om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

201

gmn:m:;mw P Information about Form 990 and its instructions is at w,»w irs goy/form990
A For the 2013 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
[ Alk== | CASEY CARES FOUNDATION, INC.
[_I¥enee | Doing Business As 52-2259802
CIretien, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 3918 VERO ROAD, SUITE C 443-568-0064
[ Amended]™ Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,536,045.
Da” pim BALTIMORE, MD 21227 H(a) Is this a group retum
pending | ame and address of principal officer=CASEY E. BAYNES for subordinates? . [_Ives [XINo
3918 VERO ROAD, STE. C, BALTIMORE, MD  21227| H(b)asaisubordinates inciuceczl 1Yes [_TNo
I Taxexempt status: L X1 501(c)3) || 501(c)( )< (insertno.) [T 4847(a)(1)or [ 1527 If “No," attach a list. (see instructions)
J Website: p- WAW . CASEYCARES . ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation || Trust [ [ Association [ | Otherp>

T Year of formation: 20 0 1] M State of legal domicite: MD

—E

Panti] Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE CASEY CARES FOUNDATION
g PROVIDES ONGOING, UPLIFTING PROGRAMS WITH A SPECIAL TOUCH TO
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, Ine 18) ___........c..ccoormmermsmirmscsssnmsessssninin 3 16
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. _...........cccconviiriniccnnns 4 16
~-$ |5 Total number of individuals employed in calendar year 2013 (Part V, line 28) ...........cccoooevmrirrrneimsenisencnens 5| 7
£ | 6 Total number of volunteers (estimate if NECESSAMY) ...............ccvviiiieinnn e e 6
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 .............ococcvvivinnniivnser e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ..............cocuvmrcmmsmmmmmmmrsssisresssssssrsssne 708,244.[ 1,134,650.
§| 9 Program service revenue Part VIl e 20) .........c..oocovsrrnrrrsrcsnisn 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) __...........cccccooerremrrnnnnes 380. 295.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) _............... 32,980. 69,724.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 741,604. 1,204,669.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... ...c.cccooeemreenne. 239,400. 407,271.
14 Benefits pald to or for members (Part IX, column (A), line 4) __...........ccccooooomrveircvcen 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) _........ 314,229. 328,865.
% | 16a Professional fundralsing fees (Part IX, coumn (A), ine 116).__............oorcpiorsorscre 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 83,089. | e =
17 Other expenses (Part IX, column (A), fines 11a-11d, 11£24€) . ...cocoicirccnrcrcncmin 222,151 13,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .................... 775,780, 949,229.
19 Revenue less expenses. Subtract fine 18 from € 12_.....cccoriesoooreccecssssiniiinienee -34,176. 255,440.
Eg Beginning of Current Year End of Year
85( 20 Total assets (PAIEX, NG 16) ...ttt 470, 400. 707,141,
<5| 21 Total liabllitles (PrtX, N8 26) _........oocovomsrtersncsnisnssssssssssssos 49,783. 31,084.
25| 22 Net assets or fund balances. Subtract line 21 from €20 .....cooozoccovveenniiencisienen, 420,617. 676,057.

ignature Block

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

’ ‘ %@ A TG LV~ ERYNAN
Sign 1] officer Q é\}) Date | |
Here CASEY E. BAYNES, EXECUTIV IRECTOR
Type or print name and tte
Print/Type preparer's name Preparer's signature [Date ck | ]| PUN
Pad  [JACQUELINE M. REARDON, CP N ampons [P00242411
Preparer |Firm's name _p ROSEN SAPPERSTEIN & FRIEDLANDER, CHRTD Frm'sENy 52-1374503
Use Only |Firm's address . 3 00 RED BROOK BLVD, SUITE 200
OWINGS MILLS, MD 21117 Phoneno.(410) 581-0800
May the IRS discuss this return with the preparer shown above? (see INSErUCHIONS)  ...oocoiiieiiieiiiiiii e [XIves | INo
saso0i 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CASEY CARES FOUNDATION, INC. 52-2259802 Page2
TStatement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Partlll ............ccooooniiiiiiic e [X] l
|

1  Briefly describe the organization’s mission:
THE CASEY CARES FOUNDATION PROVIDES ONGOING, UPLIFTING PROGRAMS WITH A

SPECIAL TOUCH TO CRITICALLY ILL CHILDREN AND THEIR FAMILIES.

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

the PHOF FOM B0 0F BB0-EZT ._.......ooeoseesceessees s esses e ssess s s sss s s s s i s 0 [Ives [X1INo
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 [XINo

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

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

4a (Code: ) (Expanses $ 384,659. incudnggentsol$ 195,490. ) (Revenue $ )
THE FAMILY FESTIVITIES PROGRAM PROVIDES FAMILIES WITH TICKETS TO
SPORTING EVENTS, AREA ATTRACTIONS, GROUP EVENTS, AND CONCERTS. WE
PERSONALIZE THE EXPERIENCE WITH SNACKS, DISPOSABLE CAMERAS, PARKING,
MEATL.S AND SEATING FOR CHILDREN THAT HAVE SPECIAL NEEDS.

4b  (Code: ) (Expenses $ 320,550, including gants of $ 162,909. ) (Revenue$ )
THE KAMI'S JAMMIES PROGRAM PROVIDES SLEEPWEAR AND THEMED PAJAMA PARTIES
TO PEDIATRIC PATIENTS ON EXTENDED STAYS IN AREA HOSPITALS.

4¢  (Code: ) (Expenses $ 56,096 . including gants of$ 28,509. ) (Revenue$ )
THE CARING CONNECTIONS PROGRAM ENCOURAGES CASEY CARES FAMILIES TO MEET,
SHARE AND LEAN ON EACH OTHER WHILE TAKING PART IN FUN GROUP ACTIVITIES.

