. . OMB No. 1545-
ggo Return of Organization Exempt From Income Tax R
Form Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black tung 2 0 1 1
benefit trust or private foundation)
Department of the Treasury - . . - .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011  andending JUN 30, 2012
B Gheckif C Name of organization D Employer identification number
applicable:

e | CASA/PRINCE GEORGE’S COUNTY, INC.

e Doing Business As o 52-1772617
o Number and street (o1 P.0. box if mail is not delivered to street address) @:g Suité | E Telephone number
[Jiemin- | 6525 BELCREST ROAD £ ot 301-209-0491
fenel ity or town, state or country, and ZIP + 4 ‘*’"“%{"’ G _Gross recaipts $ 445,718.

fopica- | HYATTSVILLE, MD 20782~ 2003%%9 H{a) Is this a group returm
OLEY BINSNER

PensitS |k Name and address of principal officer: ANNE for affiliates? [ IVes No
SAME AS C ABOVE H{b) Are all affiliates inclucded?_IYes [ INo
| Tax-exempt status: [XJ 501(c)(3) | 501(c) )< (lnsert not L] 4947021y or [__] 527 If "No," attach a fist. (see instructions)
J Website: » WWW.PGCASA.CRG H{c) Group exemption number P>
m cif organization; Corporation { ] Trust [ Association [ 1 Other B { L Year ot formation: 1 9 9 2] M State of legai domicie: MD
Summary

] Briefly describe the organization's mission or most significant activities: THE RECRUITMENT, TRAINING AND

- e

g SUPERVISION OF VOLUNTEERS WHO ADVOCATE FOR THE BEST INTEREST OF
g 2 Check this box P [:3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, fine 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line b} ... 4 10
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... s 5 7
:‘E 6 Total number of volunteers (estimate ff necesSSarY) . 6 150
3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable incomne from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
Y 8 Contributions and grants (Part VIIL line Th} . 371,622, 445,718,
€| 9 Program service revenue (Part VIIL IN@ 2G) ... ..o 0. 0.
é 10 Investment income (Part VE, column (), tines 3, 4, and 7d) ..., 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1%e) . ... 0. 0.
12 Total revenue - add lines 8 through 1 {must equal Part Vill, column {A), line 12) ......... 371,622, 445,718.
13 Grants and simifar amounts paid (Part IX, column (&), ines 1-3) . 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line ) ... 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 248,737. 318,315,
£ | 16a Professional fundraising fees (Part IX, column (A), line 116} . . 0. 0
é b Total fundraising expenses (Part X, column (D), line 25) P 10,467.
Y117 Other expenses (Part IX, column (A}, lines 11a-T11d, 11f2de) ... 77,662, 81,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 28y .. .. 326,399. 400,045.
19 Revenue less expenses. Subtract line 18fromline 312 ... 45,223, 45,673,
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, ine 16} 206,704, 261,292,
L5 21 Total Fabilities (Part X, 116 28} ... oo oo 27,336. 36,251.
=5 Net assets or fund balances. Subtract fine 21 fromiine 20 ..o 179,368. 225,041,

Under penalties of perjury, | declare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and cqﬁ?plete Declaratjon of preparer {gther tha officer) is based on all information of which preparer has any knowfeqﬁe

L A hae & ESUnaen [ mlél// K
Sign Signature of officer Date |
Here ANNE MARIE FOLEY BINSNER, EXECUTIVE DIRECTOR
} Type or print name and title
PrintType preparer's aame Preparer's signature Date Check F1 P
Paid CATHERINE N. LARRABEE stempiope PO0B74323

Preparer |Fimsmame_p KAHN BERMAN SOLOMON TATBET, & MOGOL, PA |fmsemp 52-1365413
Use Only |Firm'saddressp. 2515 DEERECO ROAD SUITE 801

TIMONIUM, MD 21093-2108 Phoneno. 410-308-0300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. . Yes [:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (201 1}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 290 (2011) CASA/PRINCE GEORGE’S COUNTY, INC. 52-~1772617 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...

1 Briefly describe the organization’s mission:

TO ESTABLISH AND MATINTAIN A PROGRAM TO RECRUIT, TRAIN AND SUPERVISE

COURT
APPOINTED VOLUNTEER ADVOCATES FOR CHILDREN WHO ARE DEEMED CHILDREN IN

NEED OF ASSISTANCE WHOC ARE TN THE PRINCE GEOQORGE’S COUNTY'S JUVENILE

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrm 880 0F 930-EZ7 .__........c.cuviciiiieotee oo e L Jves [XInNo
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? . [ Ives 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 and section 4947{a}{1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  {Code ) {Expenses § 333 I 198. including grants of $ ) (Revenue $ 391 ’ 718. )
RECRUITED, SCREENED, TRAINED AND SUPPORTED OVER 75 ADULT VOLUNTEERS TO
ACT AS ADVOCATES FOR CHILDREN IN THE PRINCE GEORGE'S COUNTY JUVENILE
JUSTICE SYSTEM. VOLUNTEERS UNDERGO EXTENSIVE INTERVIEWS, A BACKGROUND
SCREENING AND 37 HOURS OF PRE~SERVICE TRAINING.

4b  (code: ) (Expenses § including grants of § ) {Revenue )

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

4d  Other program services {Describe in Schedule G.)
{Expenses $ including grants ot § ) {Revenue$ )
4e _Total program service expenses P 333 ’ 198.

