om 990

Dapartment of tha Treasury
Internat Revenua Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.

goviformgg0.

OMB No, 1545-0047

A For the 2016 calendar year, or tax year heginning and ending
B checkit  {G Name of arganization D Employer identification number
appifcable:

Smes’ | CASEY CARES FOUNDATION, INC,.

[ J0mhge Dolng business as Hh.kRK0802
o, Number and strest (o1 P.0O. box i mail is not delivered o street address) Roonvsuite | E Talephone number
Fnal 3918 VERO ROAD, SUITE C 443-568-0064
Lmi"‘ Clty or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 1 i 721 7 392.
frended] BAYPIMORE, MD 21227 Hia) Is this a group retum

L1582 | £ Name and address of principal officer: CAS EY E. BAYNES for subordinates? | m\'es No
sdhd {3999 YERO ROAD, STE. C, BALTIMORE, MD 21 227| Hb) ae st subordinates inclucese ] Yos No

| Taxexempt status: [X] 504{e}(3} |:| 501(c) { ) (insertno.) [ ] 4047(2)(1) or [_Ts507 If "No," attach a list, {see instructions)

J Website; - WWW . CASEYCARES . ORG H{c) Group exemption humber P

w_Form of organization: L& Corporation [ ] trust || Association [ Gther -

T'L Year of formation:_2 00 1] m State of legal domigil; MD

Summary

Signature Block

o | 1 Briefly describe the arganization's mission or most significant activities: 'IEIS CASEY CARES FOUNDATION
% PROVIDES ONGOING, UPLIFTING PROGRAMS WI A SPECIAL TOUCH TO
g 2 Check this box B ] if the organization discontinued ils operations or dispesed of more than 25% of its net assets,
3 | 3 Numberof voting members of the governing body (Part Vi, line 1) | diemedel 3 12
g 4 Nunber of independent voting members of the goveming bady (Part VI, line 1By s, 4 12
% | 5 Totalnumber of individuals employed in calendar year 2016 {Part V, | e A 5 10
g 6 Total number of volunteers (estimate if necessary} ... 80 L B s 3] 25
8 7 a Total unrelated business revenue fram Part Vill, cojumn (C), line 1 7a 0.
b Net unrelated business taxabie income from Form 990-T, fine.34: [ORPONS 1'{ - Q.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line th) Sl S 1,006,765, 1,488,125,
&1 8 Pragram service ravenus (Part VI, line 2g) . 0. 0.
&n’: 10 Investment ingome {Part VIK, column (A), lines 3, 4, 310. 2,266,
11 236,270, -193,856.
12 1,243,345, 1,296,535.
13 461,215, 478,301,
14 Benefits paid to or for members (Part X, co[umn (A} 1in 0. 0.
g | 15 Safaries, other compensation, employee benefils {Part IX, cotamn (&), bnes 510y . 451,637, 550,223,
g 16a Prafessional fundraising fees (Part IX, column (A}, line 11e) ... 0. i) ]
o b Total fundraising expenses (Part [¥, column (D), line 25) P
d 17 Cther expenses (Part 1X, column (A), lines 11a-tid, tif24e) ... ’ ' .
18 Total expenses. Add fines 13-17 (must equal Part IX, colurnn {A), ine 25) .. ... 1,214,949, 1,318,125,
19 Revenus [gss expenses, Sublractline 18 fromline 12 .o 28, 396. -21 (590,
58 Beginning of Current Year End of Year
£5] 20 Total assets {Part X, fine 16) 916,176. B88, 360,
25| 21 Total labilities (Part X, line 28) 65,282, 48,158,
25! 22 Net assets or fund halanoes. Subtract line 21 from line 20 .. 850,894. 840,202,

Under penalnas of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and 1o the best of my knowledge and belief, ltis
true, correct, and Corfﬁ)%;‘ Declaration of prepdryf‘(uther than offlcer} is based on all information of which preparer has any knowledge.

} SLZL%X,\ L2 20 L <l f T
Sign fgnature of offlcer Q Date
Here CASEY E. YNES, EXECUTIVE DIRECTOR
Type o1 prin natie amT"Ie
Prin/Type preparer's name Preparer's signature Uate cmxx [ I] PN
Pald JACQUELINE M. REARDON, CP sel(mglgyw PO0242411
Preparer |Fimsaame ) ROSEN, SAPPERSTEIN & FRIEDLANDER, LLC Frm'sEiNp 7 —%*%3865
Use Oaly | Firm's address . 300 RED BROOK BLVD, SUITE 200
OWINGS MILLS, MD 2111'7 phoneno. (410) 581-~0800
May the IRS discuss this return wilh the preparer shown above? (see inskiustions) |L| Yes L_i No
gaon01 13-H-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) CASEY CARES FOUNDATION, INC. ¥H_FF%¥9802  page 2
- 1] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... ... g o

1  Briefly describe the organlzation’s mission:

THE CASEY CARES FOUNDATION PROVIDES ONGOING, UPLIFTING PROGRAMS WITH A
SGPECTAL TOUCH TO CRITICALLY ILL CHILDREN AND THEIR FAMILIES.

2 Did the organization undertake any significant pragram services during the year which were not fisted on the

prior Form 890 or 990°-EZ7 .. [ ves No
If "Yes," describe these naw services on Schadule O
3 Did the organization cease conduching, or make significant changes in how it conducts, any program services? ... [ Jves No

If "Yes," describe these changas on Schedule O.

4 Dascribe the organization's program service accemplishments for each of its three [argest program services, as measured by expenses.
Section 501(c){8) and 501{c){4) arganizations are required to repart the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

da  (Coder } (Expenses $ 67 2 019, including grants of § 28 5 980. ) (Revenus § }
THE FAMILY FESTIVITIES PROGRAM PROVIDES FAMILIES WITH TICKETS TO
SPORTING BVENTS, AREBEA ATTRACTIONS, GROUP EVENTS, AND CONCERTE. WE
PERSONALIZE THE BEXPERIENCE WITH SNACKS, DISPOSABLE CAMERAS, PARKING,
NEALS AND SEATING FOR CHILDREN THAT HAVE SPECIAL NEEDS. 1IN 2016 THERE
WERE 11,864 PARTICIPANTS IN THE FAMILY FEGIIVITIES PROGRAM.

4 169,409- } (Roverue § )]
TEEPWEAR AND THEMED PAJAMA PARTIES
YS IN AREA HOSPITALS. IN 2016,

HE KAMI'S JAMMIES PROGRAM.

db  {cade: ) (Expunsos § 27 9 z B20. el :
THE KAMI'S JAMMIES PROGRAM PRO ;
TO PEDIATRIC PATIENTS ON EXTENDE

THERE WERE 7,028 PARTICIPANUS I

4c  (Coda: ) {Expenses $ 50,484, noudnggansof s 2,19 4, ) (Revenue $ )
THE CELEBRATION VACATION PROGRAM SUPPORTS FAMI LIES BY PROVIDING
CHSTOMLZED WEEKEND GETAWAYS. PROVIDING STRESS-FRER FAMILY TIME, WITH
LODGING, FOOD AND ACTIVITIES, IS WHAT MAKES CELEBRATION VACATIONS
GPRCIAL . 1IN 2016, THERE WERE 91 PARTICIPANTS IN THE CELEBRATION

VACATION PROGRAM.

4d  Other program services (Descrihe in Schedufe O.)
(Expenses $ 7 4 29. including grants of $ 21 ' 7 18 o} {Rovenue$ }

4e  Total program service expenses P 1,079,752,

Form 990 2018)

832002 11-11-18
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For

990 (2016) CASEY CARES FOUNDATICN, INC. *E_KKHOB02  pagel

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
JFTYe8, " Complele SCNEOUMIE A ||| oo st ees et et ettt e e emn et e ettt e 1| X
2 s the arganization required to complete Schedule B, Schedule of Contributors? . X
3 Bid the organization engage in direct or indirect political campaign activities on beha]f of orin opposmon to candzdates for
oublic offica? I Yes, Complote SCREEUIE G, LAt b e a X
4  Section 501(0){3} organizations. Did the organization engage in !obbylng activities, or have a section 501{h) election in sffect
during the tax year? /f "Yis," complete Schedule C, Part If . | 4 X
5 isthe organization a section 501 {o){4), 501{c){5), or 601(c}(6) organization that receives membershlp dues assessmenis or
similar amounts s defined in Revenue Procedure 88-197 if "Yes," complete Scheduie G, Part 1N 5 X
6 Did the organization maintain any donor advisad funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investrent of amountis in such funds or accounts? If “Yes,” complete Schedule U, Part1 | 6 X
7 Did the organization recelve or hold a conservation easement, including easemants to preserve open spacs,
the enviroment, histaric land areas, or historic structures? /f *Yes, * compleie Scheduie D, Partil | o X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assaﬁs" If"Yes," complete
Schedule D, Part Iif e L8 X
9  Did the organization report an amount in Part X Ilne 21 for ascrow ar custodial accaunt Ilablleiy, sarve as a custodlan for
amounts not listed in Part X; or providae credit counseling, debt management, credit repalr, or debt negotiation servicas?
. ' e L9 X
10 Did the organization, directly or through a related organization, hold assets in tompor@lly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Parl V
11 [f the organization’s answer to any of the following questions is "Vas," then com)
as applicable.
a Did the organization report an amount for land, bulldings, and equipm
Part w R T L L E LT LT T R T P L R T
b Did the organization report an amount for investments - other se
7 11b X
[
11c X
d
11d X
e Lid Ihe organizatian Fepon an amouni 305 ORer HADHITE: 0 Falt A4y She =92 10 Ths, LREEets St R = P A e 1ie X
f 5
the organization's liability for uncertain tax positions under 8 (ASC 740)? if "Yes,” complete Schedule D, Part X | 11| X
42a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yas," complete
SCREAUIe D, Parts XA XU e, 12a| X
b Was the organization included in consolidated, independent audited {inancial statements for the tax year?
if "Yes," and If the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xl is optional 12 X
13 s the organization & schoot described in section 170(b)(B{A))? ¥ *Yes, " complete Schedule £ 13 X
{4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrments valusd at $100,000
or more? /f "Yes," complete Schedule F, Paristand IV B 14b X
15 Did the organization report on Part 1X, column {4), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /i "Yes," complete Schedule F, Partslland IV 11 X
16  Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grams ar other assrstance to
or for foreign individuals? if *Yes," complete Schedule F, Parts iifand IV 16 p:S
17  Did the organization repert a total of more than $15,000 of expanses for professronal fundralsmg services on Pari IX
column {7}, lines 6 and 11e? If "Yes, " complete Schedwle G, Part! | iz X
18  Did the organization report more than $15,000 total of fundraising event qmsa Income and comnbunons on Part VJH Imes
1c and Ba? if "Yes,* complele Schedule G, Part il \ 1@ | X
19 Did the organization report more than $15,000 of groqq income !rom gamanq act:vltie&. an Part VIH ilne Qa? !f "Ves
COMplete SCHETUIS Gy PA ML . ... ooy sssssspascoss st asaspas s s sssssssssssssssssssssssssss e | 19 | 20
Form 990 (2016}
632003 11-11-16
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990 (2016) CASEY CARES FOUNDATION, INC. *A_FHFRGB02  paged