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

(Expensas $ 40: 069- including grants of § 20,363 +) (Revenue $ )
4e__Total program service expenses B> 801,374.
Form 990 (2013)
332002
10-28-13
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CASEY CARES FOUNDATION, INC. 52-2259802  Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBE SCRBUUIB A ................oeevevieisirerininirsessescst st e ea s ssbsase st ta st e eb s e s et eea b s bbb en b e Rttt 11X
2  Is the organization required to complete Schedule B, Schedule of Contributor? . .................ccccmmmniiniinisnineesesinins X
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] ...t s e eaes st st snssinns 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, Partll ...t et ssasasins 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partlll . .. . . .. . . oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *Yes," complele Schedule D, Part! | @ X
7 Did the organization receive or hold a consefvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll | . .. . . . . ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simitar assets? I "Yes, " complete
SCREAUIE D, PAIEHI ||| __.\\\\\\\\\\\\\¢o+ooeeeoeeeeeoeeeeeeseses e eseeesesesemesesesaseesses et st e 5510 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” COMPIEte SCREAUIE D, PAIEIV ... +ooooooeooeeeeeoeoeeeeeeeesssssesessseeseteesesesescssssssssssssssamssssesesssesesssessssssssssssssens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. | | ............ccocminsssarinicsisssnseeans
11  if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D, ~
PATE VI et ce et oetses e as et sr s e s s e A b e b A 282 £ R4 Sk E bR e a R s R b e e e bbb aR st s 1a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 162 If “Yes," complete Schedule D, Part VIl | ............cccciisiiniss i aess 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 162 If “Yes,” COMPIOte SCREQUIB D, PAEIX || .. ..........oo.ccoommmmmmrreeemesseessisssisis s asssssasssssesssssssssssscsssassnsecssenns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ......... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
SCHEAUIB D, PATtS XIANA XI .. eoeeeeeeeeeeeseeesesesesessssseseeeeseeeeeeeesesesesesms st s es s 12a| X
b Was the organization included in consolidated, independerit audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E ... ................cccooeemuee. 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,
Investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PATS AN IV . ......................ooomremseeeeessssssssressesesssmssssssesisisisssssessesssesenasisssin 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV ||| || ... ... 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Paris Il and IV | | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete SCHEAUIE G, PAIET ... ..............cccccoorevuvevesisissssssemeremsesssseesssssssssasssssnis 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? /f "Yes," complete Schedule G, PArtll || . ............oiemimcorcnicsmseeesasoneneneesessssesessiiesssas st asassessassnsassasans 18| X
19  Did the organization report more than $15,000 of gross [ncome from gaming activities on Part VI, line 9a? /f *Yes,"
COMPIOLE SCREAUIE G, PAIE Il __,_._._.........\...ooo oo oo e oo eeeeeeeeseeeeeeseeeseseseseseseseeesesesereseses s essseseses s se s sessssssssss s s 19 X
20a Did the organization operate one or more hospital facliities? /f *Yes,* complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothis return? _............................. 20b
Form 990 (2013)
ricr et
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CASEY CARES FOUNDATION, INC. 52-2259802  page4d

-3

g8

31

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (), line 17 If *Yes, " complete Schedule I, Parts 1and ll . ..........mereeeririsisenenens
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, PAarts 1ANG M ________.._................cocccccoorvmmsmsmsmsssssssssreresessssssssssesssssssssesesnns
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
SCRBAUIBU ... oo oo 1o 1o 1o oo e e oeoeesesesesesessssses s £ 58555885805 Rk
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
SCHEAUIE K. IF NO™, GOTOTME 258 || ____._.\\\\\.\\\\oeeoeoeeeoeosereeeesesssesesesseeeeseeesesesesssesesssssmsssssss s sb bR Er s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY AX-BXEMPE DONAST oot ee e eese s s eees eSS RS
Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year?
Section 501{c)3) and 501({c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Scheaule L, PAart ] ...
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
SCRBAUIE L, PAILI oo ee s ee e eeeeee e s eeescs s s ese e e R AR
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il

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

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

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | .........................
A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .............cienoniinnn.
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M .o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M, . .....................ccoorrenrures s enesesesis b st b sssass s ananiassans
Did the organization liquidate, terrninate, or dissolve and cease operations?

IF*Yes," complete SCedUe N, Partl || ...t i s b s s b s srs sttt s anans
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

SCREAUIB N, PAIEI oo eeee e et e eeesesesasa e AR e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] | . ...,
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, lll, or IV, and
PArtV,NE T oo £ee oo es s eR s e AR5 R
Did the organization have a controlled entity within the meaning of section S12(bJ(13)? ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule B, Part V, l8 2. ................cccoommmmssmsssiereresseerees
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PAITV, lINB 2. || |, ...............cccocvuievirircrercrerireeeenenesesticat sressssssssssssssssssa s tateasssssstntnenesrasssas
Did the organization conduct more than 5% of its activitles through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... e

Yes | No

21 X

X
X

g (88 BB
]

8
RN

37 X

g8 | X

332004

10-29-13
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CASEY CARES FOUNDATION, INC. 52-2259802  Page5

atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... ... s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Sa Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: ™
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a 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 shelter transaction?
¢ If "Yes," to line 5a or &b, did the organization file FOM 8886-T? .............c.cccoiicininnniinenctis st eb e bbb
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 as charitable contributions? ...,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? '

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ........ccccoovmiiiriiinn.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO il FOMMB2B2T  ........cooeeeeiivieee v rieeee e e stene s st e e s ess s e be e ses s ardea b amdsx e SR s e A e am A s Tn e v s man Anme s A e nasaReHaraTas T amaratar e sheaEanbrara s s ar e
d If "Yes," indicate the number of Forms 8282 filed during theyear __..........cccooooirieiinicnnnae

e Did the organlzation receive any funds, directly or indirectly, to pay prerniums on a personal benefit contract? ...
f Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntalning donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
© Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 8ection 49667 . . .............ccccceceierrernriienteccnieriansnesersass s snnens
b Did the organization make a distribution to a donor, donor advisor, or related person?
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 880, Part VIII, line 12, for public use of club facilities .. ............. 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved fromM theIML) | ... ..ot nese e e teb s 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Forrm 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? || . ...,
Note. See the Instructions for additional information the organization rmust report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans ., 13b

¢ Enterthe amountofreservesanhand ... 13¢ .
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2013)
Toses
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Form 990 (2013) CASEY CARES FOUNDATION, INC. 52-2259802  page6
] Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anyline inthisPart VI ... s [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of vating 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 @MPIOYEET ...ttt bbbttt R bbb st ra b b n sttt as
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | .. ...,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diverslon of the organization’s assets?
6 Did the organization have members or stockhOMErB? | ...t s rencnns
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? | . ........cocoiiee et s sb b casb et b s bbb e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING BOY? | ... ....cccoiiiiiiieei ettt eeae e e ses b b se s st s st ssre st et e ransabaaensnenens
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
A The GOVEMING DOAYT | . e et te e e sa b e es s saebes e e e se st e et cacasassarererbaan b ene b nn et emenasasamsssbenba st sbsbins
b Each committee with authority to act on behalf of the goveming body? ...
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
_ " organization's malling address? /f “Yes, " provide the niames and addresses in Schedule Q. ......oooovntiiiiiiiincn B N M I : S

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

|0 ||

10a Did the organization have local chapters, branches, of BffIfATES? ... ..o sees s isesesss s isss e essenesons 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...........covmen.
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 18 . ........ciieniineies
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regulafly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this Was done __._.........................ccoceuee 12¢
13 Did the organization have a written whistleblower policy?
14 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? . g
a The organization's CEO, Executive Director, or top management offictal | ____..........occommiimmomecsisssiesssesssssssessnssenns 15a| X
b Other officers or key employees of the organization ... bbb s s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arangement with a
taxable entity dUriNG T YEAr? || . . ... s s st b s
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such an'angements? ............................................................................................................
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [ Another's website [X] Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made fts goveming 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: [ 2
CASEY E. BAYNES - 443-568-0064
3918 VERO ROAD, SUITE C, BALTIMORE, MD 21227
332006 10-29-18 6 Form 990 (2013)
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Form 990 (2013 CASEY CARES FOUNDATION, INC. 52-2259802  Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Corpensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

