2949227109918 9

Short Form ‘/om 50

éFormggo"'EZ Return of Organization Exempt From Income Tax 201 8)

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

1900

D Employer identification number

CASA 09/30/2019 8 42 AM

Open blic

» Do not enter social security numbers on this form as 1t may be made publc. R
Inspection

»Go to www irs gov/Form990EZ for instructions and the latest information

For the 2018 calendar year, or tax year begmmnﬂ/o 1/18 ,andending 06/30/19

Check If applicable

C Name of nrganizaiton

LASA OF LINCOLN & TILLAMOOK
COUNTIES INC

Number and street {or P O box if mail 1s nol delivered lo street address)

Address change

61-1551935

Name change

Room/sutte E Telephone number

541-265-3116

Imitial return

S

03 Final return/lerminated PO BOX 116
/ Amended relurn City or town, state or province, country and ZIP or foreign postal code F Group Exemption
/T roptcatonpenang | NEWPORT OR 97365-0135 0| nimber » 1
S G Accounting Method E} Cash D Accrual Other (specify) P H Check P D if the organization i1s not
| Website CASALINCOLNTILLAMOOK.ORG required to attach Schedule B
J  Tax-exempt status (check only one) —X|501(c)3)] |501(c)( ) C(nsertno) | 1 4947@)(1)or ;527 (Farm 990, 990-EZ, or 990-PF)
K Form of organization E(—_} Corporation D Trust D Association u Other
L Addlines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
O (Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 185,283
S Partd Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
o Check If the organization used Schedule O to respond to any question in this Part | @
‘& 1 Contributions, gifts, grants, and similar amounts received 1 172,493
— 2 Program service revenue including government fees and contracts 2
8 3 Membership dues and assessments 3
4 Investment Income - 4
o
1T} 5a Gross amount from sale of assets other than inventory 5a ‘\
= b Less cost or other basis and sales expenses 5b
<Z( Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
(=) 6 Gaming and fundraising events
(,@ a Gross Income from gaming (attach Schedule G if greater than
~nN 3 $15,000) | 6a |
W § b Gross income from fundraising events (not including 250 of contributions
n &’ from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross Income and contributions exceeds $15,000) 6b 12,790
<o
N ¢ Less direct expenses from gaming and fundraising events 6¢ 5,523
o d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N line 6¢) 6d 7,267
w 7a Gross sales of inventory, less returns and allowances 7 o O
'._g Less cost of goods sold
o ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from | 7c
-2 8 Other revenue (describe in Schedule O) 8
ro 9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 P | 9 179,760
E’ 10  Grants and similar amounts paid (hst in Schedule O) 10
hand 11 Benefits paid to or for members 11
@ | 12 Salaries, other compensation, and employee benefits 12 57,320
@2 13 Professional fees and other payments to independent contractors 13 45,690
:1’ 14  Occupancy, rent, utilities, and maintenance 14 15,246
W | 15 Printing, publications, postage, and shipping 15 624
_Q_ 16  Other expenses (describe in Schedule O) 16 27,421
\)3 17 _ Total expenses. Add Iines 10 through 16 > | 17 146,301
» | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 33,459
0 § 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
— & end-of-year figure reported on prior year's return) 19 2,148
‘t ‘26 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > [ 21 35,607
& For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
% DAA

Y,
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Form 990-EZ (2018) CASA OF LINCOLN & TILLAMOOK 61-1551935

Page 2

Bpartili}i Balance Sheets (see the instructions for Part I1)

Check If the organization used Schedule O to respond to any question in this Part || @

(A) Beginning of year {B) End of year

22 Cash, savings, and investments 0| 22 32,854
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 4,136| 24 2,884
25 Total assets 4,136| 25 35,738
26 Total habilities (describe in Schedule O) 1,988| 26 131
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,148]| 27 35,607
WPartillli  Statement of Program Service Accomplishments (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part Ill Expenses

What 1s the organization's primary exempt purpose?