} Chiecklist of Hequired Scheduiles (continved}

Yes | No
20a Did the organization operate one or more hospital facilities? /I "Yes,” complete Schedule H ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ___ ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes," compiele Schedufe |, Partstand il ... 21 X
22 Did the organizatton report more than $6,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complale Schedule |, Partsfand il |2 | X
23 Did the organization anawer "Yes" to Part VIf, Section A, line 3, 4, or 5 about compensanon oE the orgamzatlon s curreﬂt
and former officers, directors, frustees, key employees, and highest compensated employess? /f "Yes, " compiete
SCHOOUIR .1\ oot ee oo e e ee e e oot e oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 26027 If "Yas, " answer lines 24b through 24d and complete
Schedule K, If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ Essuer for bonds outstandmg at any t|me dunng the year? 24d
25a Section 504(c){3), 501{c){4}, and 501{c)(29} organizations. Did the organization engage in an excess benafit
25a X
b
25b X
26 m or payablaes to any cutrent or
former officars, directors, trusteaes, key employees, hlghest compensatag'e es, or disqualified persons? If "Yes,”
complete Schedute L, Pact | 26 X
27 Did the organization provide a grant or other assistance to an off] stee, key amployee, substantial
contributor or employee thereof, a grant selection committee a35% controlled entity or family membar
of any of these petsons? If "Yes, " complete Schedule L, Part /)
28 Was the organization a parly o a business transaction with o ing parlies (sse Schedule L, Part [V
instructions for applicable fiting thresholds, conditions i i
a A current or former officer, director, trustes, or key e oyee‘? If¥es,” complele Schedule L, Pait IV 28a X
b A family memnber of a current or former officer, direc oy employes? I/ "Yes,” complete Schedide €, Part IV ...... 28b X
e An entity of which a current or forrer officer, director, t ey emplayee (or a family memhber thereof) was an offlcer,
directar, trustes, or direct or indirect owner? if "Yes, " comp: hedule L, Partly 28c X
29  Did the organization receive more than $26,000 in non-cash contributions? If “Yes, * complere Schedun’e M 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHUIONS 2 P YEs,  COMDIE e SONOTU M e, 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operatlons‘?
I Yes, T COmPIEte SOlEUIE N, Part i 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net asseis?/f "Yes," complete
SOETUE N, Par Ei, 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 801.7701-37 /f "Yes," complete Schedule B, Part{ a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, lif, or IV, and
Part V; line 1 i 34 X
35a Did the organization have a controlled entily W|th|n the meantng of sectlon 5iz2my 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payrment from or engage In any transaction with a controlled ermty
within the meaning of section 512(b)(18)7? if “Yes, " complete Schedule R, Part V, fine 2 356
36 Section 501(c)[3) organizations. Did the organization make any transfers o an exampt nor- chantab!e related organlzaiaon’"
1f “Yes," complete Schedule R, Part V, line 2 36 p. 4
37 Did the organization conduct more than 5% of its acuvttles thmugh an enmy that is not a re)ated organizatlon
and that is treated as a partnership for federal income tax putposes? If "Yes," complefe Schedwle B, PartVi | 137 X
38 Did the organization camplste Schedule O and provide explanations in Schedule O for Pat Vi, lines 11k and 19%
Mote. All Form 890 filers are reguired to complete Schedule O ag | X
Form 990 (2016)

632004 11-11-16
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890 (2016) CASEY CARES FOUNDATION, INC. KE_*KX0802 page5

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

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... {12
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1h
Did the organization comply with backup withholding rules for repoitable payments to venciors and reportable gaming

{gambling) winrnings to prize winners? ... ... e e e

Enter the number of employess repor’[ed an Form W 3 Iransmxtta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? ...
Note. {f the sum of lines 1a and 2a is greater than 260, you may be required to e-file {see instructions}

Did the organization have unrelated business gross Incame of $1,000 or maore during the year?
If "Yes," has it fited a Form 990-T for this year? If "N, to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financtal account in a foreign country {such as a bank account, securities account, or other financial account)? .

If *Yas," enter the name of the foreign country:

Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheller transaction af any time during the taxyesr? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tdx shelter transaction?

if "Yes," to line 52 or 5b, did the organization file Form 8886-T? . . .. .
Doas the organization hava annual gross receipts that are normally greater than $1
any contributions 1hat were not tax deductible as chasitable contributions?

D0, and did the urgamzahon solicit

6a X

I "Yes," did the organization include with every solicitation an express state
were not tax deductible? |
7 Organizations that inay receive deduchbla contrlhunons under sect
a Pid the organlzation receive a payment in excess of $75 made partly as a centribi
b i "Yes," did the organization notify the donor of the value of the provsded? .
¢ Did the organization sell, exchange, or otherwise dispose of ta ity for which it was rec;u%red
to {ile Form 828272 ..
d if "Yes," indicate the number of Forms 8282 f|ied durmq the e | 7d I
e Did the organization receive any {unds, directly or ind 1fums ona pﬂrsonﬂl bsneht comtract? .
f Did the organization, during the year, pay premiuims estly, on a personal benefit contract? ... .
g |f the organization received a contribution of qualifie property, dld the organization file Form 88588 as reqmred’:‘ .
h If the organization received a contribution of cars, hoat 5" or other vehicles, did the organization file a Form 1088-C7?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donar advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 N
b Did the sponsoring organization make a distribution to a danor, donor advisot, or related person'P
10 Section 501(c}(7) organizations, Enter.
a Initiation fees and capital contributions includec an Part Viit, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities O it
11 Bection 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders e 11a
b Gross income from other sources (Do not net arounts due or paid to other sources against
AMOUMTS dUa OF TECIVEE TrOITL INaTLY o e oot e eeeee e eee et et et et e e eeeeneaeaaen 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Forn 890 in lieu of Form 10417 12a
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 s the organization licensed to issue qualitied health plans in more than one state? | . . ...
Note. See the instrustions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to issue qualified health PIENS | ... | 130
¢ Fnter the amount of reservesonhand .. I sl :
14a Did the organization receive any payments for |ndoor tannznq setvices durlng tha mx year’i' 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Sche e O 14h
Form 990 {2016}

632005 11-11-16
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Form 990 (2016} CASEY CARES FOUNDATILION, INC. *E-FE*X9802 page B
Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No” response
{o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the taxyear 1a
i thera are material differences In veting rights ameng members of the governing body, or if the govarming
bady delegated broad authority ta as executive commiltee or similar committee, explain in Schedule 0.
b Enter the numbar of voting membars included in fine 1a, above, who are independent ... ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, O Ky @MPIOYEET | . i eeeenieeeses s st iemes s remes e e s eea e sa bt s et s e st
3 Did the organization delegate contiol over management duties customarlly petformed by or under the direct supervision

of officers, directars, or trustess, or key employees o a management company or other petson?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? |
5 Did the organization become aware during the year of a signiflcant diversion of the organizalion's assets?
6 Did the organization have members or stockholders? | |,
7a Did the organization have members, stockholders, or other personq whu h.ad 11he power to elect or appolnt one ar
more members of the gaverning body? Ta
b Are any governance decisions of the organization reserved to (or subject lo approval by) members, stockholders, or
persons other than the gOVErning BOdY? __..............ooovooesoeee oo
8 Did the organizalion centemporanennsly dacument the meatings held or written actions under
a The governing body? s :
b Each committes with authority to act on behalf of the governing body?
9 s there any officey, director, trustes, or key employee listed in Part Vil,

b T e B R Fe P e

n turing the year by the i{;iluwfng:

organization's mailing address? If "Yes, © provide the names and addre 9 X
Segtion B. Policies (This Section B requests Informatlon about policies Uired by the Internal F?evenue Code )

Yes | No

10a Did the organization have locat chapters, branches, or affiliates? 10a X

the activities of stich chapters, affiliates,
’s exempt purposes? 10b

and branches to ensure their operations are consistent

11a Has the organization provided a complete copy of this mbers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by t to review this Form 990.
42a Did the organization have a written conflict of interes "gotoline 13 1za| X
1> Were officess, directors, or frustess, and key employees requif annually interests Hal could gwe ﬂse to coﬁllicts? | X
¢ Did the organization regularly and consistently menitor and anforce compliance with the policy? /f "Yes," desciibe
in Schedule G how this wasdone | ic| X
13 Did the organization have a written whmtleblower pohoy? i 13| X
14  Did the organization have a written document retention and destruction poliey? ... 14 | X

15  Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliheration and decision?
a The erganization's CEO, Exacutive Director, or top management official 152 X
b Other officers or key employees of ths organization 15p] X
i "Yas” to line 182 or 15b, describe the procegss in Srhedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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 fedaral tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MD, PA
18  Section 6194 requires an organization to make fts Forms 1023 {or 1024 if applicable), 990, and S80-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable. Chack all that apply.
Own website {1 Another's website Upon raquest U] other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization mads is governing dosuments, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and 1elephone nuraber of the person who possesses the organization's books and records; | 2
CASEY B. BAYNES -~ 443-568-0064
3918 VERO ROAD, SUITE C, BALTIMORE, MD 21227
632008 11-11-16 Form 990 (2016)
)
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Form 990 {2018} CASEY CARES FOUNDATION, INC, ' ¥E-FR¥G80D  page7
VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Sshedule O contains a response of note to any line in this Part Vi

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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 arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B), and {F) if no compensation was paid,

® List all of the organization’s current key employees, if any, See instructions for definition of “key emiployee.”

® |ist the organizatlon's five current highest compensated employees (other than an officer, director, trustes, 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.