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

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

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

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(8) (8) (C) {D) (E) {F)
Name and Title Average | oot dig?ﬁ'g':m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorfrustee) from from related other
(st any g the organizations compensation
hours for | =& F organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 ge and related
below |B|E(,(E e organizations
ine) |E|E (5|8 555
"{1) wmamcus ateLro | 2.00] | 111 - e -
DIRECTOR X 0. 0. 0.
(2) ELLEN DIMAYO 2.00
DIRECTOR X 0. 0. 0.
(3) GIL KUTA 2.00
DIRECTOR X 0. 0. 0.
(4) MIKE MCCABE 2.00
DIRECTOR X 0. 0. 0.
(5) HARVEY OKUN 2.00
DIRECTOR X 0. 0. 0.
(6) ANGELA WILLEY 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL DIMAYO 5.00
PRESIDENT X X 0. 0. 0.
(8) PAUL SHIFRIN 3.00
TREASURER X X 0. 0. 0.
(9) JOHN SOVERO 2.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
(11) BROOKS THROPP 2.00
DIRECTOR X 0. 0. 0.
(12) BECKY HALAGARDA 2.00
DIRECTOR X 0. 0. 0.
(13) TOM DEAL 2.00
DIRECTOR X 0. 0. 0.
(14) THOMAS B, KELLEY JR, 2.00
DIRECTOR X 0. 0. 0.
(15) LISA SCHOLL 2.00
DIRECTOR X 0. 0. 0.
(16) BOB WELTCHEK 2.00
DIRECTOR X 0. 0. 0.
(17) CASEY BAYNES 40.00
EXECUTIVE DIRECTOR X 54,413. 0. 7,934.
332007 10-20-13 . Form 990 (2013)
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Form 990 (2013) CASEY CARES FQUNDATION, INC. 52-2259802 page8
[Part VII[ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {€) (D) (E) {F)
Name and title Average | @ OO e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorArustec) from from related other
(ist any g the organizations compensation
hours for |5 5 organization (W2/1009-MISC) fromthe
related g g 3 (W-2/1009-MISC) | - organization
Ofginilzfxms £ 3 % %g and related
e o
o) é % g g §-§ E organizations
b SUB-OMAL ..o\ sesss e s > 54,413. 0.] 7,934.
¢ Total from continuation sheets to Part VIl, Section A . ... ... . » 0. 0. 0.
d Total (add lINes 16 ANA 16) ....c....oooooooooooioieseesisessssss s > 54,413. 0. 7,934.
2  Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable 0

compensation from the organization B>

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 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization I

832008
10-29-13

4050515 759746 02645004
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CASEY CARES FOUNDATION, INC.

52-2259802

Page 9

tatement of Revenue

Part Vil

Check if Schedule O contains a response or note to any line in this

(A)
Total revenue

Related or
exempt function
revenue

©
Unrelated
business
revenue

D)
Revenue excluded
from tax under
spctions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

el 2 - T - I - -

5 o

Federated campaigns

25,

59,1

Membership dues

1c

Fundraisingevents .. . ...

177,541,

Related organizations 1d

Govemment grants (contributions) 1e

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

897,984.

Noncash contributions included in lines 1a-1f; $

542,292.

Total. Add lines 1a-1f

Pro%am s:ervlce

a
b
c
d
e
f

g Total. Add lines 2a-2f

Business Co

All other program service revenue

3

Other Bevenue

-4

oo o

Investment income (including dividends, interest, and

other similar amounts)

“Income from investrent of tax-exempt bond proceeds

Royalties

295 L]

Grossrents ...

Less: rental expenses .

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of | (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...........

Net gain or (loss)
Gross income from fundraising events (not
including $ 177,541, of
contributions reported on line 1¢). See
PartIV,line 18 . ... a
Less: direct expenses
Net income ar (loss) from fundraising events
Gross Income from gaming activities. See
PartiV,line 19 . . ... a
Less: direct expenses ...
Net income or (loss) from gaming activities ..
Gross sales of inventory, less retums

and allowances . ........

Less: cost of goods sold
Net income or (loss) frorn sales of inventory ..

401,100.(

331,376,

Miscellaneous Revenue

Business Co

11

12

a
b

c
d
e

Allgtherrevenue | ..............cccccocovvvene.
Total. Add lines 11a-11d

>
» [1,204,669.

0.] 70,019.

32000
10-28-13

4050515 759746 02645004
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Form 990 (2013)

CASEY CARES FOUNDATION, INC.

52-2259802 Page10

Part IX [ Statement of Functional Expenses

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

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

4050515 759746 02645004

10

Do not include amounts reported on lines 6b, Total e‘fp’»enses Progra(rs)service Funtsll?a)lsing
7b, 8b, 9b, and 10b of Part VlI. expenses expenses
1  Grants and other assistance to governmants and =
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 407,271. 407,271.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
& Compensation of current officers, directors,
trustees, and key employees . 54,413. 40,810. 13,603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ... ...
7 Othersalaresandwages ... 202,230. 159,498. 7,581. 35,151.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 48,283. 38,337. 2,243. 7,703.
10 Payrolltaxes .. ..o 23,939. 19,526. 1,411. 3,002.
11  Fees for services (non-employees): ‘
€ ACCOUNtING ..........c...cococrcmmmmerererenercreessreree 20,500. 20,500.
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,395. 51,395.
12 Advertising and promotion 11,258. 11,258.
13 Office expenses. .. ... 55,014. 31,221. 9,840. 13,953.
14 Information technology ... 12,348. 9,099. 1,361. 1,888.
16 Royaltles | ...,
16 OCCUPANGY ._......oooccooerrreeeeeereree s 28,080. 22,254. 2,970. 2,856.
L LA 1 O 19,047. 12,965. 329. 5,753,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 1,928.
21 Paymentstoaffillates | . ...
22  Depreciation, depletion, and amontization 4,398. 628. 1,256.
23 Insurance
24 Other expenses. Itamize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
240 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ......
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 949,229, 801,374. 64,766. 83,089.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > [ if tollowing S0P 08-2 (A5C 958-720)
332010 10-20-13 Form 990 (2013)

2013.03030 CASEY CARES FOUNDATION, INC 02645041




Form 990 (2013)

CASEY CARES FOUNDATION, INC.

