990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

201/

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

change. | CASEY CARES FOUNDATION, INC.

D Employer identification number

D?%Tﬂ?e Doing business as 52-2259802
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 3918 VERO ROAD, SUITE C 443-568-0064
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 120,864.
men*’| BALTIMORE, MD 21227 H(a) Is this a group return
(188" ['E Name and address of principal office:=CASEY E. BAYNES for subordinates? [ Ives No

""" ]3918 VERO ROAD, STE. C, BALTIMORE, MD

212 27| H(b) A all subordinates inclused2l__|Yes [ No

| Tax-exempt status: L X 501(c)3) [T 501(c)( ) (insertno.) || 4947(a)(1)or [__] 527

J Website: p» WWW . CASEYCARES . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ [ Trust [ [ Association || OtherP»

| L Year of formation: 200 1| m State of legal domicile: MD

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE CASEY CARES FOUNDATION
§ PROVIDES ONGOING, UPLIFTING PROGRAMS WITH A SPECIAL TOUCH TO
§ 2 Check this box B> [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 12
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 10
g 6 Total number of volunteers (estimate if NECESSANY) 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ............cc.oooiiiiieeeeeieeeeeeeeeeeeeeeeeean 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll fine 1h) ... ... ... 1,488,125, 1,840,804.
S| @ Program service revenue (Part VIIl, line 2g) . 0. 0.
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) 2,266, 4,634.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) -193,856. -94, 476.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1 ) 296 ' D30 1 ' 750 ' 962.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 479,301. 836,637.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5- 10) 550 , 223, 568 i 7 31.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
5— b Total fundraising expenses (Part IX, column (D), line 25) > 154,953.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 288, 601. 351 ;03 9.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,318,125, 1,756,407,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -21,590. -5,445,
Eg Beginning of Current Year End of Year
B5) 20 Totalassets (Part X, e 16) ... 888,360. 988,631.
Zo| 21 Total liabilities (Part X, line26) 48,158. 128,867.
5._?_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 840 ’ 202. 859 7 62.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cnmglete Declaratlon of prepar ;r (otherthqn ofﬂcer) is based on aII information of which preparer has any knowledge

X
(

T
|

Sign } Slgnalure oToGar '
Here CASEY E. BAYNES EXECUTIVE DIRECTOR

b
Date' |

Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ [| PTIN
Paid \JACQUELINE M. REARDON, CP|Qacpuedive Wt fearcton, CP4 L0701/ 18] Sempors [P00242411

Preparer | Firm's name . ROSEN, SAPPERSTETIN % FRIEDLANDER, LLC

FirmsENp 47-5153865

Use Only | Firm's address 405 YORK ROAD
TOWSON, MD 21204

Phoneno.(410) 581-0800

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

|L| Yes |_, No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Form 990 (2017) CASEY CARES FOUNDATION, INC. 52-2259802 page?2
Part lll.] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteloanylineinthis Part 1] ...
1 Briefly describe the organization’s mission:

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

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

PHOF FOMM 880 OF 830-EZT 1ot oo oot [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?_ | . . DYes No

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

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

4a (Code: )] (Expenses ) 832 I 703. including granls of $ 4 3 1 I 0 8 1. ) {Revanue § )
THE FAMILY FESTIVITIES PROGRAM PROVIDES FAMILIES WITH TICKETS TO
SPORTING EVENTS, AREA ATTRACTIONS, GRQOUP EVENTS, AND CONCERTS. WH
PERSONALIZE THE EXPERIENCE WITH SNACKS, DISPOSABLE CAMERAS, PARKING,
MEALS AND SEATING FOR CHILDREN THAT HAVE SPECIAL NEEDS. IN 2017 THERE
WERE 14,322 PARTICIPANTS IN THE FAMILY FESTIVITIES PROGRAM.

4b  (Code: } (Expenses § 444 ) 114, including granis of $ 32 9 ¥ 105 v ) (Revenve $ )
THE KAMI'S JAMMIES PROGRAM PROVIDES SLEEPWEAR AND THEMED PAJAMA PARTIES
TO PEDIATRIC PATIENTS ON EXTENDED STAYS IN AREA HOSPITALS. IN 2017,
THERE WERE 10,934 PARTICIPANTS IN THE KAMI'S JAMMIES PROGRAM.