Form 990 201 1)

132002
02-09-12



(2011) CASA/PRINCE GEORGE’S COUNTY, INC. 52-1772617 Page 3
| Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{c}3) or 4947 (a)(1} (other than a private foundation)?
if "Yes," complete Schedute A 1 X
2 |sthe organization required to complete Schedule B, Schedule of Conttibutors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtH ... .o 4 X
5 s the organization a section 501(c){@), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partilf ... . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule [, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part It . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SEREAUIE Dy PATHT oo e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endewments, or guasi-endowments? If "Yes," complete Schedule D, Part V' ... . 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, [X, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule [,
Part Vi i e st e et e 1Mai X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, line 167 If "Yes," complete Schedule D, Parf IX | ... .. .o e e 11| X
e Did the crganizaticn report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11| X
f Did the organization's separate ot consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xb Xll, 80T XM ..., 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts XI, Xii, and Xlll is optional 12b X
13 s the organization a school described in section 170(0}{1)(AN{)? If "Yes," complete Schedule £ ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1 and IV ... . e 14b X
15  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1¢ and 8a7 If "Yes," complete Schedule G, Part il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 i "Yes,"
COMPIEE SERETUIB Gy PAIT I . ... e 19 X
20a Did the organization operate one or more hospital facilittes? /f "Yes," complete Schedule H ... . 20a X
b _H"Yes" tcline 20a, did the organization attach a copy of its audited financial staterments to this return? 20b
Form 990 (2011)

132003

01-23-12



Form 990 (2011) CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617  page4
! Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part {X,
column (A}, line 27 If "Yes," complete Schedule |, Parts land Il ... 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCHOAUIB U e 23 X

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

Sehedule K "NO" GO B0 N8 25 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
aNnY TaX-BXEMDE DOMTST L. i oottt e e et ee e e et 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. . ... ... 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If "Yes," complete Schedule L, Part b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SCREUUIE Ly PAIEL ..o oottt e e s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part it . ... 26 X

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

contributor or employee therecf, 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 il e
28 Was the organization a parly 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 empioyee? /f "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 . 28b X
¢ An entity of which a current or former officer, director, trustes, 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, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes, " cOmplete SCREAUIE M __.................ccocoe e oo oe oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREaUIE N, Part1 . .. . oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCROOUIE N, PAFEII ...\ oo ettt b1ttt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzat:on under Regulations
sections 301.7701-2 and 301.7701-3% Jf "Yes," complete Schedule R, Part | 33
34 Was the organizaticn related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts Il, Ill, IV, and V, 0@ 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51203 13)7 .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 If "Yes," complete Schedule B, Part V. @ 2 | . . oo e e 35 X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReOUIE Ry Part V, N8 2 ..., .. .. ... oot 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 Vit ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O .o e e ag | X
Form 990 (2011)
132004

01-23-12



Form

990 (2011) CASA/PRINCE GEORGE’'S COUNTY, INC. 52-1772617 paneh

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

¢ Did the organization comply with backup withhofding rules for reportakle payments to vendors and reportable gaming

3a

4a

5a

Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable .............. ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................... ... . 1b

{gambliNg) WiNMIRGS 40 DIz WINNEIS T e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: »
See instructions for filing reguirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?. . ... ... .
¢ If "Yes," toline 5a or 5b, did the organization file Form 88BB-TT . ... e,

6a

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? ... . e
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

WeTe N0 A AUl O T

4a X

fa X

7 Organizations that may receive deductible contributions under section 170(¢c).
a Did the organization recefve a payment in excess of $75 made parly as a contribution and partly for goods and services provided o the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO Tl FOrM B 7 oo e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8892 as required? .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donar advised funds and section 509(a}(3) supporiing organizations. Did the supporting
organization, or a donor advisad fusd maintained by a spossoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 ... ... e
b Did the organization make a distribution to a donor, donor advisor, or related person? . e
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. |10a
b Gross receipts, included on Form 920, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themyy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the vear ................. 12h
13 Section 501(c)(29} quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is icensed 1o issue qualified heaith plans L 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ........oooovveeii . 14b
Form 990 (2011)
132005

01-23-1
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0 (2011) CASA/PRINCE GEORGE'’S COUNTY, INC. 52-1772617  page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Scheduie O contains a response to any question inthis Part VI ...

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the govesning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedude Q.

b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emMPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employess 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 filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Dic the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons or

X

more members of the QOVerniNg BOUYT e e 7a

b Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or
persons other than the governing Body T e

8  Did the organization conternporaneously document the meetings held or written actions undertaken dirring the year by the foflowing:

A The QOVRIMING DOTY T e e e e e
b Each committee with authority to act on behalf of the goveming body? ...

9 s there any officer, director, trustee, or key empiovee listed in Part Vi, Saction A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... s 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? ... s 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . . 10b

11a Has the organization provided a complete copy of this Form 880 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.

12a Did the organization have a written conflict of interest policy? If "Wo,"go to fine 13 . 12al X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to confliicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW this WaS GONE ...\l ooee oo 12¢ | X

13 Did the organization have a written whistleblower policY? ... ... X

X

t4  Did the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and 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 e
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 simifar arrangement with a

taxable entity QUANG the YBarT e e,
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal fax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... il eeieiiiiiiiiiiireeseeeseiineeeieriss 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMD

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501{c)(3)s conly) available
for public inspaction. Indicate how you made these available. Check all that apply.
[_] own website Another's website Upon request
19 Desctibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ANN MARIE FOLEY BINSNER - 301-209-0492

6525 BELCREST ROAD, HYATTSVILLE, MD 20782-2003

T8 Form 990 {2011)

01-23-12



Form 990 {2011)

CASA/PRINCE GEORGE'S COQUNTY,

INC.