52-2259802 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

A @ON -

© o~

10a

1
12
13

15
16

" Intangible assets

Cash - nonvinterestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... eraseneas
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
Inventories forale OrUSe | . ...
Prepaid expenses and deferred charges . ...
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

404,867.

647,960.

5,000.

B LAES

1,250.

Less: accumulated depreciation 78,408.

9,382.

48,003.

48,549.

Investments - publicly traded securitles ... ............c.ccooeoviieieiein,
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

3,421.

470,400.

707,141.

17
18
19

21

Liabilities

B8

Accounts payable and accrued expenses
Grants Payable || . ...t b s saes
Deferred rEVENUE | . ... ......cccccocomieeeirisi e ccncnscncas s cnss s ssasassesans
Tax-exempt bond liabliities _..._...........a———
Escrow or custodial account liability. Complete Part IV of ScheduleD ...
Loans and other payables to cumrent and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L, ............ccccocomoeviieeeeeeee e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ... ...
Other liabliities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Behedule D ... bt et bbb
Total liabilities. Add lines 17 through 26

20, 245.

10,312.

RIBIN8

Net Assets or Fund Balances
5N

g8828

Organizations that follow SFAS 117 (ASC 958), check here > | X] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ...
Temporarily restricted net assets
Permanently restricted netassets | ...,
Organizations that do not follow SFAS 117 (ASC 958), check here P [ 1]
and complete lines 30 through 34.

Capiltal stock or trust principal, orcurrentfunds ...
Paid-in or capital surplus, or land, building, or equipmentfund ... ... ...
Retalned eamings, endowment, accumulated incorne, or other funds
Total net assets or fund balances

420,617.

676,057.

470,400.

707,141.

4050515 759746 02645004
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Form 990 (2013) CASEY CARES FOUNDATION, INC. 52-2259802 page12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part X1 ... ..o, [ 1
1 Total revenue (must equal Part VIIl, column (A), e 12) | ... .....cooccccrerscrecrismnresmesnsss s sesenesssssesceen 1 1,204,669.
2 Total expenses (must equal Part IX, column (A), fine 25) . 2 949,229.
3 Revenue less expenses. Subtract lne 2 from Ne 1 .. ._.........ooooooviveveemsmsmssmsssssssssssssesererscees s ssesens 3 255,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ................cccccoonn..... 4 420,617.
5 Netunrealized gains (losses) on IMvestments | ... e 5
6 Donated services anduse of facilities | ... s 6
T INVESIMIENE EXDEISES o iiiiiiiiisieiioeeesiieiiibesrsrnaeaasereaabieeraberea s e s aaan e b e b es e b AR d b an e b Ea e annnnaean 7
8  Prior period adUSIMENTS ...t ettt et et sr R b Sh R r e ahe 8
9 Other changes in net assets or fund balances (explain in Schedule O) _..............ccoccovivinvcniniinniinnniennnnns ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOWITI (B))  oooeoooeeoe e eeseeeesesseneseenseee et ee e e LAt oA A e Ao AL s e s 10 676,057.

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ......oooiiiiiiiiiiiiiii e,

1 Accounting method used to prepare the Form 980: [ Jcash [X]Accral [ 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 complled or reviewed by an independent accountant? ...
If "Yes,"” check a box below to indicate whether the financlal staternents for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
| Separate basis [ 1 consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
~ T If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis, -
consolidated basis, or both:
X1 Separate basis [_1 consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CIFCUIAI AIB3? | .. ........oeiuiireiaeiieescsee et recsese s s s b b esesab i b b e R b oAb e b b bbb b sn bbb
b If *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo suchaudits  ...........ocooviiiiiiiz, 3b
Form 990 (2013)
jricteh
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HEDULE A . . . OMB No. 1545-0047
(stm m‘; 900.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 20 1 3

4947(a){1) nonexempt charitable trust. .
Departmant of the Treasury P> Attach to Form 990 or Form 990-E2Z. ;
tnternal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www jrs. gov/forrm990.
Name of the organization Employer idenhﬁcahon number

CASEY CARES FOUNDATION, INC. 52-2259802
eason for Public Charily Status (Al organizations must complete this part.) See instructions.

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

1
2 [
s []

4[]

L1a church, convention of churches, or assoclation of churches described in section 170{b){ IAXi).

A school described in section 170(bX 1{AXii). (Attach Schedule E.)

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

A medical research organization operated in conjuniction with a hospital described in section 170(b){1}AXiii). Enter the hospital's name,
city, and state:

s [] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1XA}iv). (Complete Part Il.)
el 1a federal, state, or local government or govemmental unit described in section 170{b){ 1{A)v).
7 [X] an organization that normally receives a substantial part of Its support from a governmental unit or from the general public described in
section 170{b){1}A)}vi). (Complete Part Il.)
sl 1A community trust described in section 170(b}{1}A){vi). (Complete Part il.)
9 [ 1 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 certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a)2). (Complete Part lll.)
10 ] An organization organized and operated exclusively to test for public safety. See section 508{a)4).
£ I I organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__|Typet b1 Typen ¢ [_I Type 111 - Functionally integrated d[__1 Type il - Non-functionally integrated
el 1 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).
t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
SUPPOMting OFGANEZANON, CHECKhI8 DOX .___._.._..........c..osooseesesseessomssmsesess e e soeess s ses s ses st es st et ees e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? _.._............cc.ccoceiiiiiiieieeeneseceeeesee e is e 11g(i)
(i) A family member of a person deseribed in () BDOVE? ._...._._.............ooooooooooeoeeeoeeeoes s es oo 11g(ii)
i) A 35% controlled entity of a person described in () or () 8bOVE? . .........cc.o.ooomvirvinrrerieneeee e 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (I EIN (il1) Type of organization EIV) Is the organizationf (v) Did you notify the orgag’,gt'fm‘]h;l col. | i1} Amount of monetary
organization (described on lines 1-9 col. (I) listed in your} organization in col. (I)orgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(sse Instructions)) Yes No Yeos No Yes No
Total “
LHA For Paperwork Reduchon Act Notice, see the lnstructnons for Sohedule A (Form 990 or 990-EZ) 2013
Form 980 or 980-EZ.
86213
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2013 CASEY CARES FOUNDATION,

INC. 52- 2259802 Pag

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 328,063.] 562,955.| 615,441.| 674,029, 1,134,650, 3,315,138,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on itsbehatf

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

Total. Add lines 1 through 3 328,063.] 562,955.] 615,441.| 674,029.

3,315,138,

o

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

6 _Public support. Subiract line 6 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)»|- —(a) 20098 -| —(b) 2010~ - -(€)2011-- |- -(d) 2012 —(e)2013- - |- —(f) Total - —

7 Amountsfromine4d . .. ... . 328,063.] 562,955.] 615,441.] 674,029.] 1,134,650, 3,315,138,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 740. 1,083. 693. 380. 295. 3,191.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) . ...