CHILDREN'S ADVOCACY IN COURT
Describe the organization’'s program service accomplishments for each of its three largest program services,
as measured by expenses |n a clear and concise manner, descrbe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organmizations, optional for
others }

28 PROVIDE ADULT ADVOCATES FOR CHILD VICTIMS OF ABUSE & NEGLECT TO REPRESENT
THEM IN COURT PROCEEDINGS REPRESENTED APPROXIMATELY 196 CHILDREN IN
LINCOLN COUNTY AND 60 IN TILLAMOOK COUNTY
(Grants$ ) If this amount includes foreign grants, check here » [ ]| 28a 140,993
29
(Grants$ ) If this amount includes foreign grants, check here » 29a
30
(Grants$ ) _If this amount includes foreign grants, check here > m 30a
31 Other program services (describe in Schedule O)
(Grants$ ) If this amount includes foreign grants, check here > rl 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 140,993

dpartilV,
!'!“' ALV Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part r\/]

(b) Average (3] Repone:ble
hours K compensation
devotod a posiion| (Forms Wh2/1086-MISC)
(if not paid, enter -0-)

(a) Name and title

ﬂd Health benefits,
contributions to employee]
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

MICHAEL MELMACK

EXECUTIVE DIRECTOR 40.00 24,507 0 0
RHONDA MORROW

EXECUTIVE DIRECTOR 40.00 12,146 0 0
DOUG HUNT

CHAIR 10.00 0 0 0
LISA ELY

SECRETARY 5.00 0 0 0
RANDY GETMAN

TREASURER 10.00 0 0 0
DAVE TEEM

VICE CHAIR 3.00 0 0 0
LISA PHIPPS

DIRECTOR 1.50 0 0 0

DAA

Form 990-EZ (2018)
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Al

Form 990-EZ (2016) CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 3
5iRartVe,  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes”to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If "Yes,” complete Schedule C, Part Il| 35¢ X
36 Dud the organization undergo a ligudation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a] IERT (R DL
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were iz e AT
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b 5??% F%iﬂl] {llzi%iﬁ
39  Section 501(c)(7) organizations Enter ?ﬂiﬂ ( %ﬂgﬁé; Q:i} ilf!ﬁ‘i%
a Initiation fees and capital contributions included on line 9 39a 1?51'%@; f’“g,‘é‘ﬁﬁ‘ﬁ%;
b Gross receipts, included on line 9, for public use of club facilities 39b J?é"mﬁgﬁ Fgaﬂm}l: gﬂ%“\
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under }Eai'ﬂi ﬁiﬁigﬁ é m‘l%}é
section 4911 p , section 4912 , section 4955 b FREIE ; a-q'f 1‘1%]1?(
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Did the organization engage in any section 4958 EIEETT IS |

41
42a

43

44a

45a

excess benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line

40c reimbursed by the organization >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete Form 8886-T

List the states with which a copy of this return 1s filed P OR

The organization's books are in care of » DOUG HUNT Telephoneno » 541-265-3116
PO BOX 116

Located at B> NEWPORT OR ZIP+4 b 97365-0135

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If "Yes," enter the name of the foreign country P iT*

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time during the calendar year, did the organization maintain an office outside the United States?

If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions

T
44a
R IR
AELEEN EEATE HEL

44b
44¢

HITIR22ERINIE

=

1=

DAA

Form 990-EZ (2018)
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Form 990-EZ (2018) CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part |
fPATtVIE  Section 501(c)(3) Organizations Only
All section 501(c)(3) orgamzations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part V| D
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If “Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Average (c) Reportable (d) Health benefits, Estimated {of
hours per week compensation lcontributions to employee (e) Estimated amount o
(a) Name and title of each employee devoted to position|(Forms W-2/1099-MISC)| = benefit plans, and other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there 1s none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receving over $100,000 | 4
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A P Xl Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and comp}aﬂDecla}%hon ﬂf prgparer (other than officer) 1s based on all information of which preparer has any knowledge