52-1772617

Page 7

Employees, and Independent Gontractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of sompensation.

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 employes."

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

and former such persons.

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

{A) {B) (©) (D} (E) (F)
Name and Title Average | .o cfegf:}:{?rg than one Reportabie Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe § the organizations compensation
hours for 8 ® organization (W-2/1098-MiSC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | & g and related
in Schedule g § § ;@Eg‘ E organizations
0) 515 E|5 e 8
(1) THOMAS HENDERSHOT
PRESIDENT 5.00 X 0. 0. 0.
(2) SHEILA EDMONDSON
VICE PRESIDENT 2.001X 0. 0. 0.
{3) ELAINE BOURNE HEATH
SECRETARY 2.001X 0. 0. 0.
(4) ODESSA JACKSON
DIRECTOR 2.00|X 0. 0. 0.
{5) RUSSELL LEWIS
DIRECTOR 2.00 (X 0. 0. 0.
(6) STEVE SMITH
DIRECTOR 2.001X 0. 0. 0.
(7} ZACHARY WORSHTIL
DIRECTOR 2.00!X 0. 0. 0.
{#) WALTER WELLINGTON
DIRECTOR 2.00(X 0. 0. 0.
{9) DEBORAH K. LEWIS
DIRECTOR 2.00|X 0. 0. 0.
(10) WILLIAM BUNDY JR,
DIRECTOR 2.00:X 0. 0. 0.
{11) ANNE MARIE FOLEY BINSNER
EXECUTIVE DIRECTOR 40.00 X 64,659, 0. 0.

132007 01-23-12 Form 990 (2011)



Formn 990 (2011) CASA/PRINCE GEORGE’S COUNTY, INC. 52-1772617 Page8

i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

iy (B) ©) (D) {€) (F)
Name and title Average (o not cfe Sf'ﬂg: than one Reportable Reportable Estimated
NOUNS PEF & hoy, unless person Is Both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related | g % g (W-2/1099-MISC) organization
organizations; g 3 g E and related
in chedule é 2y E E% B organizations
) £ g 588k 2
1b Sub-total,. . . > 64,659. 0. 0.
¢ Total frem continuation sheets to Part Vil, Section A . . . .. | 2 0. 0. 0.
d Total (addlines 1band 16} ... > 64,659, 0. 0.
2 Total number of individuals (incliding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 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 ...
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 individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
tendered to the organjzation? If “Yes, " complete Schedule J for SUCh DEISOM oot e
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) (B c
Name and business address NONE Description of services Compensation

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

Form 990 {2011)

132008 01-23-12



Form 990 (2011) CASA/PRINCE GEORGE’S COUNTY, INC. 52-1772617  Page9
Statement Qf Revenue

(A) (B) {C) (D)

Revenue
Total revenue Reiated or Unrelated excluded from

axempt function business tax under

revenue revenue seclions 512,
513, 0r 514

Federated campaigns  ................. 1a 8,479.
Membershipdues ... b
Fundraising events ... ... 1c
Related organizations ... 1d
Government grants (contributions) ie 248 ’ 209
All other contributions, gifts, grants, and
similar amounts not included above . 11f 189,030
Noncash contributions incluged in lines 1a-1% §
h Total. Addlines fa$f ... . » 445,718
Business Cod

, Gifts, Grants|

- 0o 00 oo

©

and Other Sirnilar Amounts

Contributions,

arn Service
evenue

Progi{

All other program service revenue ... ...
Total. Add fines 2a-2f ..o P
3 investment income (including dividends, interest, and

other similar amounts)....................ooie, >
4 Income from investment of {ax-exempt bond proceeds W
5 Royaltias ... ..o e

e ™ 6 O o0 o

Gross rents

Less: rental expenses ...
Rental income or {foss) ...
Net rental income or loss)
(Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)

@ o0 Cc e

d Net gain or oS8} oo >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part V. line18 .. a
b Less:direct expenses ... b
¢ Netincome or floss) from fundraising events  ............... >
9 a Gross income from gaming activities. Ses
Part IV, line19 ... a
b Less:ditectexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or {loss} from sales of inventory ... >
Miscellanecus Revenue Business Code

Other Revenue

1"

e QO 00 o

12 Total revenue. See instructions. ..o > 445,718, 0. G. 0.
kP Form 990 (2011)




990 (2011}

CASA/PRINCE GEORGE'’S COUNTY,

INC.

521772617

Page 10

Statement of Functional Expenses

Section 507{c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O containg a response to any question in this Part [X

Do not include amounts reportsd on lines 6b, Total eigenses Prograsr?)service Managércn)ent and Funcﬁt)isin
7h, 8b, 9b, and 10b of Part VIl EXPenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trUStees,andkeyempbyees ________________________ 68,760- 55'008- 6,876- 6,876-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(BY ...
7 Othersalaries andwages ... 210r212- 190r488- 18.-231- 1,493,
8  Pension plan accruals and contributions gneiuce
section 401(k}) and section 403{b) employer contributions) |
9 Other employee benefits . 18,775. 16,522. 1,690. 563.
10 Payroll taXes ..o 20,568. 18,100. 1,851. 617.
11 Fees for services (non-employees):
a Management ... ...
b Legal ...
¢ Accounting ... v 18,516. 18,516.
d Lobb¥ing ...
e Professional fundraising services. See Part IV, ling 17
f investment managementfees .. ...
g Other .,
12 Advertisingand promotion ...
13 Officeexpenses. ..............oiiiiiiin.,
14 Information technology ...
15 Rovalties ... s
16 Oscupancy 20,202. 17,778. 1,818. 606.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest L,
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization .. 2,688. 2,365, 2472. 81.