11 Total support. Add lines 7 through 10 v

12 Gross receipts from related activities, etc (seeinstructions) ... | 12 |

13 First five years. If the Form 980 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and S10P BEre ... .. AR > |
Section C. Computation of PuBﬁc Support Percentage

101,532,
3,213, 606,

3,318,329,

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (0) ....................coccoooorenne. 14 96.84 g
16 Public support percentage from 2012 Schedule A, Part Il ine 14 _______...........ccccoocovmemmrereesmimsrsrenrnrrenee 15 93.99 %
16a 33 1/9% support test - 2013, 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 ... »[XI]
b 33 1/3% support test - 2012. If the organization did not check a box on line 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 ... [ 1

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .._......................cc.cccoceeeenene. | 4 1]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

miore, 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 . ... > 1

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... pL 1
Schedule A (Form 880 or 990-EZ) 2013

832022
09-25-13
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2013 Page3
| | Support Schedule for Organizations Descrioed in Section o039(a ’
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended on itsbehalf

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

6 Total. Add lines 1 through 5 ...

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

"~ b Amounta included on linee 2 and 3 received ' S 7 " "
from other than disqualified persons that
excesd the greater of $5,000 or 19 of the
amount on line 13 for the year

cAddlines7aand7b ...
8 _Public support ubtmline 7c from line 6) =
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (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

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon .. ...
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) «.cocoees
13 Total suppont. (Add 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(c)(3) organization,

Check tHIS DOX AN SOP NOIO ...........o.oo.oeeeoieseeeveeesiseseesbesiessisss o e te et et ea st LSS S8Rttt »[ |
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .................ccocoereennne 15 %
16 _Public support percentage from 2012 Schedule A, Partlll, line 15 _...............oooonniniininiiinennnniiiziiznss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 __..........ccmciiniins 18 %
10a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......................... » 1]
b 33 1/8% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ....... > 1]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...................... > L1
932023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 CASEY CARES FOUNDATION, INC. 52-2259802 Pages
I Eaﬂ |! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 16 Schedule A (Form 990 or 990-EZ) 2013
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CASEY CARES FOUNDATION, INC.

52-2259802

Identification of Excess Contributions

Schedule A Included on Part Il Line 5 2013
** Do Not File **
*+ Not Open to Public Inspection ***
. Total Ex
Contributor’s Name Contributions COntri‘:)e:tisons
DART GROUP II FOUNDATION 69,000. 2,633.
LOWE'S COMPANIES, INC. 125,000. 58,633.
THE GEORGE L. SHIELDS FOUNDATION 98,000. 31,633.
UNDER ARMOUR INC. 75,000. 8,633.
Total Excess Contributions to Schedule A, PArE I, LINE B ... .. ............ccocccococvcrmmsseemsssssssssssssssmsssesssessssssssessssserarssaresess 101,532,

923171 05-01-18




Schedule B Schedule of Contributors OME No. 1545.0047

g:m?&‘__’)- 900-EZ, P Attach to Form 890, Form 990-EZ, or Form 980-PF.

o ot ot e Trosry P Information about Schedule B (Form 200, 990-EZ, or 990-PF) and 2013

Internel Revenue Service its instructions is at WWW.irs.gov/form990 -

Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC. 52-2259802

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] s501(c)( 3 ) (enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 s27 political organization

Form 990-PF [] 501(c)3) exempt private foundation
1] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 s01 (c)(3) taxable private foundation

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

General Rule

(1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

[X] Forasection 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIIi, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Il

[ 1 Forasection 501 (€)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, ll, and Il

[ 1 Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., 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 recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... ... > $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Forrn 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)




Schedule B (Form 890, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer Identification number

CASEY CARES FOUNDATION, INC. 52-2259802
|Part] | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| 105.7 THE FAN Person ||
Payrol [ |
1423 CLARKVIEW ROAD 115,500. | Noncash [X]
(Complete Part Il for
BALTIMORE, MD 21209 noncash contributions.)
(a) (b) {c) (d)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CLEAR CHANNEL OUTDOOR Person [ _|
Payroll [
9590 LYNN BUFF COURT 41,300. Noncash [X]
(Complete Part Il for
LAUREL, MD 20723 noncash contributions.)
- (@) ) ) (d)
No. Name, address, andZiP +4 Total contributions Type of contribution
3 | COMCAST CABLE Person ||
Payrol [ |
8031 CORPORATE DRIVE 25,000. Noncash [X]
(Complete Part Il for
BALTIMORE, MD 21236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FELD ENTERTAINMENT, INC. Person [ _|
Payroll [ |
8607 WESTWOOD CENTER DRIVE 24,885. Noncash [X]
(Complete Part Il for
VIENNA, VA 22182 noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WWMX-FM Person [ ]
Payroli [ |
1423 CLARKVIEW ROAD 170,250. Noncash [X|
(Complete Part Il for
BALTIMORE, MD 21209 noncash contributions.)
(a) ) {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ALLEGIS GROUP FOUNDATION Person [ XI|
Payroll 1
7301 PARKWAY DRIVE SOUTH 26,500. Noncash [ |
(Complete Part Il for
HANOVER, MD 21076 noncash contributions.)
323452 10-24-13 Schedute B (Form 890, 890-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CASEY CARES FOUNDATION, INC. 52-2259802
EPa“‘rt} | Contributors (see instructions). Use duplicate coples of Part | If additional space Is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | STEPHEN AND RENEE BISCIOTTI FOUNDATION Person  [X]
Payrolt [ ]
7301 PARKWAY DRIVE SOUTH 25,000. | Noncash [ ]
(Complete Part 11 for
HANOVER, MD 21076 noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE GEORGE L. SHIELDS FOUNDATION, INC. Person [ X]
Payroll [ |
11140 ROCKVILLE PIKE 25,000. Noncash [ ]
(Complete Part Il for
ROCKVILLE, MD 20852 noncash contributions.)
(a) (b) {c) (d)
"No. | 777 "Name, addreéss, andZIP +4 " ~Total ¢ontributions ™ | Type of contribution
9 | UNDER ARMOUR INC. Person ||
Payrol [ |
1020 HULL STREET 84,114. Noncash [X]
(Complete Part Il for
BALTIMORE, MD 21230 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CLEAR CHANNEL OUTDOOR PHILADELPHIA Person [ |
Payroll [ |
111 PRESIDENTIAL BLVD., SUITE 100 40,500. Noncash [X]
(Complete Part Il for
BALA CYNWYD, PA 19004 noncash contributions.)
(a) . (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MARYLAND LIVE! CASINO Person ||
Payroll [ |
7002 ARUNDEL MILLS CIRCLE #777 24,525. Noncash [X]
(Complete Part Il for
HANOVER, MD 21076 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NICK AND CHRISTINA MARKAKIS Person [ |
Payrol [ ]
949 EAST PINEY HILL ROAD 31,100. Noncash [X]
(Complete Part Il for
MONKTON, MD 21111 noncash contributions.)
823452 10-24-13 Schedule B (Form 980, 980-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-E2, or 890-PF) (2013)

Page 2

Name of organization

CASEY CARES FOUNDATION, INC.