® Lisk all of the organization’s former officers, key employaes, and highest compensated employees who received more than $100,000 of
repartable compansation from the organization and any related organizations,

 |_ist all of the organization's former directors or trustees that received, in the capacity as a former director ot trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: inclividuat trustees or directors; institutional frustees; cfficers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if neither the arganization nor any related arganization compensated any current officer, director, or trustes,

(A (B) ) D) (E} {F)
Name and Title Average | (o na cm%f‘,ﬂgg‘mﬂ ons Reportable Repottable Estimated
hours par | box, unless person s both an compensaation compensation arotint of
week oiffcer and a director/trustee) fram from related other
{istany | & the arganizations compensation
hours for |3 . =2 organization (W-2/1099-MISC) from the
related g # a -2/1099-MISC) organization
organizations] £ | 5 £ |F and refated
below |2|5|, % % arganizations
i) |E|E|5 |85
(1} MICHAEL DIMAYO 5.00 o
PRESLDENT X 0. 0. 0.
{2) NIKI FELTON
DIRECTOR b4 0. 0. 0.
{2) PAUL SHIFRIN
TREASURER X 0. 0. 0.
(3) CASEY BAYNES -
EXECUTIVE DIRECTOR 61,331. 0. 6,798.
(4) ELLEN DIMAYO
DIRECTOR g. 0. 0.
{5) GIL XUTA
DIRECTOR X 0. 0. 0.
(6) MIKE MCCABE 2.00
DIRECTOR X 8. 0. 0.
(7) BECKY HALAGARDA 2,00
DIRECTOR . X 0. 0. 0.
(8) TOM DEAL 2.00
DIRECTOR X 0. 0. 0.
{9} THOMAJ B, KELLEY JR, 2.00
DIRECTOR X 0. 0. 0.
{10} BOB WRLICHEK 2.00
DIRECTOR X 0. 0. 0.
(11) CARMEN E, GONZALES 2.00
DIRECTOR X 0. 0. 0.
(13} AMY LARKIN 2.00
DIRBOTAR X 0. 0. 0.
(14) TODD TRAVIS 2,00
PIRECTOR X 0. Q. 0.
532007 11-11-16 Form 984 (2016)
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Form 950 (2016} CASEY CARES FOUNDATION, INC. FHR_FANGE02  PageB

| -ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (B} (G) D) {E) (F)
Name and title Average donot Cﬁ%fmgg han one Reportable Reportable Estimated
hours per | box, unlass persan is both an compensation compensation amount of
week officer and g directorftrustes) from from related other
{list any ?3 the organizations compensation
hours for | & = arganization {(W-2/1099-MISC) fram the
related 3 : 2 (W-2/1099-MISC) organization
organizations: é ‘:Ef 2 g and related
helow ERE-RIRE 28 5 organizations

- 61,331, 0. 6,798.
> 0. 0. 0.
S P 61,331. 0. 6,798.

above) who recsived more than $100,000 of reportable

h SUB-tOtal e
¢ Total from continuation sheets to Part Vil, Section A
d Total (add lines 1h and 1g} .. i

2 Total number of individuals (mclud[ng but nof Ilmlted i

compensation from the organization |

Yes | No

3 Did the otganization list any former officer, director, or trustee, key amployes, or highest compensated employee on

line 1a? i "Yas,* complete Schedule J for such individual | .
4 Forany Individual listed on line 1a, is the sum of reportable rompensahon and other compensatton from the orgamzat

and related organizations greater than $150,000? i *Yes," complete Schedule J for such individual e
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered o the organization? If "Yes," complate Schedtile J for SUCTIDEISON . oivviiininnsicinpinecc o cve i
Section B. Independent Contractors

1 Complele this table for your five highest compensated Independent contractors that received mare than $100,000 of compensation from
the organization, Repori compensation for the calendar year ending with or within the organization's tax year.
{A) (B} (G}
Name and business address NONE Description of senvices Compensation

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

Form 990 (2016)
#2008 41-11-16
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Form 990 (2016} CASEY CARES FOUNDATION, INC. ¥k _k*%G8(02  PpPageD
B 1 Statement of Revenue

Check if Schedule O contains a response or note toany line Inthis Part VIE .. e E:}
(A) (B} (Cl g
Total revenus Related or Unrefated ﬂ?venu chigded
exempt function husiness Tont si'clmns
revenue ~b14

revenue

‘2‘:‘;’ 1 a Federated campaigns ... |12 45,934,
g 32| b Membership dues L itb
gg: ¢ Fundraising events 16 650,152,
ke d Related organizations ... 1d
::-:1" E & Government grants {contributions) 1e
3 L £ Allother contributions, gifis, grants, and
a8 simitar amounts net included above | 1f 792,039,
Eg ¢ Noncash conlribulions included in lines 1a-1¢ & 601,497,
88| 1 Total Add tines 1a-tf ... e >
Pusiness Gode
8 2a
.g . b
1] 5 [
E ol d
g%l e
o f Al other program service revenue |
g Total. Add lines 2a-2f ., - "
3 Investment income (lncludmg dwldends lnterest and
other similar amounts},,, .
4 Income from Investment of tax- exempt bond proceeds
5 Hovallies . ..o
{i} Heal
6a Grossrents ...
b Less: rental expenses |
¢ Rental income or {loss) .
d Net rentalincome or (088)  ...oooiereeennees
7 a Gross amount from sales of | (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) . ...
d Nt gain or {loss) iz
o 8 a Gross incame from fundraising events (not
g including $ 650,152, of
E contributions reported on line 1¢). See
5 Part IV, 08 18 ..ot a
g b Less: direct expenses .. b
¢ Netincome or {oss) from fundramng events
9 a Gross income from gaming activities, See
Part IV, line 19 T -
b Less: direct expenses b
¢ Netincome or {loss) from gamlng activitles > 21,900, 21,900,
10 a Gross sales of inventory, less retumns
and alowances ... 8
b Less:cost ofgoods sold ________________________ bp
¢ Net income of {loss) from sales of INVENIoNY ..o P
Miscellaneous Revenue Business Codel:
11a
b
c
d Allotherrevenue
e Total. Add lines 11a-1 1d R
12 TMalmvenumSGeHBWUmmns.A”h“"“"“”"_"“"“""“__ | 1,296,535, -19%,590,
632000 13-13-16 Form 980 (20186)
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Form 880 (2016)

CASEY CARES FOUNDATION, INC.

A _ERNQEO D que10

¢ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns, Ail other organizations miust complete column (A).

Check If Schedule O corstains a response or note toany line inthis Part [X ... e L]
i B [
?,: ’g:: ggﬂﬁff;g?ﬁ;ﬁf\ofﬁd on lines 6b, Total exigenses Prog)r(g{rgn)sé%rsvice é@\ig]r;argégi%nt 122 Fgéra)i;;ng
1 Grants and other assistance to domestic organizations Sl :
and domestic governments, See Part iV, line 21
2 Grants and other assistance to domestic
individuale. See Part IV, Ine 22 ... 479,301. 479,301,
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Gompensation of current officers, directors,
trustees, and key employees | 61,331. 45,998, 15,333,
% Compensation net included above, to disgualitied
persons (as defined under section 4958{1)(1)) and
persons described in sectton 4058{c}{3)(B)
7 Other salaries and Wages ... 387,078, 280,263, 7,371, 99,444,
8 Pension plan aceruals and contributions (include
section 401{k) and 403(b} employer contributions)
9 Otheremployee benefits ... 67,907. . 15,966,
10 Payrolltaxes s 33,907. 3,170, 7,469,
11 Fees for services (hon-employees):
a Management ...
Bolegal | e
€ ACCOUNENG . oo
d Lobbying ...
e Professional fundralsing services. Sos Past |
f Investment managementfees .. .. ...
g Other. (If ling 11g amount excesds 10% of na 25,
columa {A) amounl, listling 11g sxpanses on Sch 0. 33,796,
2 Advertising and promation 3,643,
13 Office BXPBISES ..., 49,279, 19,900, 9,122,
14 Information technology 38,398, 521, 2,664,
15 Royallies | ..
A8 OCCUPANGY o e, 63,609, 48,054, 6,916, 7,7389.
17 Travel 17,860, 11,688, 841. 5,331.
18 Payments of iravel ot entertainment expenses
for any federal, state, or focal public officials
19 Qonfersnces, conventions, and msetings
20 MMGIBSt e 1,205. 1,205.
21 Paymentsto affiliates .
22 Dopraciation, depletion, and amortization 19,134, 11,482, 4,785, 2,871,
23 Insurance 10,9646, 5,384, 5,471. 111.
24 Other expenses. lienze expenses not covered
abova. {LIst miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
¢ Al other expenses
25  Total functional axpenses, Add fines 1 through 248 1,318,125, 1,078,752, 99 974, 138,394.
26 Joint costs. Complets 1his fine only if the arganization
reperted int colusin {B) joint costs from a combined
educational campaign ard fandraising solicitation.
Check hero - [T it tottowing S0P 052 1asc 958720
632010 11-11-16 Form 980 (2016)
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meSM)ﬂna CASEY CARES FOUNDATION, INC. kR FR*¥9802  page 1
{ Balance Sheet
Checik if Schedule O contains a responss ornote toany line in this Part X .o s ]
{A) (B}
Beaginning of year End of year
1 Cash-nondnterestbearing 465,679, 1 446,560,
2 Savings and temperary cash mvestments 250,403.] » 250,513,
3 Pledges and grants receivable, net 3
4 Accounts receivable, nek 4,000.] 4 0.
5 Loans and other recsivables from currenl and former ofncers d|rectms
trustees, key employaes, and highest compensated smployees. Corplete
Part Il of Schedula L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)}, persons dascribed in section 4958{c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary arganizations {see instr). Complete Part lof Sch L.
a 7  Notes and loans recoivable, net e e ies
< B8 inventories for salo of Use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipinent: cost or other
basis. Complete Part V| of Schedute D . | 10a 146, 31
Less: accumulated depreciation ... | 10b
11 Investments - publicly traded securitles 11
12 Investments - other secuitities. See Part IV, line 11 12
18 Investments - programerelated. See Part 1V, line 11 13
14 Intangible assets | e
16 Other assets. See Part IV, line 11
16 Total assets, Add lines T through 15 (f_nust equal line 34) 916,176, 888,360,
17 Accounts payable and acchied expenses 20,020, 16,297,
18  Grants payable
19 Deferred revenue 11,000, 11,000,
20 Tax-exempt bond habilitles ...
21  Escrow or cusiodlal account ability. ComplsteRart IV of 8‘7 edule D
w22 Loans and other payables to current and form icers, djifétlors, trustees,
g key employees, highest compensated employee alified persons
K Complete Part 1l of Schedule L.
= 123  Secured mortgages and noles payable to unrelated third parties 34,262, 23 26,861 .
24 Unseolred notes and loans payable to unrelated third parties 24
25  Other liabifities (including federaf incoms tax, payables to related third
parties, and other Jiabilities not included on lines 17-24). Complete Part X of
Schedule D . e 25
26  Total liabilities, Add Imes 17 throuqh 25 .. 65,282, 2 48 , 158
Organizations that fallow SFAS 117 (ASC 958}, check hers b Ll and
k4 complete lines 27 through 29, and fines 33 and 34. = e
% 27 Unrestricted netassels s B40, 202,
g 28  Temporatly restricted net asssts
T 29 Permanently restricted netassets || )
& Organizations that do not follow SFAS 117’ (ASC 958), check here P E:!
5 and complete Hnes 30 through 34,
*;g, 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital suzrplus, or land, building, or equipment fundt
# |32 Retained eamings, endowment, accumulated incomne, or ather funds ____________
Z |43  Total net assets or fund balances 850,894.] 33 840,202,
44 Total liabifities and net assets/fund balances 916,176 a4 888,360.
Form 980 (2018)

632011 11-11-16
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Form 930 (201 6]

CASEY CARES FOUNDATION, INC.