23 Insurance

24  {ther expensss. ftemize expenses not covered

above. (List miscelianeous expenses in line 24e. If line

248 amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0) ...

a VOLUNTEER EXPENGSE 10,542. 10,542.
p CAPACITY BUILDING 9,402. 9,402.
¢ INSURANCE 4,146. 4,146,
d OFFICE SUPPLIES 3,492, 3,073. 314. 105.
e All other expenses 12,742, 9,920. 2,696. 126.
25  Total functional expenses. Add lines 1 through 24e 400,045, 333,198, 56,380. 10,467.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fandraising solicitation.
Chack hore ’ I:] if following SCP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) CASA/PRINCE GEORGE'S COUNTY, INC. 52~1772617 page 11
{ Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing . 73,717.] 1 101,089,
2 Savings and tempoerary cash investments 2
3 Pledges and grants receivable, net . e e e 3
4 Accounts receivable, net O TUU TR, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |}
of Sehedule L. .,
§ Receivables from other disqualified persons (as defined under section
4958(f(1)), persons described In section 4958(cH3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
‘am'i 7 Notes and loans receivable, net 7
& | 8 Inventories forsale OrUSE ... 8
9  Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a
b Less: accumulated depreclation ... . 10b 13,104, 4,230./10¢ 5,668,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 1% 12
18  investments - program-related, See Part IV, ine 11 ... 13
14 Intangible assets ... e, 14
15  Other assets. See Part [V, [ne 11 128,757. 15 154,535,
16 __Total assets. Add lines 1 through 15 (must equal line 34) 206,704, 15 261,292,
17 Accounts payable and accrued eXpenses ... ...
T8 Granmts Payable e
19 Deferred ravenue ... e
20 Taxexempt bond abllities ... .
@ |21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ...
_*"::" 22 Payables to current and former officers, directors, trustees, key employees,
f_; highest compensated empioyees, and disqualified persons. Complete Part It
- Of SehedUle L e
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 27,336.] 25 36,251,
26 Tota! liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here M and complete
o lines 27 through 29, and tines 33 and 34.
g 27 Unrestricted netassets .., .. .. . 86,624.| 27 78,297.
8 |28 Temporarlly restricted net assets 92,744, 28 146,744.
T 29 Permanently restricted net assets
3 Organizations that do not follow SFAS 117, check here P m and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds ...
:c% 31 Paid-in or capital surplus, or land, bultding, of equipment fund ... ETIUTUO
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances ... 179,368.| 33 225,041,
34 Totalfiabilities and net assets/Afund BAIANCES ..o 206,704 . 34 261,292,
Form 990 (2011)

132011 01-23-12



Form 990 (2011) CASA/PRINCE GEORGE’'S COUNTY, INC. 521772617 Page 12
Reconciliation of Net Assets

Check if Schedule Q contains a response to any question in this Part X1 ..o i |::]
1 Total revenue {must equal Part VIll, colurnn (A), lne 12) ... 1 445,718.
2 Total expenses (must equal Part X, column (A, Bre 28Y 2 400,045,
3 Revenue less expenses. Subtract line 2 ftom line 1 e 3 45,673.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 179, 368.
§ Other changes in net assets or fund balances (explain in Schedule Q) . . ... ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 225,041.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X ..o

1 Accounting method used to prepare the Form 890: [ casn Accrual I: Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
b Were the organization’s financiaf statements audited by an independent accountant? .
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C,
d If "Yes" to line 2a or 2by, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both;
Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGular AT837 e e et et e 3a X
b If "Yes," did the organization underge 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. ... e e 3b
Form 990 (201 1)
132012

01-23-12



{Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support 2011

Department of the Treasury
Internal Fevenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(cH3) organization or a section
4947(a)(1} nonexempt charitable trust.

Name of the organization Employer identification number

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

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

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

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

2 D A school described in section 170(b}{1)(A) (). (Attach Schedule E)

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

4 i:] A medical research organization operated in conjunction with a hospital described in seetion 170(b){1){A}{iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A}{iv). (Complete Part i.)

6 [ A federal, state, or local government or governmental unit described in section 170(b}(1)(AMv}).

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b}{1}(A){vi). (Complete Part 11.)

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

9 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 509(a){2}. (Complete Part {li.)

10 L] an organization organized and operated exclusively to test for public safety. See section 508(a}{4).

11 |::| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 508{a){Z}. See section 508{a){3). Check the box that
desctibes the type of supporting organization and complete lines 11e through 11h.
al_J Typel b Typell ¢ [ Type 11l - Functionally integrated d 1 Type 11t - Other

e E:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type il
supporting organization, check this bOX . e [:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(it A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) befow, Yes | No
the governing body of the supported organization? e 11g(i}
{#) A family member of a person deseribed in (habove? | ... Mgl
{iiiy A 35% controfled entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s}).
(1} Name of supported (e (iii) Type of fv) Is the organization| {v) Did you notify the | {vi) Is the vil) Amount of
o oiganization n col. {i) listed in yous| organization in col, |8[ganization in gol.
organizalion {described on lines 1= o erning document?| (i) of your support? ) o Isfed i the suppor
above or IRG sactien i i
{sea instructions} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2011

Form 990 or 990-EZ,

132021
01-24-12



Schedule A (Form 990 or 990-£2) 2011 CASA/PRINCE GEORGE'S COUNTY

fails to qualify under the tests listed below, please complete Part lli.)