9/ /tr/M

Sign Signatlire of office; T Date /

Here RANDY GETMAN TREASURER

Type or print name and title

Print/Type preparer's name lure~— Date PTIN
rntType preparer gnatur y ChecklZl f
Paid SIGNE GRIMSTAD 08/30/19 | sel-employed |p01454253

Preparer | Fim's name b GRIMSITAD & ASSOCIAT rsEND 93-1041672
Use Only | gums address P P.O. 1 93

NEWPORT, OR 97365 Phone no 541—265-5411
May the IRS discuss this return with the preparer shown above? See instructions 4 ]')_{-[ Yes I—l No

Form 990-EZ (2018)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust

2018

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Eg; P p_gﬁtt"; D';M“c'l]ﬁl
| iR S . padpeyubipp ety
riermatRevenue Service P Go to www irs.gov/Form3990 for instructions and the latest information. Abdids "SPECtlonﬂﬁdJ

Name of the organization

CASA OF LINCOLN & TILLAMOOK
COUNTIES INC 61-1551935

Employer identification number

TRArt]

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

The organization 1s not a private foundation because iti1s (For lines 1 through 12, check only one box )

%

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

2 A school described in section 170(b){1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,

0 D =3 O

10

11
12

(I

o

e

f
9

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b){1)(A)(1v). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part |V, Sections A and C.

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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

[:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type llI
functionally integrated, or Type !l non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

L

[
[

]

{1) Name of supported
organization

(n) EIN

(1i1) Type of organization
(described on hnes 1-10
above (see instructions))

(1v) Is the organization
listed n your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vt} Amount of
other support (see
nstructions)

(A)

(B)

(€

(D)

(E)

Total

L

B

Ef it

For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA(Form,QSO or 990-E2) 2018 CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 2

EHPAREIE:  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 Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support .

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 160,086 111,028 165,109 147,686 172,493 756,402

2 Tax revenues levied for the ¢
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 160,086 111[028

5 The portion of total contributions by
each person (other than a

172,493 756,402

i

governmental unit or publicly Err 1 3?5 ; ﬂlg al
supported organization) included on aisl.gmg AT Jgig ﬁm ma,aamr
line 1 that exceeds 2% of the amount [ itk | 15 E EEE R i iR
thonn on Ime 11, oturm (3 pi i, | D
6___Public support. Sublract line 5 from line 4 e e 5%%‘:55%%%«5“% i%ﬁ% .:EE;E' % %1 E ﬁaﬁ%ﬁfé e 736,149
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 160,086 111,028 165,109 147,686 172,493 756,402
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
' 10  Otherincome Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 (TiHEFHERIERIEFEH|XTEAE R FETRT ST | SENORIFIAIS I R | M Sl VR i n g | BRI R ARES © 756,402
12 Gross receipts from related activities, etc (see instructions) ! 12 50,301
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c¢)(3)
organization, check this box and stop here » f—}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)} 14 97 32%
15  Public support percentage from 2017 Schedule A, Part Il, Iine 14 15 95 30%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization > |z]
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 .1s
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 > D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 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 . » ﬂ
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 | 4 D
g Schedule A {Form 990 or 990-EZ) 2018
’ ~

DAA
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Schedule A (Form 990 or 990-E2) 2018 CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 3
ERartilll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gits, grants, contnbutions, and membership
fees received (Do not include any “unusual grants ) ~

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
orgamization'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 its behalf

3
§ The value of services or facihities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /7
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from [HEEAIRINIREEE HPE&P‘%E%’ o ;a‘u‘u‘ g "Ha‘ﬁ s b ks
ine 6) EIEBIHT R T Rl
Section B. Total Support /
Calendar year (or fiscal year beginning in} » (a) 2014 (b} 2015/ (c) 2016 (d) 2017 (e) 2018 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less /

section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business 1s regularly carried on