¥ KK50B02 pagei2

Xl Reconciliation of Net Assets
Checl if Schedule O contains & response or nota 1o any tine in this Parl Xi

[]

(=R B I B O -

-
o

Total revenue (must equal Part VI, column (A), line 12}
Total expenses {must equal Part IX, column (4), ine 25}
Revenuoe less expanses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...
Net uprealized gains (10sses) OnIVESTIMBIS i s s e et
Donated services and use of faciiities
Investment exponses
Prior period adjustments

Other changes in net assets or fund ba!dnces (expla!n in Schedme O)
Net assots or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
cotumn (B))

1,296,535,

1,318,125,

-21,530,

850,854,

10,898,

Lol ST =R~ R L Y

-t
[}

I Fmancial Statements and Repomng
Chetk if Sohedule O contains a response of note to any line in this Part X|i

2a

X1 Accrual [ 1 oter

Accounting method used to prepare the Form 980: [ casn

if the organization changed its method of accounting from a prior year or cheoked "Other explaint I Scheduls O.

Were the organization's financial statements compiled or reviewed by an mriupendent accountant? ...

Il "Yes," check a hox below to indicate whather the financial statements for the yeal
separate basis, consolidated basis, or both:
[ 4 Separate basis I ] consolidated hagis [T Botn consolid:
Ware the organization's financlal statements audited by an independe
If *Yas," check a bax below to indicate whether the financial statemeny
consolidated basis, or both:

Separate basis [ Gonsolidated basis
If "Yas® to line 2a or 2b, does the organization have a committ

dent aceountant?

If "Yes," did the organization undergo the required ati
or audits, explain why In Schedule O and descithe an

re compiled or revlewed ona

ponsibility for oversight of the audit,

during the fax vear, exptam in c;-:'hedule O

632812 11-11-16

13110508 759746 02645004
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audit or audits as set forth in the Single Audit
3a
the organization did not underge the required audit
to undergo such audits 3h
Form 980 (2016}

2016.03030 CASEY CARES FOUNDATION, INC 02645041




SCHEDULE A . u . OME B, 1545-0047

{Form 990 or 990-EZ})

Complete if the organization is a section 501{c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Public Charity Status and Public Support 201 6

Dopartment of the Treasury P Attach to Form 980 or Form 990-EZ.

Internal Rovenue Service B (nformation about Schedule A (Form 890 ar 990-EZ) and its instructions is atWww.hrs.gov/form380.

MName of the organization Employer identification number
CASEY CARES FOUNDATION, INC. ¥E_XEFQBO2

Heason for Public Charity Status (All organizations must complete this parl) See instructions.

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

1

L]

N

0 00 B0 O

10

12 [}

)

A church, convention of churches, or assoclation of churches described in section 170(b}[1HAN).
A school described in sestion 170[b){(1}A)(ii). {Attach Schedule E {Form 990 or $90-E7Z))

':3 A hospital or a cooperative hospital service organization described in section A7} AN)

A medical research organization operated in conjunction with a hospital described in section 170(0){ 1){A}(ili). Enter the hospital's name,
city, and state:
An organization operated for $he benefit of a coliege or university owned or operated by a govammental unit described in

section 170(b){)(A)iv). {Complete Part 1)

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

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

A community trust described In seetion 170{b){1){A)(vi}. {Complete Part 11}

An agricultural research organization described in section 170(h)(1}{A)ix) op ated in conjunction with & [and-grant college

or university or a nenland-grant college of agriculture (see instructions). Enter ame, city, and state of the college or

univarsity:
An organization that normally receives: (1) more than 33 1/8% of its sy
activities related to its exempt functions - subject to certaln excepti
income and unrelated business taxable income (fess section 511 ]
See section 509(a){2}). (Complete Part IiL)
An arganization organized and operated exclusively {o test
An arganization organized and operateci exclusively for tl o perform the functions of, or to carry out the purposes of one or

yributions, membership fees, and gross receipts from
2} no more than 33 1/3% of its support from grass investment

2d by its supported organization(s), typically by giving
or elect a majority of the directors or trustees of the supporting

connactian with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ L] Type Il functionally integrated. A supperting organization operated In connection with, and functionally integrated with,

its supported organization(s) (see instrugtions). You must complets Part IV, Sections A, D, and E.

a L] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [l Check this boxif the organization received a writien determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functianally integrated supporting organization,

f Enter the number of supported organizations ... e ]

3

Provide the following information about the supportcd orgamzatlon(s)

) 15 The arganization Hsted i
(i} Nama oi. suppeortod {ii) EIN (gu}Tygt? gf orgramza‘;‘.lsl){r; i aurawer%ln A epments (v} Amount of monetary {vi) Armount of oth.ar
organizallon {described an fnes 1- support {see Instuckions) | support {see instructions)
Yes No

above fses instructions)

Totat

LI4A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-2116  Schedule A [Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 CASEY CARES FOUNDATION, INC. *E-*4%*0802 pagez
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(){1)(A)(vi)

{Complete only if you checked the box an fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part fl§. If the organization
fails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support
Galendar year {or fiscal year haginning in) - {a} 2012 {b) 2613 e} 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributlons, and

membership fees received. (Do not
include any "unusuat grants.”) 674,029, 1,334,650, 1,051,303,0 1,040,415, 1,069,765, 4,970,162,

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

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

4 Tatal. Add lines 1 through 3 674,029, 1,134,650} 1,051,303, 1 040,415 1,069,765,) 4,970,162,

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

colurmn ) 41,560,
6 Public support, subtmet line 5 from lino 4, 4,528 602,
Section B, Total Support
Calendar year (or fisal year beginning in) | (a)2012 {b) 2013 014 {d) 2015 (e} 2016 {f) Totat
7 Amounts from lined . 674,029. 1,134,46 51,3030 1,040,415, 1,069,765.] 4,970,162,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces 380. 551. 310, 2,266, 3,802.

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

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Pat Vi) | .

11 Total support. Add lines 71hr0ugh o[

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

13 First five years. |f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}

4,973,964,

organization, check this box and stop here ... RO S < B
Section C. Computation of Public Suppot‘t Percentage
14 Public suppart percentage for 2016 (line 6, column (i) divided by line 11, column (f} IR O L. 95.09 «

15 Public support percentage from 2015 Schedule A, Part If, fine 14 15 99.10 o
1Ba 33 /3% support test - 2016. 1f the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly suppored Organizalion ... . ... rrrrocmrecenn v e et >
b 83 1/3% support test - 2015. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > [:l
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on Ilne 13 16a or iﬁb and Ilne 14 s 1D“o or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | L3
b 10% -facts-and-circumstances test - 2015, If the arganization did not check a box on fine 13, 16a, 16b, ar 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
arganization meets the Magts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [ 3 D
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | ]
Schedule A (Form 990 or 890-EZ) 2016

632022 03-21-16
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Schedula A (Form 990 or 890-22) 2016 CASEY CARES FOUNDATION, INC. ¥F-_%*¥%9802 pPages

Support Schedule for Organizations Described in Section 508(a)j{2)

(Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. {f the organization fails to

qualify under the tests listed below, please complete Part il.) ‘

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {h} 2013 {o) 2014 {d) 2015 {e) 2016 {1} Total

1 Gifts, grants, contributlons, and

membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furmished in
any activity that is refated lo the
organization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unrelated trade or bus-

iness under section 518
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the organization withott charge

B Total. Addlines 1 through& ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 8 receivad
o other 1han disqualified persans that
excoad 1he greater of $5,000 or 134 of tho
mnount o line 13 for Ihe yeor

cAddlines7aand7b ..
8_Public support. {sytacine 7o from ine 61
Section B. Total Support
Calandar year [or fiscal year beginning in) p- {a) 2012
9 Amounts fromline 6 .,

10a Gross income from interest,
dividends, payments receivet on
securities loans, rents, royalties
and income from simifar sources

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired aftor Jung 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whather or not the business is
regularly carriedon

12 Other income. Do not include gain
orloss from the sale of capitai
assets {Explain In Part V1) e

13 Tolal support, (Add lines &, 10c, 11, and 12

14 First five years. Il the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
check this box and stop here ... e fdegioinsssissisiesesensiiiis
Section C. Computation of Pubﬁc Suppcrt Percentage
15 Public support percentage for 2016 {ine 8, column {f} divided by line 13, colurmn () 118 %
16 Public support percentage from 2015 Schedule A, Part Hi, line 15 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2016 {line 106, colurmn {f) divided by line 13, cofumn (f)) R %
48 tnvestment income percentage from 2015 Schedule A, Part L, fine 17 18 %
19a 33 1/3% support tests - 2016. 1f the organization did not checl the box on line 14, and |me 15 is mare 1han 33 1/3%, and fine 17 is hot

() 2014 {d) 2015 (e} 2016 {f Total

more than 33 1/3%, check this box and stop here, The organization qualifies as a pubficly supported organization L »
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 186 is maore than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization ... | [ 1
20 Private foundation, i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | ...
632023 00-21-16 Schedule A (Farin 990 or 890-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2616 CASEY CARES FOUNDATION, INC. AE-_**%0802 paged
V)

Supporting Organizations

(Complate only if you checked a box in fine 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and G. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

4a

5a

Sa

10a

Avre all of the organization’s supported organizations listed by name in the erganization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. It historic and continuing relationship, explain.

Did the organization have any suppotted organization that does not have an 1RS determination of status
under section 808{g)(1) or {27 If “Yes," explain In Part VI how the organization delermined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501 (c){4), (B), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization contirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination, .

Did the crganization ensure that all support to such organizations was used exclusively for section 179(c)(2)(B)
purposes? If "Yes, " explain in Part W what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign suppgited organization™)? it
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (0} below.

Did the organlzation have ultimate control and discration in deciding whethe
supported organization? If "Yes," describe in Part Vi how the organization A
despite being controlled or supervised by or in connection with its supp
Did the organization support any forelgn supported organization that
undar sections 501{c}3) and 508(a){1) or (2)? If "Yes," explain in Part v controls the organization used
1o ensure thal all support fo the forefgn supported organization
PUIPOSES.

Did the organization add, substiluts, or remove any supporte
answer (b) and (¢} below (if appiicable). Also, provide detail
numbers of the supported organizations added, substilul

ts to the foreign
ind discretion

ing () the names and EIN
the reasons for each such action;

Type } ar Type N only. Was any added or substituted & ganization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the suhstitution the result of an event beyond the arganization’s control?

Pid the organization provide support (whether in the farm of grants ar the pravision of services or facilities) to
anyone other than {} its supported crganizations, (i) individuals that are part of {he charitable class

benefited by one or more of its supported organizations, or (#) other supporting orgenizations that also
suppott or henefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part VI,

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial conttibutor, or a 36% controfled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 830 or §90-£7).

Did the organization make & loan to a disqualified person {as defined in section 4958) not described in tine 77
i "Yes," complete Part | of Schedule L (Form 9890 or $90-E2).

Was the organization controlled directly or indirectly at any time dutring the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a){1) or (2)? If "Yes, " provide detall In Part VI,

Did one or mors distjualified persons {as defined in line 9a) hold a controlling Interest in any entity in which
the supporling erganization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an owpership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part VI.

Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type || supporting organizations, and afl Type B non-functionally infegrated
supporting organizations)? If "Yes," answer 10b below.