INC.,

PRI ORGE _ 52-1772617 Page2
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 fafled to qualify under Part |1l If the organization

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3 |
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)

Public support. subtact Hine 5 from line 4.

{a) 2007

(b} 2008

{e) 2009

{d} 2010

{e) 2011

{f) Total

295,622,

415,375,

292,342.

371,622,

445,718,

1820679,

1820679.

295,622,

415,375,

292,342,

371,622.

445,718,

1820679,

Section B. Total Support

Calendar year {or fiscal year beginning in) -

7
a

10

11
12
13

Amounts fromiined ..
Gross income from interest,
dividends, payments received cn
secutities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .. ...
Totai support. Add lines 7 throsgh 10

Gross receipts from related activities, etc. (see ins

(a) 2007

{b) 2008

{c) 2009

{d} 2010

(e} 2011

{f) Total

295,622,

415,375,

292,342.

371,622,

445,718.

1820679,

1820679,

tructions)

12 |

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)

grganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 8, column {f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part [l line 14
16a 33 1/3% support test - 2011, 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 - 2010, If the organization did not check a box on fine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

100.00 %

15

100.00 %

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or morse,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization mests the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization

1321

022

01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 890-E2) 2011 . Page 3
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 |I. If the organization fails to
gualify under the tests listed below, please complete Part {1.)
Section A, Public Support
Calendar year {or fiscal year heginning in) {a} 2007 {b} 2008 {c) 2008 {d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."y

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

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

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

5 The value of services or faciiities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 ang 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 fortheyear ... ...

cAddiines 7aand 7b ...
8 Public support Subtract fine 7c lrom lne 6
Section B. Total Support
Calendar year (or fiscal year beginaing in) {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e} 2011 (f) Total

9 Amountsfromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources .

b Unrefated business taxable income
{less secticn 511 taxes} fram husinesses
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
regularly cardedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «-oeee
13 Total support jaud lines 9, 10c, 11, and 12))

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

CheCk RIS BOX BNT S0P WO oo et »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part #, fine 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () . ... . 17 %
18 [nvestment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011, If the crganization 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 ... . | 4 [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > f:]

20 _Private foundation. If the grganization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ... W[}

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors

(Form 990, 890-EZ,
or 980-PF} P Attach to Form 990, Form 890-EZ, or Form 980-PE,

Department of the Treasury
internal Revenue Service

OMB No, 1545-0047

2011

Name of the organization

CASA/PRINCE GEORGE’'S COUNTY, INC.

Employer identification number

52-1772617

Organization type (check one):

Filers of: Section:

Form 990 or 390-EZ 501 (o) 3 ) (enter number) organization
L1 4947(a){1} nonexempt charitable trust not treated as a private foundation
i:} 527 politicat organization

Form 990-FF l:] 501(c}3) exempt private foundation
] 4947(a}{1} nonexempt charitable trust treated as a private foundation

(] so1 (c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe,

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

(1 Foran organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and (1.

Special Rules

For a section 501(c)(3) organization flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1} and 170{b)(T){A)vi) and recelved from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2} 2%

of the amount on (i} Form 980, Part Vi#, line 1h, or {#i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)({7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational putposes, or

the prevention of cruelty to children or animals. Complete Parts {, Il, and {ll.

[_1 For a section 501 ()7}, (8), or (10) organization fiting Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. . ... ...

>3

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 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identitication number

CASA/PRINCE GEORGE'S COUNTY, INC. 52~-1772617
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADMINISTRATIVE OFFICE OF THE COURTS Person
Payroll ™

580 TAYLOR AVENUE

121,955, Noncash [ |

ANNAPOLIS, MD 21401

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

(a) (&)

{c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CAFRITZ FOUNDATION Person
Payrolf ]

1825 K STREET, NW

25,000, Noncash [ 7]

WASHINGTON, DC 20006

{Complete Part II'if there
is a noncash contribution.)

{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FREDDIE MAC FOUNDATION Person
Payroli [:3

8250 JONES BRANCH DRIVE

40,000. Noncash [ ]

MCLEAN, VA 22102-3110

{Complete Part |l if there
is a noncash contribution.)

(a) {b}

(e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
GOVERNOR'S OFFICE OF CRIME CONTROL &
4 | PREVENTION Person
Payroll f:]

300 E. JOPPA ROAD, SUITE 1105

9,819, Noncash [ |

BALTIMORE, MD 21286-3016

(Complete Part Y if there
is & noncash contribution.)

(=) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PRINCE GEORGE’'S COUNTY GOVERNMENT Person
Payrol| [j

9400 PEPPERCORN PLACE

21,542, Noncash [

LARGO, MD 20774

{Complete Part | if there
is a nencash contribution.)