Employer Identification number

52-2259802

'Part]1 | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
L” AT |

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

13

WTTG FOX 5

5151 WISCONSIN AVENUE N.W.

25,000,

WASHINGTON, DC 20016

Person |:|
Payrol [ |
Noncash [X]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

14

UNDER ARMOUR INC.

1020 HULL STREET

50,000.

BALTIMORE, MD 21230

Person X1
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

"No. |

(b)

Name, address, andZIP+4

(c)

~~Total contributions - -

(d)

~Type of confribution - - -

Person 1
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [ |
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

828452 10-24-18

4050515 759746 02645004
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Person [:l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 880-PF) (2013)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

CASEY CARES FQUNDATION, INC. 52-2259802
[Partll | Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{c)
No. (b) . (d)
., . FMV (or estimate) .
;r::| Description of noncash property given (see instructions) Date received
MEDIA SPONSORSHIP
1
115,500. 06/03/13
(a)
{e)
No. b) " (d)
- . FMV (or estimate) .
::nml Description of noncash property given (see instructions) Date received
MEDIA SPONSORSHIP
2
41,300. 09/21/13
(a)
“No. — B (- ) ' FMV(or(g)stlmate) (d)y
::nml Description of noncash property given (see instructions) Date received
MEDIA SPONSORSHIP
3
25,000. 03/23/13
{a)
No. (®) FMV (or(:)stimaie) d
::r';nl Description of noncash property given (see instructions) Date received
EVENT TICKETS
4
24,885. 12/04/13
(a
No. (b) FMV (or(:)stimate) ()
;r:rf:ll Description of noncash property given (see instructions) Date received
MEDIA SPONSORSHIP
5
170, 250. 09/21/13
(a
(c)
No. (b) . (d)
. . FMV (or estimate) .
;r:';nl Description of noncash property given (see instructions) Date received
ATHLETIC WEAR
9
84,115. 06/03/13
323453 10-24-13 Schedule B (Form 980, 980-EZ, or 880-PF) (2013)
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Schedule B (Form 990, 990- EZ, or 990-PF) (2013)

Page 3

‘Name of organlzaﬂon

Employer identification number

CASEY CARES FOUNDATION, INC. 52-2259802
[ P 1| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
()
No. (b) ; (d)
., . FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
MEDIA SPONSORSHIP
10
40,500. 12/30/13
(a)
No. () FMV (or(?sﬁmate) (d)
g::l Description of noncash property given (see instructions) Date received
VENUE RENTAL & CATERING
11
24,525. 09/21/13
{a)
o e -
No. (b) . (d)
- . FMV {or estimate) .
;r:dml Description of noncash property given (see instructions) Date received
EVENT TICKETS
12
31,100. 09/10/01
(a
No. (b) FMV (or(:)stimate) (d)
:::I Description of noncash property given (see instructions) Date received
MEDIA SPONSORSHIP
13
25,000. 12/16/13
(a)
(c)
No. (b) . (d)
. FMV (or estimate) .
::nml Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(:)aiimate) (d)
;r:ﬂml Description of noncash property given (see instructions) Date received
923453 10-24-13 Schedule B (Form 990, 890-EZ, or 980-PF) (2013)

4050515 759746 02645004
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Schedule B (Form 990, 990-E2, or 990-PF) (201 3) Page 4
"Name of organization Employer identification number

52- 2259802

CASEY CARES FOUNDATION, INC.
TPart Ml T Exclugively TeNGIOUs, oha

AL conmipa
Pt yaar. Gomplete culumns (n)through (e) and the following line entry. For orgamzatlons completmg Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. . (Entar this Information once)

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

{a) No.
Ff'r:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
35'.—:'"1 (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.
'f’f:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-24-13 Schedule B (Form 980, 890-EZ, or 880-PF) (2013)
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SCHEDULE D Supplemental Financial Statements T YT
(Form 990) - Complete if the organization answered "Yes," to Form 090,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990. i
intenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs govsformago 1o =
Name of the organization Employer identification numbei
CASEY CARES FOUNDATION, INC. 52-2259802

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

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

1 Totalnumberatend ofyear . ...

2 Aggregate contributions to (during year) .....................

3  Aggregate grants from (duringyean) ...

4 Aggregatevalue atend of year . ._._.........ccooo.

5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONOI? ______...__.........cvreremmmeecrcsccncersis Clves [ INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e s [ ]ves [ Ino
Part]l | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__1 Preservation of an historically Important land area

[_1 Protection of natural habitat [_] 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 last
day of the tax year.

277 Held at the End of tha Tax Year

a Total number of conservation asements | ...
b Total acreage restricted by conservation easements ...
¢ Number of conservation easements on a certified historic structure includedin (@) .....................cccccooeeee
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National RegISIEr _...............c..cccmimrermieroeerssssatiniss et sa b s b sa st bbb s 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L_1ves [ _INo

»

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monftoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 17OMNANBIIN? ... ces s eses e sses s s s 8 et i s 5 [Jves [ INo
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _ _ _
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 960, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues Included in Form 990, Part VI, fine 1
(ii) Assets included in Form 890, PartX . ...,

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

a Revenues Included in Form 880, Part VHIL e 1 | . ... sssrsses > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
56.25.13
24

4050515 759746 02645004 2013.03030 CASEY CARES FOUNDATION, INC 02645041



Schedule D (Form 990) 2013 CASEY CARES FOUNDATION, INC. 52-2259802 page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a || Public exhibition d [ JrLoanor exchange programs
b [ ] Scholarly research e [_lother

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................... [ Ives [ 1No

reported an amount on Form 890, Part X, line 21.