12 Otherncome Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1) e

13 Total support. (Add lines 9, 10
and 12)
14  First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} 15 %
16  Public support percentage from 2017 Schedule A, Part lil, ine 15 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E]

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or §90-EZ) 2018 CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 4
mPartdVi Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1 If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status

o

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported G R BEN | B R T E )
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer ngﬁii .5 ] Eﬁ%ﬁ
(b) and (c) below 3a
b Did the organization confirm that each supported organization quaklfied under section 501(c)(4), (5). or {(6) and Eiﬁfﬁﬁ ’ﬁ?ﬁuﬁfgf;ﬁﬁ
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the ;;g;?{, fﬁi i ﬁ;ﬂi‘éﬁaﬁ
orgamization made the determination
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) EIFEE:H:F H;ﬂf ﬂfﬁfiffﬁ

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

{edssieh
AR

supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion H"%ﬁ% ;;gﬂg' ‘””,Eﬁéé;
despite being controlled or supervised by or in connection with its supported organizations | 4
¢ Did the organization support any foreign supported organization that does not have an IRS determination ﬁ%&% 3g§f ki gg%ﬂ’%g
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used ‘;{ §§,§= ?F]” gff ;g;;;gﬁ]
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ?E%ﬂé Lﬂﬁ; Eﬂ Hﬂgé*;ﬁ
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," mi FEFRTIES 1 tﬁjig
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN HEL H‘;gﬂfiﬁf LI
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ﬁ’iﬁ%g I%;Egggg; §L§‘j‘§’5§
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action ERET LRI R e R

was accomplished (such as by amendment to the organizing document)

b  Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the fihlng orgamization’s supported organizations? If "Yes, " provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Iﬂv'a’ifféf ag
3 e
LR

fFivaitg
3" AL

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more “# ’” Fﬁfﬁ!ﬁ j?gggﬁﬁ

disqualified persons as defined in section 4346 (other than foundation managers and organizations described gm,m xgamuiu ;g,g!agigagg
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which g‘;ﬁ%fﬁ Fﬁq@fﬂg@f éﬁgfﬁﬁégﬂ
the supporting organization had an interest? /f "Yes,"” provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit g{g;g‘; ﬁ*&ﬂ&ég.’! gﬂgfﬂf;‘f
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section E;gﬁ iﬁi éguiél EH;?« i

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated e s (1R
supporting organizations)? If “Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T B A,
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-E2) 2018

DAA . ~
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Schedule A (Form,990 or 990-E2) 2018 CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 5
SPartiVi  Supporting Organizations (continued)
Yes No
[ aEE ﬁmf

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

el

11a

"‘m:r

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at 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 orgamzation(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, apphed to such powers during the tax year

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

Section C. Type Il Supporting Organizations

!

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

i a;:f*‘f*?‘

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

e
1 14 ég%]
LT

};;i‘!_’ﬂﬁ ]

B f&‘ﬁ*?ﬁiﬂl

A

FEpetts

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete hine 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 activities

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? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its suppornted organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

{E-EEMH?BMEE‘I

SRR ELE]
g? [FEEEIER IR
ﬁ ] H;BE
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Schedule A (Form 990 or 990-E2) 2018 CASA OF LINCOLN & TILLAMOOK 61-1551935 Page 6
.s;P‘é’ﬁt Vi Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd 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 instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ﬁﬁlﬂiﬁﬁﬁﬁiﬂﬁ E!E ilaﬁiﬁg ﬁ'gﬂ! tﬁ‘f §§§§§ 5&?5’&?&5 éa‘?ifa‘i‘ﬁ'
instructions for short tax year or assets held for part of year) Eaiigz‘-ﬁﬁégﬁ;;gb g%gﬁ%ﬁgﬁﬁ ?IE %ﬁg% fF gﬁg;ﬁé g%‘éé%E%ﬁiségﬁ‘