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PHILIP L. GRAHAM FUND Person
Payroll ]

1150 FIFTEENTH STREET NW

30,000. Noncash [ ]

WASHINGTON, DC 20071

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

123452 01-23-12
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 2

Name of organization

Employer [dentifleation number

CASA/PRINCE GEORGE'S COUNTY, INC. 52-1772617
I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 { FOSTER CARE IMPROVEMENT PROJECT Person
Payroif !:]
580 TAYLOR AVENUE 10,775. | Noncash [ |
(Complete Part |l if there
ANNAPOLIS, MD 21401 is a noncash contribution.)
{a} (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
PRINCE GEORGE’'S COUNTY OFFICE OF THE
8 | COUNTY EXECUTIVE Person
14741 GOVERNOR ODEN BOWIE DR, SUITE Payroll ]
3000 40,000, Noncash [ |
(Complete Part )i if there
UPPER MARLBORO, MD 20772 is a noncash contribution.}
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HARRY AND JEANETTE WEINBERG FOUNDATION Person
Payroll i
7 PARK CENTER COURT 60,000. Noncash [ |
{Complete Part Il if there
OWINGS MILLS, MD 21117 is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrolt D
Noncash |}
{Complete Part |l if there
is a noncash contribution.)
(a} {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:]
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:i
Payroll D
Noncash [ ]

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Page 3

Name of organization

Employer identification number

CASA/PRINCE GEORGE’S COUNTY, INC. 52~1772617
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
(c)
No. (o} (d)
- . FMV {or estimate)
from :
Pl Description of noncash property given {see instructions) Date received
{a) (c)
No. ) FMV (or estimate) d)
;:):!I Description of noncash property given (see instructions) Date received
(a)
(<}
No.
frot:n Description of norf:llsh roperty given FBAV for estimate) D " i
Part | p property g (see instructions) ate received
{a}
No. {c}
froom Description of norf:::zsh roperty given FMV (or estimate) D o j
Part | P property g {see instructions) ate received
{a}
{c}
No.
fro(:n Description of norf:?ash roperty given FMV {or estimate) D by i
Part | P property g (see instructions) ate received
(a}
No. ©
froom Description of non(:::sh roperty given FMV {or estimate) D oy j
Part | P property g (see instructions} ate received

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

CASA/PRINCE GEORGE’S COUNTY, INC.

Employer itentification number

52-1772617

Exciusivelyreligious, charitable, etc., individual contributions ta section 507
year. Complete columns (a) through (e} and the following line entry. For organiza
the total of exclusively religious, charitable, stc., contiibutions of $1,000 er less for the year. [Enterthis information once)

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

{£}7), (8), or (10} organizatlons thaf tolal more than $1,000 Tor the
tions completing Past 111, enter

{a) No.
Ii;raorrtn' (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No.
Ffl'r:r;nl (b} Purpose of gift (c) Use of gift (d} Description of how gift is hefd
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
5?;:\ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ig?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



SCHEDULE D Supplemental Financial Statements Y v
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ik
ﬁfgi:";;j;’:::‘;zxﬁw P Attach to Form 990, P See separate instructions. .
Name of the organization Employer identification number
CASA/PRINCE GEORGE’'S COUNTY, INC. 52-1772617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part #V, line 6.

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

Total number atend of year ...
Aggregate contributions to (during vear) ... .
Aggregate grants from (during year) ...
Aggregate value atend ofyear ..
Did the crganization 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 legat control? ... ... [_____] Yes [:] 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 adviser, or for any other purpose conferring
NP eSSl PHIVALE DO 7 i it e e e et e e e et i et e et e ettt neen e eeaaenne I:i Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).
E:] Preservation of land for public use (e.q., recreation or education) B Preservation of an historically impertant land area
[__] Protection of natural habitat {1 Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year.

[+) BEP T 7 B

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2¢
d Nurmber of conservation easements inciuded in {c) acquired after 8/17/06, and not on a histotic structure
listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located #
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds? [ Yes [ INe
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
NG SECHOR TTOMHMBIINT ..o see oot {dvYes [ INe
9 In Part XV, 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 staternents that describes the organization’s accounting for
ervation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
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 an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenuesincludedin Form 990, Part VIILL line 1 . e U > g
(i) Assets included in Form 880, Part X e, > 3

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

a Revenues included in Form 990, Part VIIL e T ... e > %

b Assetsincluded in Form 890, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2011
132051

01-23-12



D (Form 990) 2011

CASA/PRINCE GEORGE’S COUNTY, INC.

521772617 page?

i_Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets {continued)

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):

(1 pubtic exhibition

D Scholarly research

l:i Preservation for future generations

d D L.oan or exchange programs

e E:] Other

Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XIV.
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 1o be maintained as part of the organization’s collection? ... CI Yes

l:]Na

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

[+
o
e
f

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Ferm 990, Part X?

If "Yes," explain the arrangement in Part XiV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year

BROiNg Dalan e e

f"Y s, explain the arrangement in Part XIV.

Amount

.| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

[T =T+ B - ]

-

Other expenditures for facifities

Administrative expenses

Tempotarily restricted endowment P

{a) Current year

(b} Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships

and programs

£nd of year balance

Provide the estimated percentage of the current year end balance {line g, column {g)) held as:

Board designated or quashendowment P

%

Permanent endowment P~

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(il unrelated organizations
(it} relaied organizations

be in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Jali}
3alii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desctiption of property

{a) Cost or other
basis (investment}

{b} Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

5,668,

5,668,

132052
01-23-1
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Scheduie D (Form 990) 2011



CASA/PRINCE GEORGE’'S COUNTY,

INC. 52-1772617 Ppage3

Schedule D {Form 990) 2011

il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

{b) Book value

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

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

(3) Otfher

(A)

(B}

(]

)

(E)

{F)

(@)

{H)

{0) must egual Form 990, Part X, col (B) line 12.) b

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

(a) Description of investment type {

b) Book value

(¢} Method of valuation:
Cost or end-of-year market vaiue

)

)

(3)

{4)

(5)

{6)

{7

@)

9)

a0

Tatal. (Col {b) must equal Form 290, Part X, col (B) line 13.) >

| Other Assets. See Form 990, Part X, fine 15.