4c (Cndu: )(Expenses$ 7 6 I 7 22 » including granis of § 13 ] 394 = ) (Flavenun$ )
THE CELEBRATION VACATEIEON PROGRAM SUPPORTS FAMILIES BY PROVIDING
CUSTOMIZED WEEKEND GETAWAYS. PROVIDING STRESS-FREE FAMILY TIME, WITH
LODGING, FOOD AND ACTIVITIES, IS WHAT MAKES CELEBRATION VACATIONS
SPECIAL. 1IN 2017, THERE WERE 445 PARTICIPANTS IN THE CELEBRATION
VACATION PROGRAM.

4d Other program services (Describe in Schedule 0.}

{Expenses § 121 r 561. including granis of $ 6 3 + 0 5 7 =) {Revenue § )
4e Total program service expenses 1,475,100.

Form 990 (2617)
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Form 890 {2017} CASEY CARES FOUNDATION, INC. 52-2259802 page3
| Part IV | 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)?
e L 11X
2 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501{c}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Parti__ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
BREOU e D, A e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f"Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, Vili, X, or X R '
as applicable.
a Did the otganization report an amount for land, buitdings, and equipment in Part X, line 10?7 If *Yes," complete Schedule D,
P oo ta| X
b Did the organization report an amouni for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes," complete Schedula D, Part VIl 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complate Schedule D, Part Vil 1ic z
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X, 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 2E2If "Yes " comp.'e!e Schedule D Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedule B, Parts Xl ana X e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" to line 12a, then complating Schedula D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fand IV e, 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts iand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ot other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts tfand IV e 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundralsmg services on Part 1X,
column (A}, ines 6 and 11e? if "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part I 18| X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part Il 19 | X
Form 980 (2017)
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Form 990 {2017 CASEY CARES FQUNDATION, INC. 52-2259802 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization aperate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government an Part IX, column (A), line 17 If "Yes," complete Schedule i, Parts tanddt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land il .. ... 22 | X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employeas? If "Yes," comnplele
BONOAUIE 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 vear, that was issued after Becember 31, 20027 If "Yes," answer lines 24b through 24d and complele
Scheduls KT "No", go 10.ine 258 e 242 X
Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exceptlon'r’ 24h
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-8xempPl DONTST? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3}, 501(c}{4), and 501{c})(29} organizations. Did the organizatich engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? If "Yes," compiete
SCREAUIE L, PAITT e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COmplete SCHEAUIE L, PAII e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions): ; :
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Scheduls L, Partpy 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereaf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and ceasa operations?
If "Yes," complete Schedule N, Partf e at X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
Schedule N Partll et et e 32 X
33 Did the arganization own 1(}{}% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," camplete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schediife Ff Pari i1 or IV and
Part Vil e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)18)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 L 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, @ 2 e e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is hot a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part\Vt 37 X
38 Did the organization complete Schedule O and provide sxplanations in Schedule O for Part Vi, lines 11b and 187
Note, All Form 990 filers are required ta complete Schadule O . i as | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) CASEY CARES FOUNDATION, INC. 52-2259802  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPaty [::]
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . 1a 1 BE e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 1 .. o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming A
{gambiing) Winhings 1o PriZe WINNEIST ettt ettt et ettt s e e aen e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s
filed for the calendar year ending with or within the year covered by this return 2a 10/
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required ta &-file {see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 986-T for this year? If "No, " fo line 3b, provide an explanation in Schedule ¢ 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cauntry (such as a bank account, securities account, or other financial ascount)? 4a X
b If "Yes,” enter the name of the foreign country: B> S ' :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
& 1f "Yes," to line 5a or 5b, did the organization fle Form 88862 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifis
were not tax dedUCtiDIe? et &b
7 Organizations that may receive deductible contributions under section 170(c}. [ .
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goads or senvices provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 il FOrI BB i oottt e et e ettt et s on e ae e e e m oo e e me bt s e ean e e e 7c X
d If "Yas," indicate the number of Forms 8282 filad during the year B OIS IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | L R 7f X
g i the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsaring erganization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter: S
a |nitiation fees and capital contributions included on Part Vill, kne 12 . 10a
b Gross receipts, included an Form 980, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources against
amounts due or received from themu) | e i1b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12h S

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than che state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e s 13c : :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 fo report these payments? If "No, ¥ provide an explanation in Schedule O 14b
Form 990 (2017}
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Form 990 {2017) CASEY CARES FOUNDATION, INC. 52-2259802 pageB
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, Bb, or 10h below, describe the circumstances, processas, or changas in Schadule Q. Ses instructions.