Bid the organization have any excess business holdings in the tax year? {Jse Schedule C, Form 4720, fo
delermine whether the organization had excess business holdings.;

632024 09-21-16
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Sehadule A (Form 990 or 990E7) 2018 CASEY CARES FOUNDATION, INC.

kR RGRO2 Page 5

Supporting QOrganizations (antinyed;

11

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

a A person who directly or Indirectly controls, either alone or together with persons desctibed in (b) and (¢}
below, the governing body of a supported organization?

b A family member of a person described in (a} above?

¢ A 35% controlied entity of a person described in (a) or {b) above?if "Yes" to g, b, or ¢, provide detail in Part V.

Tia
11b
11e

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or irustees at all times during the
tax year? #f "No," describe in Part VI how {he suppoited organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint andfor remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that eperated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organizalion.

Section C. Type Il Supporting Organizations

1 Were 2 majority of the organization's directors or trustees during the tax year
or trustees of each of the organization's supported organization(s}y? /f "No,
or nianagement of the supporling organization; was vested In the same pe
the supported organization(s).

rity of the directors
Vi how control

Section D. All Type lll Supporting Organizations

ay of the fifth month of the
support provided during the prior tax
notification, and {ili} coples of the

¥ ofthe extent not previously provided?

1 Did the organization provide to each of its supported organiza
organization's tax year, (i) a written notice deseribing the typ
year, () a copy of the Form 990 that was most recently fil
organization's goveming documents in effect on the da

2 Were any of the organization's officers, directors, or ) appointed or elected by the supported
organization{s) or (i) serving on the governing body of rganization? /f "No, " explain in Part VI how
the organizatlon maintained a close and continuous we hip with the supported organization(s).

3 By reason of tha refationship described in (2), did the organization's supportad organizations have a

significant voice in the organization's investment pelicies and in directing the use of the organization’s
income or assets at all tnes during the tax year? If "Yes,” describe in Part VI the role the organization's
stipporfed organizations played In this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dining the yea(see Instructions).

a
b
c
2
a

[ Jhe organization satisfied the Activities Test. Complete line 2 below.

1 The organization is the parent of each of its supported organizations. Complete fine 3 balow.
[ 1he organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instrustions}.
Activities Test, Answer (g) and (b} below,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas," then In Part Vi Identify

those supported organizalions and explain  how these activities directly furthered their exampt purposes,

fow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in () constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? FProvide details it Part VI,

Did the organlzation exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? if “Yes," desciibe in Part Vi_the rofe played by the arganizalion In this regard.

632025 09-21-16
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Schedule AdForm 990 or 980-E7) 2016 CASEY CARES FOUNDATION,

INC. hh-kERGRO2

Page 6

Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1] See instructions, All
other Type ilf nonfunctionally integrated suppotting organizatlons must complete Sectiens A through E.

Seotion A - Adjusted Net Income

(B) Curent Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {sea instructions)

Add iines 1 through 3

Deprociation and depietion

[N E-SETAN) L Y

LR PRI ) I P

Pontion of operating expenses pald or incurred for productlon ar
collection of gross incomne ar for management, conservation, ot
maintenance of property held for production of income {see instructions}

[+:]

7

Other expanses {see instructions)

8

Adjusted Net Income (subtractlines 8, 6, and 7 from line 4}

Section B ~ Minimum Asset Amount

{B) Gurrent Year
(optional)

{A} Prior Year

1

Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines ia, 1b, and 1c)

@ (o jo | o

Discount claimed for biockage or other
factors {explain In detail in Part Vi):

Acquisition indebtedness applicable to non-exemptuse assets

[]

Subtract line 2 frorn kne 1d

E-%

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for
see Instructions)

(4]

Net value of non-exempt-use assets (subtract line 4 from fine 3

Multiply ine § by .03

Recoverles of prior-year distributions

@~ o (;

Minimum Asset Amount (add fine 7 to line 8)

@ |~ (&[G [

Section G - Distributable Amount

Current Year

Adjusted net incame for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Goluran A)

Enter greater of ine 2 ot line 3

Income tax imposed In prior year

O [ {00 R | =

[ Lo e

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency tempordary reduction (see instructions)

-

[__I check here if tha current year is the organization’s first as a non4unctionally integrated Type |If supporting organization (see

instructions).

632026 09-21-18
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Schedulo A (Form 990 or 980-67) 2016 CASEY CARES FOUNDATION, INC.

*E_*E%9802 page7

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

Section D - Distributions CGurrent Year
1 Amounts paid to suppoted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt putposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt putposes of supported organizations
4 Amounis paid to acquive exemptuse assets
5 Qualified set-aside amounts {prior IRS approval required)
8 Other distributions {describie in Part VI). See instructions
7 Total annual distributions, Add lines 1 through 6
8  Distributions 1o attentive supported arganizations to which the organization is responsive
{provide details in Part Vi). $ee instructions
9 Distributable amount for 2¢16 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
] {ii) (i}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-20186 Amount for 2016

1 Distdbutable amount for 20146 frem Section G, line 6

Underdistributions, if any, for years prior ta 2016 {reason-
able cause required- explaln in Part Vi), See instructions
Excess disttibutions carryover, if any, to 2016;

[~

From 2013
From 2014
From 2015
Totat of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distiibutable amount

Carryover from 2011 not applied (see instructions)
Remaindser. Subtract lines dg, 8h, and 3i from 3f.
Distributions for 2016 from Section D,

line 7: §

T ™o |lao |T|D

ES

n

Applied to underdistributions of prior years
b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5§ Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, explain in Part VI. Sea instructions

6 Remaining underdistributions for 2016, Sublract lines 3h
and 4b from line 1. For result greater than zero, explain ia
Part Vi. See inshuctions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown ofline 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ |0 T R

H32027 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 CASEY CARES FOUNDATION, INC. ¥%_%%%9802 ppges
Bart Vi =

Supplemental Information, Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 1, line 12;

Part IV, Section A, Jines 1, 2, 3b, 3¢, 4b, 4c, 6a, 6, 9a, 9k, 9, 114, 11h, and 11c; Part |V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V line 1; Part V, Section B, line 1e; Part V,
Seation D, fines 5, 8, and 8 and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions,)

632028 08-21-16 Schedule A {Form 990 or 890-EZ) 2016
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CASEY CARES FOUNDATION, INC. EX_KEFGE(Q D

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2016

** pPo Not File **
% Not Open to Public Inspection ***

. . Totatl Excess
Contributor's Name Contributions Contributions
ALLEGLS GROUP FOUNDATION 124,800, 25,321,
FELD ENTERTAINMENT, INC. 115,718, 16,239.
Tatal Excess Contributions to Behadule A, Part I LINE S oot e s e et et st anse e sre e cnaeceen s nanes e 41,560.

623171 04-01-16



Schedule B Schedule of Contributors NS o 16450047
f]i"gg‘of’,fg)* 990-EZ, B Attach to Forim 990, Form 890-EZ, or Form 990-PF.
o P Information about Schedule B (Form 890, 990-EZ, or 990-PF} and 20 1 6
ppartment of the Treaswry . ) .
Interaal Rovenus Service its instructions is at www.frs.gov/form890 .
Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC, *H_KKEQB02

QOrganization type(check one):

Filers of: Section:

Form 990 or 990-E2 501{c)( 3 } {enter number) organization

4947{a)(1) nonexempt chatitable trust not trealed as a privaie foundation
£27 political organization

801(cH{3) exempt private foundation

Form 990-PF

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

JoofrC

501{c)(3) taxable private feundation

Check if your organization Js covered by the General Rule or a Special Rule,
Note: Only a section 561(c){7}, (8), or (10) organization can check boxes for

General Rule

[ For an organization filing Form 980, 990-E, or 890-PF tha
praperty} from any one contributor. Complete Parts 1 an jons for determining a contributor's total contributions.

Special Rules

{X1 Foran organization described in section 501(6)(3) tilingiEermi’ 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{@)(1) and 170[b)(1)(A)vi), that checlked Schedule A (Form 990 or $80-EZ), Part 11, line 13, 16a, or 16b, and that reseived from
any one cantithutor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VLI, line 1h,
ot (i) Form 990-EZ, line 1. Complete Parts f and It.

[ Foran organization described in section 501(c)(7}, (8), or {1 0} filing Form 990 or 990-EZ that received from any one cantributor, during the
year, total contributions of mere than $1,000 axclusively for religious, charitable, scientlfic, lterary, or educational purpases, or for
the prevention of cruelly to children or animals, Gomplete Parts |, 1, and i,

Lf_l For an arganization described in section 501()(7), {8). or (10} tiling Form 980 or 990-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such coptributions totaled more than $1,000. If this hox
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., coniributions totaling $5,000 of more during the year ... B 3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Sehedule B (Form 990, 990-EZ, or 990-FF),
hut It must answer *Ne" on Part 1V, line 2, of its Fotm S80; or cheok the box on line H of its Form 99G-EZ oron its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 590-PF. Schedule B {Form 990, 990-EZ, or 930-PF} {2016}

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 2

Name of organization

Employer idantification ngmber

CASEY CARES FQUNDATION, INC, *E kRN QGROD
Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.
{a} (b} {c) {d}
No. Name, address, and £1F + 4 Total contributions Type of contribution
1 | CLEAR CHANNEL OUTDOOR person ||
Payrall
9590 LYNN BUFF COURT $ 30,000. Nongash
(Complete Part |l for
LAUREL, MD 20723 noneash conttibutions.)
(a) (b} (s} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FELD ENTERTAINMENT, INC. Parson L]
Payrolt .
8607 WESTWOOD CENTER DRIVE L5 33,425, Noncash [X]
{Complete Part [l for
VIENNA, VA 22182 noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contritbutions Type of gontribution
3 | WWMX-FM person  [_J
Payrofi l::l
1423 CLARKVIEW ROAD $ 93,050, | Noncash [X)
(Complete Part Il for
BALTIMORE, MD 21209 noncash contributions.)
[a) (b} (a) {d})
Ne, Name, address, and Z1P* : Total contributions Type of contribution
4 | ALLEGLS GROUP FOUNDATTON Person
Payroll 1
7301 PARKWAY DRIVE SOUTH 4 31,500, Noncash ||
{Complete Part il for
HANQOVER, MD 21076 noncash contributions.}
(a) (b} {a) (ct}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARYLAND LIVE! CASINO person |
Payrofl Ej
7002 ARUNDEL MILLS CIRCLE #777 & 35,302. Noncash
{Complete Part I for
HANOVER, MD 21076 noncash contributions.)
(a} (k) (c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of coniribution
NATIONAL FOUNDATION FOR AFFORDABLE
6 | HOUSING SOLUTIONS, INC. Person
pagroll | |
11810 GRAND PARK AVE, STE 600 $ 39,400. | Noncash | ]
{Cormplete Part f for
NOR'TH BETHESDA, MD 20852 noncash contributions.)

623452 10-18-16
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13110508 759746 02645004

Schedule B (Form 990, S90-E7, or 990-PF) (2016)

Page 2

Name of organization

CASEY CARES FOUNDATION, INC.

Employer identitication number

**_***9802

Contributors (See instiuctions), Uss duplicate copies of Part | if additlonal space is needed.