{a) Description {b) Book value

(1). GRANTS RECEIVABLE 64,221.

@) PROMISES TO GIVE 86,149.

@ PREPAID EXPENSES 2,873,

4) RENT DEPOSIT 1,292.
()
@
0
@)
)]
(10)

(Column (b) must equal Form 990, Part X, col (B)ine 15,) ..o ooovoiiiioiieiooiiiiiieo 154,535,

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

17. | {a) Description of liability

{b} Book value

(1) Federai income taxes

 ACCRUED PAYROLL

36,251.

3

(4)

{5)

{6)

{7)

@&

(9)

{10)

(11)

Total. (Colurmn Eb) must equal Form 990, Part X, col (8) ing 26) ... P 36,251.
cotnote. In Part XIV, provide The 18Xt o7 The Tootnote 1o the organization's inancial stalements fhal Téports the organizalion's liability for uncerlain tax posiions under

2. _FIN 48 (ASC 740).

132053
01-23-12

Schedule D (Form 990} 2011



{Form 990) 2011 CASA/PRINCE GEORGE’'S COUNTY, INC. 52-1772617 paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIHI, column (A}, line 12) 1 445,718,
Total expenses (Form 990, Part X, column (A), i@ 25) ... 2 400,045.
Excess or (deficll) for the year. Subtract line 2 from line 1 ... 3 45,673.
Net unrealized gains (losses) on inVeSIMENts . e 4
Donated services and use of facilities ... . e 5

(= SO S T T S SR
=
- =
{T
b
&
3
@
=
=
o
=
g
&
=
&
fud
@&
@

Excess. or (deficit) for the vear per audited financial statements. Combine lines3and @ ... 10 45,673,
TReconciliation of Revenue per Audited Financlial Statements With Revenue per Return
1 Total revenue, gains, and other support pet audited financlal statements ... 1 445,718,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of facilities | .. ... 2b
© Recoveries of prior year grants 2¢
d
€

Other (Describe in Part XIV.) e 2¢

Addlines 2athrough 2d e e

3 Subtractline Zefromiline T e
4  Amcunis included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlil,line7b ................ e 4a

b Gther (Describe in Part XIV.)

Add lines 4a and 4b

0.
445,718.

TH Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per
1 Total expenses and losses per audited financial statements ... 400 v 045.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments ...,
OIhar JOSSBS e
Other (Describe in Part XV,
A INes 2 through 2d . et e 0.
3 Subtractline 28 oM N T . e 400,045,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

O 0 oo

0.
400,045,

b Vi Supp!emental Informatton
Complete this part te provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS TAKEN

FOR ALL OPEN TAX YEARS. CURRENTLY, THE ORGANIZATION IS NOT UNDER AUDIT,

NOR BEEN CONTACTED BY ANY TAXING JURISDICTIONS. IF INTEREST AND PENALTIES

WERE RECORDED, THEY WOULD BE INCLUDED IN INCOME TAX EXPENSE. BASED ON THE

EVALUATION OF THE ORGANIZATION’S TAX POSITIONS AND ELECTIONS, MANAGEMENT

BELIEVES ALL TAX POSITIONS TAKEN WOULD BE UPHELD UNDER EXAMINATION.

THEREFORE, NO PROVISION FOR UNCERTAIN TAX POSITIONS HAS BEEN RECORDED.

Schedute D {Form 990) 2011

132054
01-23-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 1

(Form 990 or 890-E2) Complete to provide information for respenses to specific questions on

Sepsrtmant of the {regsuy Form 990 or 990-EZ or to provide any additional information.

I Revantio Sorios P Attach to Form 990 or 990-EZ, :

Name of the organization Empiloyer identification number
CASA/PRINCE GECORGE’S COUNTY, INC. 52-1772617

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

CHILDREN LIVING IN FOSTER CARE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COURT SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DISTRIBUTED TO EACH

MEMBER OF THE BOARD FOR REVIEW AND QUESTIONS BEFQORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

PROVIDED AT THE FIRST MEETING OF THE BOARD OF DIRECTORS EACH YEAR. IT IS

REVIEWED, DISCUSSED AND SIGNED AT THAT TIME. ANY NEW DIRECTORS WHO BEGIN

THEIR TERM AFTER THE INITIAL MEETING ARE ALSC GIVEN A COPY OF THE CONFLICT

OF INTEREST AND REQUIRED TO READ AND SIGN. ALIL FORMS ARE FILED IN THE

QFFICE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HIRES AND

SETS COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE SALARY IS REVIEWED

ANNUALLY WITH THE EXECUTIVE DIRECTOR'S PERFORMANCE EVALUATION. LOCAL

COMPARABILITY DATA IS USED BY THE BOARD IN DETERMINING ANY ADDITIONAL

RAISES.

THE EXECUTIVE DIRECTOR MAKES RECOMMENDATIONS TO THE BOARD REGARDING

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

THE BOARD IN DETERMINING ADDITIONAI. FUNDING FOR OTHER EMPLOYEE INCREASES.