1a Is the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ INo

b if "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning DAANGCE .. ...........cccoooviviieiiecte bbb b s ettt et et n e res e et eseesaenne ic
AddIoNs AUANG the YEAI ||| . ......ccoooiiiiriiiiiee et et seait b s s esce et et e reenecnesneseas s neneresessnenan 1d
Distribttions dUriNg the YEAF | | ..............o.ooiviiiieee ettt st es e e es e e st on e e as s seneseeane e
ENdINGDAIANGE ... ..........cc.cooouiiiieeceieeee ettt s ettt st e e ses e e et e eneuenen s eneneeanean 1t
Did the organization include an amount on Form 890, Part X, IN@ 217 | ...t eeee s escesenaa L Ives L_INo

(a) Current year (b) Prior year (c) Two years back (d) Thres yaars back | (e) Four years back

1a Beginning of year balance
b-Contributions ;. . " oo e

¢ Net investment eamings, gains, and losses
d Grants or scholarshlps ...
e Other expenditures for facilities
and programs ...,
t Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowrment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organiZAtioNS || ...........c.c.ccooriieiiniee ettt e st bbbt en s eeeeenene 3a(i)
{ii) related organizatlons ||| ..t s eaSr st st et tese s e eeesenenene 3afii)

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

4 Descnbe in Part XlII the Intended uses of the orgamzatlon s endowment funds.

Complete if the organization answered ‘Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cost or other {b) Cost or other {c) Accumnulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings . ........innirereninns
¢ Leasehold improvements .. ... 15,000. 15,000. 0.
d Equipment .. ..., 62:680' 521498- 101182'
© OMEN ..o 49,277. 10,910. 38,367.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... ... [ 48,549,
Schedule D (Form 990) 2013
o028 3
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Schedule D (Form 990) 2013 CASEY CARES FOUNDATION, INC. 52-2259802 page3

Complete if the organization answered “Yes" to Form 890, Part IV, line 11b, See Form 990, Part X, line 12,

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

©

(D)

(E)

()

S

H) ‘
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > ‘ S
Part Vlll| Investments - Program Related.

Complete if the organization answered *Yes" to Form 890, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of Investrent (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
@
3
@
(5)
© -
®)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartiX:| Other Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()

@

(&)

4

(6)

©)

@

Q)

©®)
Total. (Colurnn (b) must equal Form 990, Part X, col B)lin@ 15) ........c.oovnniiiiiiiniienieiice e >
PartXa| Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part v, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value g o

(1) Federal income taxes

@

()]

@

(5)

()]

@

®

®
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) ............... | , Y
2, Liability for uncertaln tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D_T_|
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CASEY CARES FOUNDATION, INC. 52-2259802 pPaged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,270,635,

2 Amounts included on line 1 but not on Form 980, Part Vili, line 12:
Net unrealized gains on investrnents
Donated services and use of facilities
Recoveries of prior year grants
Other (DesCribe N P XIIL) __..............cooosreeerseesseesserssessrs e St
Add lines 2a through 2d 2e 65,966.

3 Subtract line 2e from line 1 3 1,204,669.

[ - N I - -]

4 Amounts included on Forrm 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe INPart XIL) ... ..o eeeeer e iesneens 4b T
¢ Addlines4aand4b 4ac 0.
5 1,204,669.

Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements | ..o onsseseeseereens 1 1,015,195,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities
Prior year adjustments
OHErI0SSES | ... ..ccoiiiiieriietics et ssenis s sb sttt sen e bt s s rbentns
Other (Describe in Part XlIL.)
Add lines 2a through 2d
3 -Subtractline 2e from line 1 . . . o i i e L L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part Xill.)
€ AdANES A ANAAD | ..o st s s e e s e 0.
5 Total expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part |, line 18.) 949,229,
‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional information.

[ - - I - -

65,966.
~949,229.

PART X, LINE 2:

EXPLANATION: PER THE ORGANIZATION'S EVALUATION AS OF DECEMBER 31, 2013,

INCLUDING ALL PRIOR TAX YEARS SUBJECT TO EXAMINATION, IT WAS DETERMINED

THAT NO MATERIAL ADJUSTMENTS WERE REQUIRED IN THE FINANCIAIL STATEMENTS FOR

TAX POSITIONS LESS-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY A

TAXING AUTHORITY. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2010.

09-25-13 9 Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenuse Service

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

CASEY CARES FOUNDATION, INC.

Supplemental Information Regarding Fundraising or Gaming Activities

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

»>_information about Schedule G (Form 980 or 990-EZ) and its instructions is at www irs gov/fg

m 990 | ~ ]
Employer identification number
52-2259802

OMB No. 1645-0047

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

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

a [ Mail solicitations e [ soficitation of non-govemment grants
b [ intemet and email solicitations t [_1 solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

d 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Forrm 990, Part VII) or entity in connection with professional fundraising services?

[ _1ves [ INe

b if "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid R .
(i) Name and address of individual (il Activity hﬁ(:'ﬂa?igr {iv) Gross recelipts t((, 20,- retaine'c)l by) tg"() omct;uilgtegaéd)
o entity (fundraiser) or conte from activity fundraiser e bration.
contributions? listed in col. (i) g
Yes | No .
TOAL ... e a s s A A sttt ettt >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

§932081
09-12-13
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chedule G (Form 990 or 980-£2) 2013 CASEY CARES FOUNDATION, INC.

52-

2259802 page2.

undraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events
ROCK N ROLL . g
BASH GALA 2 col. ()

° (event type) (event type) (total number)
§ 1 Grossrecelpts ................cooccersiemrne 194,066. 202,540. 182,035. 578,641.

2 Less: Contributions ___.___................. 59,544. 62,144. 55,853. 177,541.

3 Gross Income (iine 1 minus line2) ... 134,522, 140,396. 126,182. 401,100.

4 Cashprizes ...

5 Noncash prizes ... 730. 1,650. 2,380.
$
§ 6 Rent/faclitycosts . .. . .. 1,065. 9,031. 15,640. 25,736.
%|7 Foodandbeverages ... 19,929. 22,711. 500. 43,140.
5

8 Entertainment ... 14,635. 3,000. 17,635.

9 Other direct expenses ... 88,776. 79,085. 74,624. 242,485,

|10 Direct expense summary. Add lines 4 through 8 In COIUMN (d) ...........cooommieirccmririsencensssssescsssssssssnanrernressiess > 331,376.
11 Net income summary. Subtract line 10 from line 3, COIUMN () ..ot » 69,724,
;| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Forrm 980-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add

% (a) Bingo bingo/prograssiva bingo | (61 Othergaming 1o o) through col. (o)
g

1 GroSSrevenue ...
8 2 Cashprizes | ........ieciiceivinnens
L% 8 Noncashoprizes ...
B4 Renttacitycosts ...

§ Otherdirectexpenses ...