(a) ()

Noe. Name, address, and ZIP + 4

) (d)

Total contributions Type of contribution

7 | CITYPEEK

820 WILLIAM STREET

Person D
Payroll EI
35,4000, Noncash

BALTIMORE, MD 21230

{Gomplete Part I} for
noncash contributions.)

T {b)

No. Name, address, and ZiP + 4

8 | DAVIS FAMILY FUND

12426 HUNTER'S GLEN

(c) ()
Total contributions Type of contribution
Person
Payroll [:I

30,000, Nencash [ |

OWINGS MILLS, MD 21117

{Complete Part il for
"I noncash contributions.}

(a) {b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person l:]
Payrall 1
Noncash [}

{Gormnplete Part |l for
noncash contributions.)

(a} (b}

No. Nams, address, and ZIP

{c} {d}

Total contributions Type of contribution

Person (]
Payroli ]
Noncash [ |

{Complste Part Il for
noncash contributions.)

{a} (b}

No, Name, address, and ZIP + 4

{e} (<}

Total contributions Type of contribution

Person D

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions )

(a} (b}

No. MName, address, and ZIP + 4

(e} {g)

Total contributions Type of contribution

Parson |:|
Payroll ]
Noncash |

{Complete Part I} for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-£Z, or 990-PF} (2016)

Page 3

Name of organization

CASEY CARES

FOUNDATICON, INC.

Employer identification number

¥k _kEEQR2

Noncash Property {See instructions), Use duplicate copies of Part Il If additional space is nesded.

@ (o)
No. {b) Y ; {a)
::rl:”ll Description of noncash praperty given :-ég : fg;g Zi::;:; Date received
MEDIA SPONSORSHIP
1 }
10,000. 03/19/16
(a)
{c}
No. (B} i {d}
- . FMV (or estimate) .
g;l:‘ll Description of noncash property given (See Instructions) Date received
MEDIA SPONSORSHIP
1
14,000. 08/06/16
(a)
No. (b) © (d)
- . FMV (or eslimate) .
S:;Tl Description of noncash property given (See instructions) Date received
MEDIA SPONSORSHIP
i
10,000. 10/27/16

{a)

No. ) . (e
from Description of noncash property FMV {or estimate) Date recelved
Part | P aah prop {See instructions} ate recely

EVENT TICKETS
2
6,000. 03/04/1¢6

(a)

No. b) FMV (or(z)stimale) td)
é;orl:‘l| Description of noncash property given {See Instructions) Date received

EVENT TICKETS
2
400. 01/18/16

{a)

No. (b} w). {d)
from Description of noncash property given FMV (or estimate) Date received
Parti P propery g {Ses instructions) Gee

EVENT WICKETS
2
4,000. 03/24/16

£23453 10-18-16
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Schedule B (Form 990, 990-EZ, or $90-PF) (2016}

Page 3

Name of arganization

CASEY CARES FOUNDATION, TNC.

Employer identifisation number

*k_%k*G98(02

Noncash Propetty (See instructions), Use duplicate copies of Part If i additional space is needed.

{a}

(e}
No. {B) (a)
. . FMV {or estimate) .
‘f)r;’r:a} Description of noncash properly given (See instructions) Date received
EVENT TICKETS
2
4,000, 10/30/16
(a)
{c)
No. b) ; (d}
;r;T; Descriptioit of noncash property given (Fg: \; gs:_ Z i:;?;:z; Date received
EVENT TICKETS
2
3,520, 02/03/16
&3]
]
No. {b) . {d)
from Description of hencash property given FMV !ur eshn?ate) Date received
Part i [See instructions)
RVENT TICKETS
2
3,520. 03/23/16
(@)
{c}
No. {h) ' {d}
;':'Tl Pescription of noncash property givan FSN:: \; ig;; it;::]::; Date receoived
EVENT TICKETS
2
3,025, 12/31/31¢6
{a}
(c)
f:iur.n Description of norgt:’ilsh roperty given FMV (or estimate) Date ::ieived
Part | prop 4 [See instructions)
EVENT TICKETS
2
3,000. 02/18/16
(a}
le)
No. {b) : {d)
. § FiV (or estimate) R
;22111 Description of noncash property given {See instructions) Date received
EVENT TICKETS
2

2,100. 02/05/16

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF} {2016)

Page 3

MName of organization

Employer identificatien number

CASEY CARES FOUNDATION, INC. *E_KRKQ80D
Noncash Property (See instructions). Use duplicate copies af Part Il if additienal space is needed.
{a)
te)
Neo. ) ‘ (d)
. . FMV {or estimate} i
*f)i’;::'l:’li Description of noncash property given {See instractions) Date received
EVENT TICKETS
2
2,000. 12/31/16
(=)
(o}
Ne. ) . (d)
:)r:rl: Description of noncash property given T£:£g;§§2?::z; Date received
EVENT TICKETS
2
1,250. 10/19/16
(a)
{e}
No. o) . {d)
from Description of noncash property given Fmv !or estm:late) Date received
Part | {See instructions)
CHILDREN SLEEPWEAR
2
210. 12/22/16
{=) (0]
an. n (b) o FMV (or estimate) o
FOM Description of noncash preperty given . . Date received
Part] {See instructions)
BVENT TICKETS
2
150. 07/16/16
{a} ()
No. {b} ; {d}
- . FMV (or estimate) i
S:;-TE Description of noncash property given (Ses instructions) Date received
BVENT TICKETS
—
150. 10/28/16
(a}
{c)
No. {b} . {a)
from Description of noncash property given FSMV ?or es’(m:uate) Date received
part] {See instructions)
EVENT TICKETS
2
100. 10/19/16

623453 10-18-16

13110508 759746 02645004
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer idertification number

CASEY CARES FOUNDATION, INC. *k_%k*X%G8(2
Noneash Property (See instructions), Use duplicate copies of Part [ if additional space is needed.
(a)
No. (b} FMV (or(:)stimate} {d)
;r;r:;] Description of noncash property given {See instructicns) Date received
MEDIA SPONSCRSHIP
3
93,050. 03/19/16
(a)
Ho. ®) FMV (or(:)stimate) )
;E’;l:‘hl Description of noncash property given (See instructions) Date received
VENUE RENTAL & CATERING
5
35,302. 09/24/16
(a}
{c)
Ne. [{9)] : {d)
.. . FMV {or estimate) )
;:)rl:‘ll Description of noncash property given (See instructions) Date received
MEDIA SPONSORSHIP
7
7,500, 06/03/16
(a)
No. (o} FMV {ar( Z)stimaie) )
;r:,ﬂ Description of noncash property givén ) (See instrustions) P>ate received
MEDTIA SPONSORSHIP
-4
7,500, 06/20/16
ta)
(c)
No. {b) . (<)
o . FMV {or estimate)
:::Ti Description of noncash property given (See instructions) Date raceived
MEDIA SPONSORSHIP
7
7,500, 08/06/16
(a}
(e}
No. (b} ; {d)
;r:rl:"ll Description of noncash property given ::E‘?J;: fs;ﬁzﬁ:::z; Date received
MEDIA SPONSORSHIP
7
7,500. 09/24/16

623458 10-18-16

13110508 759746 02645004
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Schedule B {Form 980, 990-E7, or 890-PF) (2016}

Page 3

Name of organization

Employar identification aumbar

CASEY CARES FOUNDATION, INC. *E&_k*EGR(D
Noncash Properly (See instructions). Use duplicate copies of Past (1 if additional space is needed.
(a)
(e}

No- . ) ) FMV (or estimate) d
from Description of noncash property given . N Date received
Part | (See instructions)

MEDIA SPONSORSHIP
7
5,000. 03/19/16
{a)
{c) :

f:::r; D ipt f (bLsh rope iven PMV {or estimate) Date fgt):e'u d
oo escription of noncash property giver {See instructions} a ive

(a)

(e)

fNo. s (b} . FMV {or estimate) (@ .

rom Description of nohcash property given A . Date received
Part1 {See instructions})

{a)

{c}

No. - {b} EMV {or estimate) {d)
from Description of noncash prope See i R Date received
part| (See instructions)

(a}

te)

No. o ) ) FMV {or estimate) )
from Pescription of nencash property given . . Date received
Part | {See instructions)

{a}

(e}

Ne- . ) . FMV {or estimate) i) i
from Description of noncash properly given . . Date received
part 1 {See instructions)

623453 16-18-16

13110508 759746 02645004
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organtzation

CASEY CARES FOUNDATION, INC.

Exciisively Tehigious, charianle, eic., ToNThUtionS 10 arganizations descified m Secton BO(EY7Y, 18], of
the year from sny one contributar, Complete columns {a) through {e) and the following [ine entry. For arganizations
comptleting Fart I, enter the total of exclusively refigious, eharilable, etc., contributions of $1,000 or tess for the year. (Enter (i Info. oace)

Employer identification number

kH_HHEXORNZ
pattotal more han o1, ar

| &

Use dupficate copies of Part [l if additional space is needed.

{a) No,
E)I'(z_TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} Na.
gao:?! (b) Purpose of gift (6} Use of gift {d) Description of how giftis held
r
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
rgmrTl {b) Purpose of gift {d} Description of how gift is heid
a
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No
g;% (b} Purpose of giff {c¢} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to ransferee

423464 101816
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[ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 880} P Complete if the arganization answered "Yes" an Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, #1a, 11b, 11c, 11d, 11e, 111, 12a, ar 12b.
Deparment of tha Treasury > Attach to Form 990.
Internal Revahue Servica - information about Schedule D (Forin 990} and its instructions is at www.irs.gov/form930.
Name of the organization Fmployer identification number
CASEY CARES FOQUNDATION, INC. *ER_FRXQR(Z

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

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

Total number atend of year .,
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assats held in donar advised funds
are the organization’s property, subject to the organization's exclusive legal control? . i 1 ves L—_] No
6 Did the organization Inforn afl grantees, danors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benetit of the donor or donor advisor, or for any other purpose conferring

|mpermisslble private henefit? ... ... Cierrsziiiiias D Yes f:] Mo
Conservation Easements. Complete 1f ihe organlzatlon answered "Yes“ on Form 990 Paﬁ l‘v’ hne 7
1 Purposo(s) of conservation easements held by the organization (check all that dpphf)

(] preservation of land for pubilic use {e.g., recreation or education) Préservation of a historically important land area

[:l Pratection of natural habitat ["_"3 P rvation of a certified historlc structure

[_1 proservation of apen space
2 Complste lines 2a through 2d i the organization held a qualified conservatio
day of the tax year.
Total nurnber of conservation easements .
Tolal acreage restricted by conservation easements | ...
Number of conservation easements on a certified historic struct
Number of conservation easements included in (¢} acquired a
listed in the National Register .
3 Number of conservation easements nmdmed transferred

NN

the form of a conservation easement on the last
Held at the End of the Tax Year

o0 T

yoar P
4 Number of states where property subject to conserv
5 Does the organizalion have a written policy regarding i onitoring, inspection, handling of

violations, and enforcernent of the conservation sase [ ves [:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspeuting, handiing of violations, and enforeing conservation easements during the year
B4
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170h)ANB))
and section 170(EXBYE? MO ves Lo

9 In Part XiH, desciibe how the orgamzatron repmr consewatron easements in 1ts revenue and expense stalement and balan(,e 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.

