, .. 6
7 Recoveries of prior-year distributions. . ..........o i 7
8 Minimum Asset Amount (add line 7toline 6) ............ i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter Bb% O II0E T sus cmaonsamrcmmmni wi ome v s sssaramss S w85 M s s vas 1w 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 or line 3. .. ... s 4
5 Income tax impuSEllin Prior YA .« e sny s v s s s & 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... 6

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2015~ SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes...... ... ... .. ... o
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity . . ... ..o e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4  Amounts paid to acquire exempl-Use @SSelS. ... ...
5 Qualified set-aside amounts (prior IRS approval required) . ... ...t
6 Other distributions (describe in Part VI). See instructions. ...
7 Total annual distributions, Add lines T through 6. . ... . e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See INstrUClionS . . .. .o e
9 Distributable amiouint 102015 Nioin SECHon G, NGB o v s s e de smm@uames S90S e s
10 Line 8 amount divided by Line 9 amount .................... T B, B SRR SR SN ST S e
[0) (ii) (il
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from SectionC, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ...
3 Excess distributions carryover, if any, to 2015:
a
b
c
1o I o] 170 [ TR
& FrOm 2014 s sms immencimanmn s pem o

f Total of lines3athroughe................. ... iiiiiiiiinn.

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ... ... ...

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prieryears......................

b Applied to 2015 distributable amount. . .........cooiieiiiii

¢ Remainder. Subtract lines4a and4b from4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ......... e e T

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

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

Breakdown of line 7:

a

b

G Excess from 2013 <. vvvvvvviivi s o

dExcessfrom2014. . ............oon.

e Excessfrom2015...................

BAA
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Schedule A (Form 930 or 990-EZ) 2015 SAVANNAH CHATHAM COQUNTY CASA 58-2058358 Page 8
[Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part II1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, b, and 6. Also complete this part for any additional information,
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

FUNDRAISING - NET OF EXPENSE
$ 139,139. 5 82,987. § 61,819. $ 45,044. § 78,394.
TOTAL § 139,139. § 82,987. s 61,819. § 45,044. § 78,394.

BAA TEEAD408L 10/12/15 Schedule A (Form 990 or 990-E27) 2015



Schedule B OMB No, 1545.0047

G Schedule of Contributors 2015
Bepaiment ot the: freasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SAVANNAH CHATHAM COUNTY CASA 58-2058358
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 poitical organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... L

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl
Name of organization Employer identification number
SAVANNAH CHATHAM COUNTY CASA 58-2058358
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nu&n%)er Name, addre(ss?, and ZIP + 4 Tgtgal Type of c(or)1tribution
contributions
1 |CHATHAM DEPT. OF FAMILY CHILDREN sV Person
e Payroll |:|
\P.O. BOX 2566 _ _ _ _ _ _ _ _ S 49,905.| Noncash [ ]
Complete Part 1l for
_Sﬂ\_n"‘_NEA}L = QA_ 2’ 14_0_1 ________________________ r(10ncapsh contributions.)
(a) (b) (<) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |UNITED WAY OF THE COASTAL EMPIRE Person
-y - - - - 00— Payroll D
\p.0. BOX 2946 _ ___ _ _ _ _ _ _ _ o __ - S 28,500. | Noncash [ ]
Complete Part Il for
_Sé\lA_NﬂA_IL _GA 31402 __________ _ ____________ r(mncapsh contributions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CHATHAM COUNTY Person
-y 7 - 7 7 77—~ Payroll D
124 BULL ST. #210 _ _ _ _____ __ _ ___ __________| S 63,155.| Noncash [ ]
(Complete Part Il for
_SAYI{NEAH_, _QA_ _3 14_01 ________________________ noncash contributions.)
a b C d
Nu(rn{:er Name, addre(ss), and ZIP + 4 TE)t)al Type of c(or)ltribution
contributions
4 |GEORGIA CASA Person
- r 77777 /7 == Payroll D
|1776 PEACHTREE RD NW, STE 219 $_ 11,530.| Noncash [ |
Complete Part Il for
ﬁ_TEA_NEAr_ 9& _39 310_9 _________________________ fmncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |VICTIMS OF CRIME ACT | Person
_______________________ Payroll D
1104 MARTETTA ST, STE 440 __ _ _ _ _ _ ____________ ¥ 17,603.| Noncash [ |
(Complete Part |l for
ﬁE&AN_TBf_ EA _39 %0_3 _________________________ noncash contributions.)
(a) (b) (€) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 1012/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