L.HA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-E2. Schedule O {Form 990 or 890-EZ) (2011)

32211
01-23-12



Schedule © (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

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

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS ALL OF ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AT ITS REGISTERED OFFICE. ANY PERSON MAY CALL OR COME IN PERSON TO THE

OFFICE TO EITHER REVIEW DOCUMENTS THERE OR HAVE THEM COPIED FOR A NOMINAL

REIMBURSEMENT FEE.

0V 3542 Schedule O {Form 990 or 990-EZ) {2011)
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Form 4562 Depreciation and Amortization 990

(including Information on Listed Property)

OMB No. 1545-0172

2011

Attachrent

ﬁfg;ﬁ?;:&ﬁjﬂ%lﬁﬁ"wﬁgg, P See separate instructions. P Attach to your tax return. Sequence No. 179
Nameg{s) shown on return Business or activity to which this form refates Identiying number
CASA/PRINCE GEORGE’'S COUNTY, INC. FORM 990 PAGE 10 52-1772617
f L ':, Elgction To Expense Gertaln Property Under Saction 179 Note: /f you have any listed property, complete Part V before you complete Part 1,

1 Maximum amount {see instructions) ... 1 500,000.

2 Total cost of section 179 property placed in service {see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation ... 3 2,000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ 4

5 Dollar limitatlon for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0-, if marmed filing separately, 588 INSIUCHONS ... . .\oveveie el 5

[+ {a) Description of property {b} Cost (business use only} {c) Elected cost

7 Listed property. Enter the amount fromfine29 .. ... 7

8 Total elected cost of section 178 property. Add amounts in column {¢), linesSand 7 ... ... ... .
9 Tentative deduction. Enterthe smaller of line 5 or e B .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4882
11 Business income fimitation. Enter the smalier of business income (not less than zero) or line ...
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line ¥1 ...

13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ............ > | 13 l

Note: Do net use Part Il or Part lif below for listed property. Instead, use Part V.

I

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation aliowance for qualified property (other than listed property) placed in service during

B B Y OAT e 14
15 Property subject to section 168(f}(1) election 15

depreciation (INCluding ACRS) e 18 2,191,
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. ... 17 |
18 If you are efecting to group any assets placed in service during the tax year into one or more general asset accounls, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{t) Month and {¢) Basis for depreciation
{a) Classification of property year placed [business/lnvestment use () Recovery {ej Convention | (fy Method (g) Depreciation deduction
in service anly - see instructions) period

19a  3-year property

b Svear propery 2,485, 5 YRS HY [200DB 497.

c 7-year propany

d 10-vear property

e 15-year property

f 20-year property
__ g 25vear property 25 yrs. S/

) ) / 27.5 yrs. MM S/

h  Residential rental property / 275 yrs. MM SIL

. ) . / 39 yrs. MM S/

i Nonresidential real property ) MM SIL

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Classlife S/L

b 12vear 12 yrs. S/

¢ 40-year 40 yrs, MM S/L

Summary (See instructions.)
21 Listed property. Enteramount from line 28 D 4 |
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and fine 21.
Enter here and on the appropriate lines of your returmn. Partnerships and S corporations - seeinstr. .................... 22 2 ’ 688.

23 For assets shown above and placed in service during the current vear, enter the
portion of the basis attributable to section 263Acosts ... ... 23

118281 LHA For Paperwark Reduction Act Notice, see separate instructions.

Form 4562 (2011)



4562 (2011) CASA/PRINCE GEORGE’S CQUNTY, INC. 52-1772617 page 2

Listed Prop;arty (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complets only 24a, 24b, columns (@)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ 1Yes [_INo|2ap i "Yes," is the evidence written? ,:] Yes || No
Type oﬁ?ropedy ég%e- - B“gzess{ co(sct“or Basts '°”(’2"e°‘a“°" Recgzrery Me(tﬁz;d/ Deprégi)ation Eleg?ﬂd
(iist vehictes first) placed In uslg\é%srtc?r?tr;:ge otherbasis | “SEeteRmet | period” | Gonvention deduction SBCtéggt”'g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINEES U@ ..t e et e eenearesns 25
26 Property used more than 50% in a qualified business use:
%
%
© %
27 Property used 50% or less in a gualified business use:
% S/L-
% S/, -
L % S/L-
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 ... . f 28
29 Add amounts in column {f), ling 26. Enter here and on line 7, PaOE 1 .o i 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) {b) () (d) (e) ]
30 Total business/investment miles driven during the Vehicle Yehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) .
31 Total commuting miles driven duting the year .
32 Total other personal {noncommuting} miles

AMVEM . e
33 Total miles driven during the vear.

Add lines 30 through 32 . . ...
34 Was the vehicle available for personafl use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Woas the vehicle used primarily by a more

than 5% owner or related person? .. ... ... ..
36 Is another vehicie available for personal

L S O PO TP PO P VTP UTURI
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIPIOYBBET | e et s e,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mote than five vehicles to your employees, obtain informatlon from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobife demonstration use?

N your answer to 37, 38, 38, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
;1 Amortization
(a} (b) (c) (c} (e} n
Description of costs Date amortization Arortizable Coge Amortization Amortization
begins ameunt section pariod of percentage for this year

42 Amortization of costs that begins during your 2011 tax vear;

43 Amortization of costs that began before Your 2011 X Year . . 43
44 Total. Add amounts in column {f). See the instructions for where to report ... 44
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