1 Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.

Complate if the organization answered "Yes" on Form 990, Part IV, fine 8.

fa W the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or reseatch in furtherance of public service, pravide, in Part Xii,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuires, or other similar assets held for public exhibition, education, or ressarch In furtharance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 980, Part VIil, fine 1 »r 4
(i} Assets incluced in Form 990, Parl X o |

2 If the organization received or held works of art, hzstonoa1 treasures ot nther similar assets for lmancual galn prowde

the following amounts required to be reported under SFAS 116 (ASC 958) refating to these iterns:

a Hovenue included on Form 890, Part VIIl, ine 1 B 3
b Assets included in Form 890, Part X | )
LHA Fer Paperwork Reduction Act Notice, see the Insiructlons for Form 990, Schedule D (Form 990) 2016

632051 (08-29-16
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Schedule D (Form 990) 2016 CASEY CARES FOUNDATION, INC. *X_A**9B02 page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontlnued)
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 alf that apply}:
a b Public exhibition d ] Loanor exchange programs
b L1 Scholarly research e [_]other

[+] E:] Preservation for future generations
4 Provide a description of the organizaiion’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donatlons of ait, historical treasiwes, or other similar assets
te he sold to raise funds rather than to be maintained as part of the organization's collection? . T B £_Ino
Escrow and Custodial Arrangemen’(s Compiete if the organization answered Yes an Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, lrustes, custodian or other intermediary for contiibutions or other assets not included
on Form 930, Part X? i:] Yes C:] No

b i "Yes," explain the arrangerment in Part XIli and complete the following table:

Amount
¢ Beginning balance et e ettt et ettt et et ettt ic
d Additions during theyear . d
o Distributions during the year 1e
f  Ending balance U I |
Za  Did the organization include an amount an Form 99{) PartX line 21, for escrow or ghistodial account liabifity? L_] Yes I__l No

(a) Current year {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contdbutions .
¢ Netinvestiment eﬁrnlngs galns and losses
d Grants orscholarships ...
¢ Other expenditures for facilities
and programs e
f Administrative expenses :
g End of year balance i
2 Provide the estimated percentage o! ihe cun’eni vea
a Board designated or quasi-endowment ¥~
b Permanent endowment - %
¢ Temporarily restricted endowment p-
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
{i} unrelated organizations _ 3ali}
lii} related organizations oo |30l
b If "Yes® on line Jafii), are the related orgamzatlons listed as requnred on Schedule B ) B
Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment,
Complete if the arganization answared "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, Jina 10

ine 1g, column (@) held as:

Description of property {a} Cost or other {b) Cost or other {c) Accumlated {d) Book vaiue
basis finvestment) basis (other) depreclation
ta Land

b Bmldlngs

c Leasehold :mprovements 15,000. 15,000, 0.

d 57,461, 47,028. 10,433.

e 73,856, 24,619, 49,237,
Total. Add lines 1a1hrouqh 1e (Co!umn {d} must equal Form 990, Part X, cofumn (8), ling 10¢.} . T 59,670.

Schedule D (Form 980) 2016

6320652 (18-29-16
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Schedule D {Form 990) 2016 CASEY CARES FOUNDATION, INC. #x_%*%Q802 paged
I} Investments - Other Securities.

Gomplete if the organization answered "“Yeg" on Forny 890, Part IV, line 11bh. See Form 880, Part X, line 12.
(a) Description of securiy or calegory (including name of securlly) {h} Book vailue {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests

(3} Other
")
(B)
©
0

(@]

@

{H)
Total _{Col {b) must equal Fors 990, Part X, col. (B) lina 12.) b
' /l11] Investments - Program Related.

Complete if the organization answeyed "Yes" on Form 990, Part 1V, line 11¢. Ses Form 894, Part X, line 13.
{a) Dascription of investment (b} Book value {c) Method of valuation: Gost or end-of-year market value

i
{2}
{3)
{4
{5}
(6)
{7
3
(9)
Total

(Gol. (b) rmust equal Form 990, Part X, col. (B} fine 130>
X Other Assets.
Complete if the organization answered "Yes" on Form

11d. Sea Form 990, Part X, line 15.

(b} Book value

{1}
(2
(3)
(4
(5)
(6]
{7)
(8)
(8)
Total. (Colurn (b} must equal Form 990, Part X, col (B) 16 15.) . iz e ezt |
Other Liahilities.
Compiete If the organization answered *Yes" on Form 990, Part IV, fine 11e or 11f. See Form
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

{3

Q)]

)

)]

]

@

]
Total. (Colurmr (b) must equal Form 990, Part X, col (B fing 25) .. ........... » o aieine
£, Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote to the arganization’s financial statements that reporis the

organization’s liability for uncertain 1ax positions under FIN 48 (ASG 740), Check here if the textof the footnote has been provided in Part XIII

Schedute D {Form 990} 2016

632053 08-29-18
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Scheduls D {Form 990) 2016 CASEY CARES FOUNDATION, INC. Fh-FE40802 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered *Yes" on Form 990, Part IV, line 12a.

1 ‘Total revenus, gains, and other support per audited financial statements i 1,327,458,
2 Amounts included on line 1 but nat on Form 990, Part VI, fine 12:

a Netunrealized gains (I0S56s) on IMVESEMENES . reiceseiienieeenenn, |28 10,858,

b Donated services and use of [AciiBES e | 2D 20,025,

¢ Recoveries of DHOr YEar grants ..o |26

d Other {Desctibe in Part XL) 2d

e Addfines2athrough2d . . . 30,923,

3  Subtractline 2e fromline 1 1,296,535,
4 Amounts included on Form 880, Par’: VIII Iune 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part Vill, line 7b ...
by Other {Describe in Part XL}
c Addlinesdaand b e
5 Total rovenue. Add iines 3 and 4o. (This must equal Form 980, Part ], line 12.}
Z Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate f the organization answered “Yes” on Form 990, Part 1V, fine 12a.

0.
1,296,535,

1 “Total expenses and losses per audited financlal SEEMENS . oo e asss e oo 1,338,150,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sarvices and use of facilities ...
Prior year adjustments .

a
3}
& Other losses
d
a

Other {Describe in Part XiiL)

Add lines 2a through 2d ., e 20,025,
1,318,125.

3 Sublractine Zefromline 1
4 Amounts included on Form 980, Part IX, lina 25, but not ont line 1

a Investment expenses not included on Form 990, Part Vill, fine da

b Other (Describe in Part Xill.} 4h
Addfines daanddb s 0.
1,318,125,

is 1a and 4; Part IV, Ines th and 2b; Part V, line 4; Part X, line 2; Part X,
ovide any additional information,

PART X, LINE Z:

PER THE ORGANTZATION'S EVALUATION AS OF DECEMBER 31, 2016, INCLUDING ALL

PRIOR TAX YEARS SUBJECT TO EXAMINATION, IT WAS DETERMINED THAT NO MATERIAL

ADJUSTMENTS WERE REQUIRED IN THE FINANCIAL STATEMENTS FOR TAX POSITIONS

LESS-1,TKELY-THAN-NQT TC BE SUSTAINED UPON EXAMINAYTION BY A TAXING

AUTHORTITY. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO 20713.

630054 08-29-16 Schedule D [Form 990) 2016
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QMB No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

v 890 or 990-EZ] . .

(Form o ! Gomplete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,

Inlernal Rovenus Sarvice

P information about Sehedule @ {Form 990 or 890-FZ) and its instruations ls at www.irs.gov/lorm930. |
Empioyer identification number

CASEY CARES FOUNDATION, INC. KE_FHAGH02

Fundraising Activities. Gomplete it the organization answered "Yes" on Form 980, Part [V, line 17. Form 980-EZ filers are not
required to coimplete this part.

Name of the organization

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

a | Mail solicitations e || solicitation of non-govemment grants
b ) iternet and omail solicitations £ [ soiicitation of government grants
c ij Phone soficitations g D Special fundraising events

d 1::] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individuaf (ncluding afficers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising setvices? [ ves Mo
b If "Yes," st the J0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

if) oid v} Amount paid :
{i} Name and address of individual R 'sn raiser | {iv} Gross receipts t{o 2(;{ retainepd by) {vi) Amount paid
or entity {fundraiser) (i) Activity ity from activity fundraiser ta (or retained by)
o coniro: a T- o
fisted in col. (i organization
Total
3 List all states In which the organization is registered or licensed to soficit contributions or has bean notified it is exempt from registration
or licensing.
LHA Faor Paperwork Reduction Act Nolice, see the Instructions for Farm 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016

32081 09-12-16
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ulo G (Form 990 or 990-£7) 2016 CASEY CARES FOUNDATION, INC.

Kk _$*¥KG802 pages

Fundraising Events. Complete if the organization answered "Yes" on Farm $90, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-£7, fines 1 and Bb. List events with gross receipts greater than $6,000.

Gaming. Complete if the organization answered “Yes" on Fo
$15,000 on Form 930-EZ, line 6a.

(a) Event f1 (b} Event #2 {c) Other events
ROCK N ROLL i ot o vt
BASH GALA 3 o (e}
° {event type) (event type) (total number) )
3J
[=
§ 1 Grossreseipts 196,142, 208,300, 444,811, 849,253.
2 - Less: Contributions ... 118,256- 159,725. 380,171- 650,152-
3 Gross incoms {line 1 minus line 2) 85,886, 48,575, 64,640, 169,101,
4 Cashprzes . ..o
5 Nonecashprizes .o 11,0189. 8,351, 6,373, 25,743,
iy
a
&6 Ronvteciitycosts ... 2,025. 13,472, 14,633. 30,130.
a
617 Foodand bevarages 9,905, 32,597.
£
8 Entertainment e 9,328, 11,123.
9 Other direct expenses ... 22 . 681, 275, 081. 315, 264 .
10 Direct expense summary. Add lines 4 through 9 in column (d} > 414 ,857.
111 Net income summary, Subtract ling 10 from ling 3, column (d) » ~-215,756.