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e

Discount clamed for blockage or other
factors (explain in detail in Part VI)

|

R

ginl
EELE

1

PFRAEHRASEETEE

T

e #‘ﬂﬂ'ﬁfﬂlﬂ'

n

n-a

i

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i i}
2 Enter 85% of line 1 2 Fmﬁﬁmﬂ‘wﬁ
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 Ehiﬂiﬁﬁﬁﬁ"ﬁlfﬁﬁm Mziﬂ fiil
4 Enter greater of ine 2 or line 3 4 T
5 Income tax imposed In prior year 5 mmwafﬁwmmm
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ﬁggﬂ?ﬁfgﬁgfﬁf sfﬁfﬁgﬂl
emergency temporary reduction {(see instructions) 6 [HiEHES F G EEEH’EEQE’EEE

7 DCheck here If the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018

s

CASA OF LINCOLN & TILLAMOOK

61-1551935

Page 7

eI T
ﬂfﬁaﬂti £

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes N
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions '
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
() () (1)
Section E - Distribution Allocations (see instructions) Excess Distnbutions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Section C, line 6 Eiﬁﬁﬁ ﬂﬂﬁgg fﬁﬁf}%ﬁﬁﬁ‘iim 1”%“‘ﬁﬁﬁiééiﬁﬁéﬁmimﬂfﬁﬁF
2  Underdistributions, if any, for years prior to 2018 : %; nggﬁwg %%%%ﬁ‘jw
(reasonable cause required-explain in Part VI) See iR e a R T
instructions 'EEMJEEE‘ i!ﬁ i : ki iEEL ﬁ B %JJ
3 Excess distributions carryover, if any, to 2018 R e e ggzﬁﬁiﬁl'ﬁm*ﬂ (ST ’lﬂﬁﬁ"i Eﬁﬁ;ﬁf
a_From 2013 i et e T N
b_From 2014 B YR TO AT R R ‘é%%ﬁ&‘ﬁ%‘é’é‘fﬁa’ﬁfa‘ﬁ‘*ﬁéfn’ﬁﬁﬂ”ﬁ“ﬁ%ﬁﬁﬁ%‘ﬁfﬁ‘ﬁﬁﬁﬁ%ﬁ
¢ Frum 2015 L0 L A AV R G0 T B LR TR AR SR T e
d_Feom 2016 T DAL DR U BIURAEA | ELPLIS I RILAY T4 LA G0 S0 4§ B 28 SRLETR SHTIAT A0
e Frons 2017 T RSN B A b iﬁﬁﬂ;Wﬁﬁﬁﬁﬁrﬁﬂézmwfg T e D LR L
f_Total of ines 3a through e l__ R R N R e
g Applied to underdistributions of prior years ‘Eﬂfﬁﬁﬁ;iﬁ 3‘! Eii‘aﬁf ﬁiiﬁﬁrﬁy ﬁ:?éﬁ:ﬁ«ﬁﬁsfgfif;fifﬁ!Mil
EOHTAHESRE2 A HEIA AR i!ﬂilﬂﬂﬂi!ﬂﬂ.ﬁ!&ﬂ!ﬂﬂlfﬂ.ﬂ!iﬁ!_ﬂﬂE![Hﬂ.m.ﬂi
h Applied to 2018 distributable amount axummmgm R T (R B TR R PR B
1 Carryover from 2013 not applied (see instructions) m"ﬁ;‘fiﬁﬁ?ﬁgfﬁfﬁ?ﬁﬁ( é’ﬁ% fﬁfﬁﬁéﬂ; ys!g ﬁﬂaﬁigu‘? ”!!!igl
} Remainder Subtract lines 3g, 3h, and 3i from 3f i sﬁﬁf Hlaqllqaﬂﬁ?!aai I?ﬂﬁéﬁﬁﬁg‘ﬁﬁﬁﬁfé a"w“:?si‘a’*aﬁi‘ﬁ‘
4  Distributions for 2018 from ﬁfﬁ a{nﬁ ‘ﬁ’f"*jﬁ }“ mﬁ’ ﬁﬁﬁr‘ f;r ‘“'ﬁ;‘f*‘m#ﬁ tF it "“;ﬂg i vunw»if “m
Section D, ling 7 3 : ’a!mma WS{. o i mn” Iiillril u; B TR ra4aig’!ﬁx,nnn.w.n1u.i EER) ﬁuah[iu!;" d \uﬂ Mu‘ r'?ngmmnnﬁn 1
a Applied to underdistributions of prior years E“ﬁé’ﬁ;’?ﬁ??ﬁ?ﬁé"i? a%s‘ﬁ% agm mf?fffﬁ?fﬁ?ﬁﬁﬁﬁg