L] Yes % L |ves % (LI Yes

6 Volunteer [abor ._............ooovoricrron [ InNo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... s | 4

8__ Net gaming income summary. Subtract line 7 from line 1, column (d) .......coooovvennennnnisizininessicosssienncinescen, >

© Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these States? __..............c.cccoocumemermrcersmsmmininsenis [ fves [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Tves L_INo

b If "Yes," explain:

832082 08-12-13
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Schedule G (Form 890 or 880£7) 2013 CASEY CARES FOUNDATION, INC. 52-2259802

Page 3
11 Does the organization operate ganing activities with NONMEMDEIS? ....__..........ccccccccmermerscssssenrressmmsessssessessssssnresos [_1ves ﬁﬁ
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMING? .__._...............oeeoerrenresmsessessestsnssses s ettt e [dves [ 1N

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
D AN QUESTEE FACHIY ... ... oottt ent st csssare et s b s eaea e s s e b heac bbb b R b s RS R b et b bbb 13b. %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. [ 1vYes [ INe
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

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

Name P>

Address P

16 Gaming manager information:

Name >

Gaming manager compensation P $

Description of services provided P

(| Director/officer ] Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the garning proceeds to
(etal the SIAE GAMING BMSED ...\ oooseseess ettt [ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organkzation’s own exempt activities during the tax year 9> $
Part V]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I, lines 8, 8b, 10b, 15b,

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

932083 09-12-13 Schedule G (Form 880 or 990-EZ) 2013
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Schedule G (Form980 or990£2)  CASEY CARES FOUNDATION, INC. 52-2259802 pages
] Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

332004
05-01-13
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Trs‘asury P Attach to Form 990.
Internel Revenuo Service P> Information about Schedule I (Form 990) and its instructions is at yww irs goufornagn
Name of the organization

CASEY CARES FOUNDATION, INC.

{ Partl "] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

criteria used to award the grants or assistance?

2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes* to Form!
reclplent that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC section | (d) Amountof | (e)Amountof | HIVENOCY | (g) pescr
or government if applicable cash grant non-cash ( ' |non-cash as
assistance FMVgggf)raisaI,

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table

S __ Enter total number of other organizations listed In the e 1 aDle i e et ettt eae s e ens e s a s st sen e ene sasnss

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

332101
10-29-13




Schedule | (Form 990) (2013) CASEY CARES FOUNDATION,

INC L]

Part Ill can be duplicated if additional space is needed.

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation
reclpients cash grant cash assistance | (book, FMV, appralsal, other)
GIPTS TO PAMILIES WITH CRITICALLY ILL CHILDREN 6581 o, 195,490,
CLOTHING TO PEDIATRIC PATIENTS IN BXTENDED STAY
HOSPITALS 5403 0. 162,909,
GROUP ACTIVITIES FPOR FAMILIES WITH CRITICALLY ILL
CHILDREN 975 0, 28,509,
BIRTHDAY GIPTS TO CRITICALL ILL CHILDREN 470 0, 12,217,
VACATIONS POR PAMILIES WITH CRITICALLY ILL
CHILDREN 215 0. 8,146, MV

[Pari V| Supplemental Information. Provide the information required in Part I, fine 2, Part Iil, column (b), and any other additional information.

332102 10-20-13
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SCHEDULE M Noncash Contributions oM N, 16450047
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depertment of the Treasury P Attach to Form 990.

Intermal Revenue Service P Information about Schedule M (Form 990) and its instructions is at i 8pé ton |
Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC. i 52-2259802

|Part1| Types of Property

(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed] Form 890, Part Vill, line 1g
Art - Works of art

. Art - Fractional interests
Books and publications ..ol 2
Clothing and household goods ................. e
Cars and other vehicles
Boatsand planes .. ..o
Intellectual property ...
Securities - Publicly traded . ..............
Securities - Closely held stock _....................
Securities - Partnership, LLC, or
trustinterests . ...
Securities - Miscellaneous ...

_ Qualified conservation contribution -
Historic structures | ...
Qualified conservation contribution - Other
Real estate - Resldential
Real estate - Commercial
Real estate - Other
Collectibles ................c.ocoerecinnniiicnenns
Foodinventory ...,
Drugs and medical supplies
Taxidermmy ... ...
Historical artifacts ...
Sclentific specimens
Archeological artifacts  .......................
Other » ( FAMILY SUPPOR) | X 579 357,059. ICOST
Other » ( SPECIAL EVENT) X 161 177,541. |COST
Other P ( )
Other P ( )
Nurnber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

©O0o~NOOOOL DN

—_
o

-k
-t

=
N

-
(=]

3
o

-
(L]

BBESRBREREBssIG

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @NHre OIING PEHIOAT ... . . oo ee e eseeceesee e e ss e ss s ssss s b as s eb e s b b en s Es s sb b s s bR R b
b if *Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDUHONS? oo oo ee oo seeeeeeaeeseeeseessesess e es R ms SRR RS LR 32a X
b If "Yes,” describe in Part I R
33  [f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe In Part Il. ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) 2013) CASEY CARES FOUNDATION, INC. 52-2259802 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional Information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supgjﬂgmental Information to Form 990 or 990-EZ 201

(Form 990 or 990-EZ) plete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ng 10

intermel Revenue Service P Information about Schedule O (Form 890 or 890-EZ) and its instructions ie atwyyw irs gov/fnrm9an = Ing

Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC. 52-2259802

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

CRITICALLY ILL CHILDREN AND THEIR FAMILIES.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

THE BIRTHDAY BLAST PROGRAM HELPS CHILDREN CELEBRATE WITH SURPRISE

DELIVERIES OF BALLOONS, COOKIES, FLOWERS OR GIFT CARDS ON THEIR SPECIAL

DAY. EVERY CHILD'S BIRTHDAY IS SPECIAL, BUT FOR THE CHILDREN OF CASEY

CARES, IT IS A SPECIAL MILESTONE TO BE CELEBRATED.

THE BETTER TOGETHER PROGRAM ENCOURAGES FAMILIES WHO HAVE LOST A CHILD

TO CONTINUE IN OUR PROGRAMS FOR AN ADDITIONAL YEAR.

THE CELEBRATION VACATION PROGRAM SUPPORTS FAMILIES BY PROVIDING

CUSTOMIZED WEEKEND GETAWAYS. PROVIDING STRESS-FREE FAMILY TIME, WITH

LODGING, FOOD AND ACTIVITIES, IS WHAT MAKES CELEBRATION VACATIONS

SPECIAL.

EXPENSES § 40,069. INCLUDING GRANTS OF § 20,363. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: MICHAEL DIMAYO AND ELLEN DIMAYO ARE MARRIED.

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

EXPLANATION: THE 990 IS REVIEWED BY THE TREASURER AND THE EXECUTIVE

DIRECTOR FIRST. ONCE APPROVED, IT IS TAKEN TO THE EXECUTIVE COMMITTEE.

ONCE IT IS APPROVED BY THE EXECUTIVE COMMITTEE IT IS PRESENTED TO THE FULL

BOARD FOR DISCUSSION. AFTER IT IS APPROVED BY THE BOARD, WE CONTINUE WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

36
4050515 759746 02645004 2013.03030 CASEY CARES FOUNDATION, INC 02645041



Schedule O (Form 890 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
CASEY CARES FQUNDATION, INC. 52-2259802

THE PROCESS TO FILE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ON

AN ANNUAL BASIS.

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

EXPLANATION: THE BOARD DEVELOPED A REVIEW COMMITTEE FOR THE EXECUTIVE

DIRECTOR ANNUALLY.

'FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

oo 3 Schedule O (Form 800 or 880-E2) (2013)
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