SAVANNAH CHATHAM COUNTY CASA

Employer identification number

58-2058358

Part I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate
(see instructions

) .
Date received

(a) No.
from
Part |

b

() .
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(© .
FMV (or estimate)
(see instructions)

(d) |
Date received

(a) No.
from
Part |

(e)
FMV (or estlmateg
(see instructions

d
Date received

(a) No.
from
Part |

(c) |
FMV (or estimate
(see instructions,

(d)

Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate
(see instructions

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partli

Name of org

anization

SAVANNAH CHATHAM COUNTY CASA

Employer identification number

58-2058358

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributot, Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ =5

Use duplicate copies of Part Ill if additional

space is needed.

(a)

No. from

Part 1

()
Purpose of gift

(c) .
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Part |

b)

(&) |
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e .
Transfer of gift

BAA

TEEAQ704L 10/12115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Part1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e,
= Attach to Form 990.

11f,12a, or 12b.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

SAVANNAH CHATHAM COUNTY CASA

Employer identification number

58-2058358

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6,

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year) .........

Aggregate value atend ofyear.............

gon W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

......... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private:-BENEit?: - v s vwrs i nrasssainns e vk G e s s Sl S S SRR e G ST A e |:|Yes D No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreserva{ion of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. ............... oo il
b Total acreage restricted by conservation easements. ................. ... ...
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ......... . oo

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year » \
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdsS?. . ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

-5

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

and section 170N () B (i) 2. . . ..o e e e e e e e |:|Yes D No

9 In Part XlIl, 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 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i} Revenue:included on'Form 990, PartMIl; N8 Tavussrmsvmevns dnis i i snvs 0 57 6 008 B0 58 imsva s 2 93 7 >3
(i) Assets inclided in FOMB90, PAIE XK sir sun cnioimsr s manns diis 8 i s i s v T oTo w28 Jws @i 536 2 o >3

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

a Revente included on Form 990 Park VI, TE L oo smvman s s sams smmessm s s s s e i v s i >3
b Assets included in FOrm 990, Part X .. ...t et et e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Erovi()i(e”ia description of the arganization's collections and explain how they further the organization's exempt purpose in
art ;

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 organization's collection?.................... |:| Yes DNO

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X7 . . oo oottt it et ettt e e e e e e e e e e e D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
. BEQINNING DAlANGR. .. 1oe wee e e e sins bbb s RS T9E P S P RS T S SRRV 1c
d Additions during TRENVEAE, . ... v e e i w575, 555 Foe e R IS T 0 s Tl S SRR e & 1d
e Distributions diming THEVEAL. . ... . ..c. op e T EEn 556 B oo e vae e SR e SRR v & 1e
F ERHINGDEIERACE: . ..o veo e s s s G (AT, 555 EUR SN S S A W SR O 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl .................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

gEnd of year balance. ...........

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

Q

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ... ... e 3a(i)
(i) related organizations. . ... ... . e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ...
bBUldingS. .. ...
¢ Leasehold improvements. ..................
dEquipment............ ... 15, 068. 9,438. 5,630.
e Other. ... 2,770. 2,770. 0.
Total. Add lines 1a through Tle. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 5,630.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............c.oiiiiiiiiiae

(2) Closely-held equity interests. . .............oo..o ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
I——|Complete if the orggmzahon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M

@

(€)

)

®)

©)

@

@)

®)

(0

Total. (Column (h) must equal Form 990, Part X, column (B) ling 13) .. »

Part IX | Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER RECEIVABLE 29,558.
(2) PREPAID ASSET 5,201.
3 :
@
®)
©®
)
8
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line T5.). . ... .. i > 34,759.