b Applied to 2018 distributable amount

R

Remainder Subtract lines 4a and 4b from 4

LA

AEFE L LREE BRI IV T A
SFMANAREREEEE AR A A AR

24, E‘Exﬁiiﬁﬂ%ﬁ F R Iy e e e
BB RSN IAER N BB 5

E Eiliﬂlﬁli iaﬁﬁi 434, %2 ) iilﬂ i

LEif!iH‘E?Eﬁﬁ ExiEElﬂﬂilH‘ﬂH!ii]

§ Remaining underdistributions for years prior to 2018, if g 1323951518 ’E % f EEFEEL] lsa%am :
any Subtract ines 3g and 4a from line 2 For result E’E ﬂﬂﬂ'mﬁﬁﬂm T mg%ﬂ;lﬂg %’fﬁg i Eg
greater than zero, explain in Part VI See instructions i Jiﬁgjﬂaﬁj iﬁm d{.ﬁffg Iﬁé %gﬂlﬁﬂgﬁ Jﬁéﬁgﬁﬁ

6 Remaining underdistributions for 2018 Subtract lines 3h éﬂ?’ fﬂfzﬁﬂf ‘Eﬁmﬂ;ﬁfi“im ”ﬂ;ﬂ ﬁﬂfﬂﬁ éﬂ’jm?ﬁ
and 4b from line 1 For result greater than zero, explain in I H?f;§§§ éﬁghé} gl';ﬂ‘g;ﬁ ‘§ ¥§% gﬂi g*ﬂigfﬁ
Part VI_See instructions L %¥ fﬁ j&éﬁg}jﬁ Mj& ’hﬁggj '.Egﬁ?gﬂﬁjg ﬁmm

7 Excess distributions carryover to 2019. Add lines 3)
and 4c¢

8 Breakdown of linc 7 R

a_Excess from 2014 iR R

h_Fxreas from 2015 LR SR T R

¢ Excess hom 2018 E"r_ﬂ"_if'_v_fﬁ LB SR j@'ﬁ'ﬂfﬁfaﬁdﬂh Efg’E i afii"iﬁﬁwﬁiws ne‘
d [Cxcess from 2017 REE TS Do e e A L [ v

e Excess trom 2u18 pibdni i ial aual iiﬁlﬁ%‘-siéé‘fiagéfigﬁﬁéﬁéﬁhss& taiiiEie Eih;mmu 4
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Schedule A (Form 990 or 990-EZ) 2018 CASA OF LINCOLN & TILLAMOOK 61-1551835 Page 8
EPArtVl  Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA Schedule A {Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ '

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Depariment of the Treasury

internal Revenue Service

» Go to www.irs gov/Form990 for the latest information.