{d) Total gaming (add

5 Otherdlrectexponses ... ...

3 @8 qofprogressive bingo | (& OErgAMING 1o ) through col. (o)
a3
>
&
@
1 GrogsrevenUe ... ... e 31,800, 31,500,
ol 2 Cashprizes | ... 10,000. 10,0060.
I%L 3 Noncashprizes . .
G
814 Rentfaclityocosts . ...
(]

[_T+es % |11 ves % [ X] ves35.00 ¢
6 Volunteerlabor .. ... L Ino T ho l::] No
7 Direct expense summary. Add fines 2 through 5 in column (d) 10,000,
8 Net gaming income summaty. Subtract line 7 from line 1, column () o e s P 21,900,
9 Enier the state(s) in which the organization conducts gaming activities: MD
4 |s the organization licensed to conduct garming activities in each of these SEEOS T et X1 ves [ Tne
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thataxyear? ... [ Tves L£lNo

1r If "Yes,” explain:

632082 09-12-16

13110508 759746 02645004
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Schedule G (Form 990 or 990£7) 2016 CASEY CARES FOUNDATION, TNC. FE_%%%9802 pages

14 Does the organization conduct gaming activities with nonmembers? | ... Yos || No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity fermed
£0 AQMIINISEOT CRANDIE GAININGT ..o\ oo e omssseeee e e e e [ Ives [Elno
13 Indicate the percentage of gaming activity condudted in:
a The organization's faGIY .ot eeseoseseeeeeee|138] 200 9%
b An outside facility (1 100.00 %

14 Enter the name and address of the person who preparel; the orgamza’eeon 5 gammg/’spec]al events books and records

MName p WENDY SILVER

Address p- 3918 VERQ ROAD, SUITE C -~ BALTIMORE, MD 21117

15a Does the organization have a contract with a third party from whom the organizatien recelves gaming revenua? (Jves [Xlno

Y If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party b3
¢ If "Yes," enter name and address of the third party:

Narme -

Address P

16  Gaming manager informatior:

Name P

Gaming manager compensation P §

Descrfption of services provided P

[ nirector/officer L1 Employee ?\dependent contractor

17 Mandatory distributions:
a Is the organization required Under state law to make charltable distributions from the gaming proceeds to
retain the state gaming license? | | D You = o
b Enter the amount of distributions requ;red under state Iawta be distributed to other exempt orgamzdtlons or spent in the
organization's own exernpt activities during the tax year | ]
; Supplemental Infermation. Provide the explanations required by Part I, ine 2b, columns (i} and (v); and Part }i, lines 9, 9h, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

32083 09-12-16 Schedule G (Form 9390 or 990-EZ) 2016
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Schedule G {Form 890 or 990-E7) CASEY CARES FOUNDATION, INC. Fh-***QB02 pageq
P [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE 1 Grants and Other Assistance to Organizations, M o, 1545-0047

{Form 84) Governments, and Individuals in the United States 2016
GComplete if the organization answered "Yos" an Form 990, Part IV, line 21 or 22,

Depatment of tha Tranzury = Attach to Form 990,

Intetnal Ruvenua Servica B Information about Scheduts | (Form 998) and Its Instrustions is ot winvhs.goviorm990,

rame of the organization Employer ldentilication number
* &

02

CASEY CARKS FOUNDATION, INC,
General Infofmation on Grants and Assistance
1 Doas the organizalion malnlain records to substantiate the ameunt of the grants or assistancs, the grantees” eligibility for the grants or assistance, and the selocllon
critorla used to awardl 1he grants or assiatance? . IE Yas [j HNo

2 Descrihe In Pert IV the arganization's procedures for monilming tha use of grant funds in the Unitod States.
! Grants and Othar Assislanoe lo Domestlc Organizations and Domestlo Governments. Gompiete if the organization answered “Yes® on Form 980, Part IV, line 21, for any

reciplent that received more than $5,000. Part f oan be duplicated if additionat space is neaded,

1 {a) Name and address of organization {b} EIN (e} IRG section {d) Amount of | {8} Amount of ] Method of {g) Desciiption of {h) Purpese of grant
of governmens {il appiicabla) cash grant ‘gﬂ{?tt’;?ﬁ?ﬁ?;‘ noncash essiatance or assistance
‘o!hel) '
2 Enter total number of section 501(c)3) and government organizallona listed in the line 1 table »
A Enter lotal aumber af other arganizations listed in the line 1 table »
tHA For Paperwork Reduction Act Notlce, sea tho Instructions for Form 990 Schedula | [Form 850} (2016)
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Schedule | (Form 990) (2016) CASEY CBARES FOUNDATION, TNC.

Kok kAQR0Q Pags 3

Granta and Other Assi toh

G tele il the arganization answered *Yes* on Form 90, Parl IV, lne 22,

Part il can be duplleated if additional space Is needed.

{n} Type of grant or assistance {b) Number of | (e} Amountof  |{d) Ameunt of non- {a) Method of valuation {t} Description of noncash asslstance
eciplents cash grant eash assistanca | {pook, FMV, appraisal, other)
[FICKEYS TO SPORTIHNG EVENIS,
PREA AFTRACTIONS, OROUP
GIFTS TC¢ FAMILIES WITK CRITICALLY ILL CHELDREN 11664 0. 285 980 MV EVENTS, AND CONCERTS
CLOTHING FOR PEUTAMPREC PATIENTS IF EXTENDED STAY ELEEPWEAR AND THEMED DPAJAMA
HOSPITALS 1028, 0, PARTLIES
WCTIVITIES THAT ALLOW FAMILIRS
4ITH CRITICALLY ILL CHILBREN
GROUP ACTIVITIES FOR FAMILIES WITH CRITICALLY ILL T0 MEET, SHARE AND EMOTIONALLY
CHILDREN BUPPORT EACH OTHER

BIRTHDAY GLFT8 10 CRITICALLY ILL CHILDREN

VACATIONS POR FAMILIES WITIL CRITICALLY ILL
CRILDREN

FHY

DELIVERY OF BALLOONS, CGOKIES,
FLOWERS, AND GIFY CARDS

LODGING, FOON, AND ACRIVITIES
FOR WEEKEHD GETAWAYS

432102 11.01-16

39
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SCHEDULEM
{Form 990}

Depariment ol the Treastry
intarnal Ravenus Service

B Complete if the organizations answered “Yes™ on Form 4§90, Part IV, lines 29 or 30,

P Attach to Form 990,

Noncash Contributions

» [nformation about Schedule M (Form 990} and its instructions is at www frs.govifarm890,

OMB No, 1546-0047

2016

Name of the organization

Employer identification number

-
- DD D~ S RN 2

12
13

14
15
16
17
18

CASEY CARES FOUNDATION, INC. HE_KEHGRO2
Types of Property
{a) {b) (e} {4
Check if Number of Nongash contribution Mettiod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed

Form 990, Part Vill, line 1g

Art-Worksofart

Art - Historical reasures

Ant - Fractional interests
Books and publications ...

Clothing and household goods

Gars and other vehicles

Boats and planes

Intellectual property

Sesurities - Publicly traded |

FMYV AT DATE OF DONAT

Seowrities - Closely heldstock ||| ...

Saeurities - Parlnership, LLG, or
trustinterests | e

Securities - Miscaltaneous ...

Qualified consavation contribution -
Historic structures
Qualifled consearvation contribution - Other, |

Real estate - Residential

Real estate - Commerciat

Real estate - Other ...,

Collectibles

19 Foodinventory

20  Drugs and medical supplies

21 Taxidermy _ ...

22 Historical ariifacts .. ..

23 Scientific specimens |

24 Archeological artifacts

25 Other P ( FAMILY SUPPOR, X 684 387,606.CO8T

26 Other B ( GPHCIAL BVENT) | X 318 199,892.C08T

27 Omer W (OFFICE EXPENS) | X P 7,094, 08T -

28 Other P | )

28 Number of Forms 8283 received by the crganization during the tax year for sontributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . [ 28

30a During the yeat, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t reguired to be used for
exempt purposes for the entire holding period? || ..

b if "Yes,* describe the arrangement in Part L.

a1 Does ihe organization have a gift acceptance policy that requires the review of any nonstandard contributions?

82a Does the organization hire or use third parties ar related organizations to solicit, procass, or sell nencash
contribufions? e

b If "Yes," describe in Part Il

33 If the organization didn’t report an amount irt colurmn (c) for a type of property for which column {a) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 530. Schedale M (Form 990) (20116)

632141 08-23-18
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Soh dule M (Form 990) (2016) CASEY CARES FOUNDATION, INC. Bk kx*QQ02 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 ora cambmatlon of bath, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

"PHE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

SCHEDULE M, PART I, LINE 25 - PLEASE SEE SCHEDULE I, PART ITI FOR MORE

INFORMATION REGARDING THE ITEMS DONATED FOR FAMILY SUPPORT SERVICES.

SCHEDULE M, PART I, LINE 26 - NONCASH ITEMS RELATED TO SPECIAL EVENTS

INCLUDE ITEMS DONATED FOR USE AT BVENTS (I.E., GOLF BALLS), AS WELL AS

ITEMS USED AS GIVEAWAYS AT EVENTS (I.E., GIF ARDS) .

632142 08-23-16 Schedule M (Form 990) (2016)
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I OMB Ho. 1648-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Gomplete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Dapartrant of the Traasury - Attach to Form 930 or 990-EZ. ta
Inlarnal Reveaus Service P Information about Schedule O (Form 990 or 990-EZ) and its instruclions is at Www.irs.gov/formn390. cti
Name of the organization Emplayer identification number
CASEY CARES FOUNDATION, INC. *Ek_KXRQP() 2

FORM 990, PART I, LINE 1, DESCRIPTION CF ORGANTZATION MISSTON:

CRITICALLY ILL CHILDREN AND THEIR FAMILIES.

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

THEF BTRTHDAY BLAST PROGRAM HELPS CHILDREN CELEBRATE WITH SURPRISE

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

DAY. EVERY CHILD'S BIRTHDAY T§ SPECIAL, BUT FOR THE CHILDREN OF CASEY

CARES, IT IS A SPECIAL MILESTONE TO BE CELEBRATED. IN 2016, THERE WERE

6§52 PARTICIPANTS IN THE BIRTHDAY BLAST PRQGRAM

THE CARING CONNECTIONS PROGRAM ENCOT ESr ASEY CARES FAMILIES TO MEET,

SHARE AND LFAN ON EACH OTHER WHIL i PART IN FUN GROUP ACTIVITIES.

IN 2016, THERE WERE 249 PARTIC AT HE CARING CONNECTIONS PROGRAM.

EXPENSES & 77,429, INCLUDING GRAN OF § 21,718, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1:

CASEY BAYNES IS THE FOUNDER AND EXECUTIVE DIRECTCR ANE A MEMBER OF THE

BOARD, HOWEVER SHE I8 A NON-VOTING MEMBER OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 1:

CARMEN GONZALES AND NIKI FELTON SHARE ONE DIRECTOR POSITION AND EACH HAS

HALF A VOTE.

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

MICHAEL DIMAYO AND ELLEN DIMAYO ARE MARRIED AND ARE VOTING MEMBERS OF THE

BOARD.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule O {Form 990 or 980-E7) (2016) Page 2
Name of the organization Employer identification number

CASEY CARES FOUNDATION, INC. KE_*RRG802

FORY 950, PART VI, SECTION B, LINE 11B:

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 THE

PROCESS TO FILE.

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

BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LIN

THE BOARD DEVELOPED A REVIEW COMM ?OR THE EXECUTIVE DIRECTOR ANNUALLY.

FORM 990, PART VI, SECTION C,

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE NOT MADE AVAILABLE 10 THE PUBLIC.

FORM 990, PART XII, LINE ZC:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

852212 0B-25-16 Schedule O (Form 990 or 990-EZ) {20186)
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