Part X | Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes

@
(3)
@
5)
&)
)
)]
©
(10
at)

Total. (Column (b) must equal Form 590, Part X, column (B) line 25.). . ... . *

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ... i e

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements............... ... ... ... ... .. ... 1 356,071.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... 2a
b Donated services and use of facilities..............coo i 2b
cRecoveries oFprior YEar GramtS., . os owrsmmmsms i wee weie s owmsees shn oae w w6 smms 2¢c
d Other (Describe in Part xiit.y . SEE PART XTTT ... 2d 27,638
wAdd lines 28 HOEORRAL o consmmmm s s v Se SR SR SR G AR R S0 ST S R 2e 27,638,
3 Sublract line: 26 MRS Te. cuvssrs ommmermie s i gresoms s o few o8 (00 e wEERRe AT FoR SRR S 3 328,433,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XILY ..o e 4b
CAdd lines 48 a0 DL s v cmmmmasmme ves v wes e TR TV R EREESEIETTS 0 E TSR WG W 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ..................cc...... 5 328,433.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ....... ... ... . 1 320,974.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... 2a
biPTior Y ar A SIS o smmmmrmminos i s S e R VRN R, SRR 2b
C OB OSSEE v ssmumnn sovesrismmms s S s S S S M RO D R W 2c
d Other (Describe in Part X111y . SEE PART XITT . . . 2d 27,638
et lInEs 2a BN 2ter o snmen s momomm e s e RS ST SRR T ST 2e 27,638.
8 Subfraet INE 28 HOITING T e wn sommeimemrmen 5o oo S 55 TEE s e amns o W S 3 293, 336.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIULY .......ooooiiiiiiiiiiiinin, G R 4b
SR HrBSAATAN Al covmmmm o s e TR S S T U S R S IR s S A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... ........ccooiiiiiiniin. 5 293,336.

[Part XIIl | Supplemental Information.

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

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED

FUNDRATLSING O S . ettt ettt et

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EBUNDRATS TNG: COSTESiw. smmmsmmmmoamainng s samsmmma s whmsem s i s s i s s g se

ON FORM 990
$ 27,638.
TOTAL $ 27,638,
5 27,638
TOTAL § 27,638

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G : s B . )

Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5

> Attach to Form 990 or Form 990-EZ. Open to Public

D f the T P >
in?g%r;ﬂgg\tfgnsje%eﬁiacseuw * Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAVANNAH CHATHAM COUNTY CASA 58-2058358

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ]Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody ar control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
] Lo 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2015

TEEA370IL 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 SAVANNAH CHATHAM COUNTY CASA

58-2058358

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DRATSING NONE (i codn fa)
FUN through celumn (c))
EE? (event type) (event type) (total number)
v
E 1 Gross receipls. . cue o vammns o oo 166,777. 166,777.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).. ... 166,777. 166,777.
A Cash prizesis coevewmvvavme o v
5 Noncashprizes................o......
D
|!1 6 Rent/facilitycosts.....................
E
c
T 7 Food and beverages ..................
E
% | 8 Entertainment........................
E
2-‘ 9 Other direct expenses. .. .............. 27,638. 27,638.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... ... ... i, 27,638.
11 Net income summary. Subtract line 10 from line 3, column (d). ..... ... e & 139,139.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
g bmgo.’g_mgresswe (add column (a)
% ingo through column (c))
E
N
u
E 1 Grossrevenue...............ooeonun..
IR Lo T f o
E
D X
& Bl 3 Noncashoprizes.......................
E N
cSs
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses. ................
Yes % [[_|Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ooiiiiiiiiii i, >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ............ ... .. ... .. ... D Yes DNo

b If 'No," explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 SAVANNAH CHATHAM COUNTY CASA 58-2058358 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. .. ... . ..ttt e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The ofdanizatlon'STTaeHIG oo i s ve s snsion e 555 FUSETR SR 155 5 050 0 v 508l ibis e somn s o s reses e mrerm 13a %
b BT OUHEIAE TG 6 s viva i 45000 o B S hAE S PREIS 6 S0 SR g sk srms e erommne e e smare 13b %

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

Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> & R
c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year > §
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAVANNAH CHATHAM CQUNTY CASA 58-2058358

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
REVIEWED BY BOARD TREASURER.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST. TAX RETURN IS PUBLISHED ON GUIDESTAR.COM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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