OMB No 1545-0047

2018

fg PP PN TATEE
i

#Lﬁaﬁﬁyﬁ

[EEEEE]

-mwpn 'mu s;an EEL L]

Name of the organization CASA OF LINCOLN & TILLAMOOK

COUNTIES INC

Employer |dent|f|catlon number

61-1551935

FORM 990-EZ, PART T,

DESCRIPTION

EXPENSES
ADVERTISING

FORM 990-EZ,

OFFICE SUPPLIES
BANK CHARGES

TRAVEL & MILEAGE
SEMINARS & WORKSHOP
INTEREST EXPENSE
INSURANCE

WORKERS COMP INSURANCE
ADVOCATES

DUES & SUBS

MEALS

WEBSITE

TELEPHONE

BUSINESS LICENSES AND TAX

NON-INVESTMENT DEPRECIATION

PART II,

DESCRIPTION

EMPLOYEE ADVANCES

EQUIPMENT

LINE 16

LINE 24

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

TOTAL

- OTHER

LESS ACCUMULATED DEPRECIATION

- OTHER EXPENSES

AMOUNT

2

ASSETS

523
3,605
1,001
6,318

601

80
2,741

182
3,447
1,599

605
3,075
2,493

250

901
7,421

BEG.

OF YEAR END OF YEAR

350 $ 0
11,305 $ 11,305
7,519 § 8,421

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of fhe organization Employer identification number
CASA OF LINCOLN & TILLAMOOK _ 61-1551935
SOFTWARE $ 100 'S 100
LESS ACCUMULATED AMORTIZATION $ 100 $ 100
TOTAL $ 4,136 $ 2,884

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR
UNSECURED NOTES AND LOANS PAYABLE $ 235 $ 131
BANK OVERDRAFT s 1,753 $ 0

TOTAL $ 1,988 § 131

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA



Articles of Amendment - Nonprofit
Secretary of State - Corporation Division - 255 Caprtol St. NE, Sute 151 - Salem, OR 97310-1327 — sos oregon gov/business - Phone. (503) 986-2200

FILED
, NOV 09 2018

OREGON
In accordance with Oregon Revised Statute 192.410-192.490, the information on this application s public record SECRETARY OF STATE -
We must release this information to all parties upon request and it will be posted on our website. - For office use only

Please Type or Pnnt Legibly in Black Ink. '

-

ReGISTRY NUMBER: ﬂf’"}‘i &4y

1) ENTVNavE:  PAsA oF Lincocn CovmTY, Tnc.
2) STATE THE ARTICLE NUMBER(S): and set forth the arlicle(s) as it is amended to read. (Attach a separate sheet If necessary.)

TMe neme o € the ovg,mf'zz\h;—h shzl\ be CASH of Lineoln & Tillowoolc Coonties | Bre.

3) THE AMENDMENT WAS ADOPTEDON:  ryonze 1, 2513

(if more than one amendment was adopted, identify the date of adoption of each amendment )

4) CHECK THE APPROPRIATE STATEMENT:
ﬁMembership approval was not required. The amendment(s) was approved by a sufficient vote of the board of directors or incorporators -
|___] Membership approval was required

The membership vote was as follows.

Class(es) entitied Number of members | Number of votes entitled | Number of votes cast Number of votes cast
to.vote entitled to vote to be cast FOR AGAINST

5) EXECUTION: (Must be signed by at least one officer or director.)
| declare as an authorized signer, under penaity of perfjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the
identity of any person including officers, directors, employees, members, managers or agents. This filing has been examined by me and is, to the best of my
knowledge and belief, true, correct and complete Making false statements in this document is against the law and may be penalized by fines, imprisonment,
or both. C

Signature: Printed Name: . Title:

MW\" 2 *—L MTCMQE’,‘ /\/le,\nec,la g;( ec..al-,qt Q\'recf\-ov-

A g

K COU
CONTACT NAME: (To resolve questions with this filing ) INCOLN & TILLAMOO

o ST

, - S A Pr
SUN- 3 bE- A b * 12248541

Free: o= _wus, uonty e BUsINess Name Search program

[
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