Check if Schedule O conlains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the taxyear 1a 12 o RS I
If there are material differences in voting rights among members of the governing body, or if the govarning :
body delegated broag authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 12~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? ) 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supenvision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? ..., 6 X
7a Did the arganization have members, stockholders, ar other persans who had the power to elect or appoint one or
more members of the governing BoAYT e 7a X
b Are any governance decisions of the organization reserved to {or subject 1o approval by) members, stockholders, or
persons other than the governing body? b X
8 Did the organization contemparaneously docurnent the meetings held or written actions undertaken during the year by 1ha mEInwmg B
A The GOVEIMING BOAYT e ga | X
b Each committes with authority to act on behalf of the governing body? 8 | X
2 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the namas and addresses in Schedula O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of afflates T 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization'’s exempt purposes? 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T

12a Did the organization have a writlen conflict of interast policy? If "No,"ge to line 13 12a| X
b Wers officers, directors, or frustees, and key employeas required to disclose annuatly interests that couid gsve rise to conflicts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O how this Was done ||| e e s 12¢] X

13 Did the organization have a written whistleblower pollcxﬂ ................................................................................................... 13 | X

14 Did the organization have a written document retention and destruction POlCY ? 14§ X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tap management official 152 | X

b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Scheduis O (see instructions). - B
16a Did the organization invest In, contribute assets to, or patticipate In a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh A aNg e S T ekt i it i i ans 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited PMD , OH , PA
18  Section 6104 requires an organization o make its Forms 1023 (or 1024 If applicable), 990, and 996-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website [:} Another's website Upon request E:] Other {explain in Schedule O)
18 Desctibe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
CASEY E. BAYNES - 443-568-0064
3918 VERQO RQOAD, SUITE C, BALTIMORE, MD 21227
732006 11-28-17 Form 990 (2017}
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Form 930 {2017} CASEY CARES FQOUNDATION, INC. 52-2259802 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Scheduls O contains a respohse or note to any line in this Part Vi

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

1a Complete this table for all persens required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
© | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five ctrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC} of more than $100,000 from the arganization and any related crganizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,600 of
reportable compensation 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 or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} (B} {C) (D} (E} (F)
Name and Title Average | g not ciffmggman ane Reportable Reportable Estimatad
hours per | box, unless person is both an compsnsation compensation amaount of
week officer and a direclor/trustea) from from related other
flistany |2 the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
refated 5 E z (W-2/1099-MISC) organization
organizations| = | 5 £ |z and related
below 2121, |2 B8 s organizations
ine) 12| E |5 |5 1EE S
(1) NIKI PELPON 2.00
DIRECTOR X 0. 0. 0.
(2} MICHAEL DIMAYOQ 5.00
PRESIDENT X 0. 0. 0.
{3} PAUL SHIFRIN 3.00
TREASURER X X 0. 0. G.
(4) CASEY BAVNES 40.00
EXECUTIVE DIRECTOR X X 64,614. 0. 16,593.
{5) ELLEN DIMAYO 2.00
DIRECTCR X 0. 0. 0.
() @TL KUTA 2.00
DIRECTOR X 0. 0. 0.
(7) MIKE MCCABE 2.00
DIRECTOR X 0. 0. 0.
(8) BECKY HALAGARDA 2.00
DIRECTOR X 0. 0. 0.
{9) TOM DEAL 2.00
DIRECTOR X 0. 0. 0.
{10) BOB WELTCHEK 2.00
DIRECTOR X o. 0. 0.
(11) CARMEN E, GONZALES 2.00
DIRECTOR X 0. 0. 0.
(12} AMY LARKIN 2.00
DIRECTOR X 0. 0. 0.
(13) TODD TRAVIS 2.00
DIRECTOR X 0. G. 0.
(14) BRAD RODIER 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017
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Form 990 (2017} CASEY CARES FOUNDATION, INC. 52-2259802 Ppage8

| Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (BY © (D) (E) (F)
Name and title Average (@0 not ci‘c’lf’mgg‘lhan one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amaount of
week officer and a director/trustes) from from related other
(list any b the organizations compensation
hours for | £ = arganization (W-2/1099-MISC) from the
related g £ 2 {W-2/1099-MISC) organization
organizations| 2 | = B |e and related
below [S|2|_ |2 |2Es organizations
b Sub-total e > 64,614, 0. 16,593.
¢ Total from continuation sheets to Part VII, Section A ... [ 3 0. 0. 0.
d Total (add lines 16 and 16} ......cooooooioiiee s e, B 64,614, 0.l 16,593.
2 Total number of individuals (inciuding but not limited to thosa listed above) who received more than $100,000 of repartable
compensation from the organization ¥ 0
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensatad employee on ' B
line 1a? If "Yes," complete Schedule J for such indfvidual | || 3 X
4 For any individual listed on ling 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? if "Yes, " complete Schedule J for such person . e 5 X

Section B. Independent Contractors

1 GCompleta this table for your five highest compensated independent contractars that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address NONE Desctiption of services

(C)
Compensation

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

732008 11-28-17
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Form 990 (2017) CASEY CARES FOUNDATION, INC. 52-2259802  Page$
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VII . . I:l
R R RS S AP T o B} (%] D)
Total revenue Related or Unrelated R?fﬁ%"t%fﬁﬂﬁg?d
RETNETRSEA exempt function business seclions
TR revenue revenue 512 - 514
-'2-9‘:3 1 a Federated campalgns ... 1a 39,465- T : . R
§3| b Membershipdues 1 Ce
gé ¢ Fundraising events .. 1| 601,377,
o & d Retated organizations id
g‘g e Government grants (contributions) ie
2 % f All other contributions, gifts, grants, and
A5 similar amounts nel included above 141,199,962,
Eg @ Noncash contibulions included in lines a-11: § 870 ¥ 442, o R G
OR| h Total.Addlinestatf oo p 11,840,804,
Business Code| - -
2 2a
.g . b
W 5 c
E B d
il
o f Al other program service revenue
g Total. Addfines2a2f ... >
3  Investment income (including dividends, interest, and
other simitaramountsy > 4,858, 4,858.
4 |ncome from investment of tax-exempt bond praceads P+
5 Rovalties ... . P
(i} Real (ii) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or {foss) .
d Netrental income or (JoSS) ...l -
7 a Gross amount from sales of (i} Securities (i Other
assets other than inventory 3,238.] 41,600.
b Less: cost or other basis
and sales expenses 3;210- 41;852' S
¢ Gainor(loss) 28 -252. ERAS TR R
d Netgainor{loss) .. . ... P ~-224, ~-224.
o | 8 a Gross income from fundraising events (not DR AR
% including $ 601,377, of
E contributions reported oh line 1¢). See
& Part IV, fned8 alLl96,514./ _ o
El ) Cesedrectopomos Nerw TR i S
¢ Net income or (loss) from fundraising events  ............... P -118,326.] -118,326.
9 a Gross income from gaming activities. See S B R
PartIV,line 19 ... al 33,850,
Y Less: directexpenses ... bl 10,000} i
¢ Net income or (loss) from gaming activities ................. | 23,850,
10 a Gross sales of inventory, less returns A
and allowansces ... a
b Less:costofgoodssold . ... b
¢ Netincome of {loss) from sales of inventory ... |
Misceilaneous Revenue Business Code|
11 a
b
G
d Allatherrevenus ...
e Tolal Addlines 1aiid ... | - = RO
12 Total revenue. Seeinstructions. .o >—1,750-952- 0. 0.] -89,842.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

CASEY CARES FOUNDATION,

INC.

52-2259802 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse or noteloanylineinthisPart IX . . ... L]
Do not include amounts reparted an fines 6b, Total e?[:])ensas F’rogra(n?jsen!ice Managé?n)ent and FuncgEgising
7b, 8b, 9b, and 10b of Part VIl. EXpenses general expenses EXpenses
1 Grants and other assistance to domestic organizations R ISR S
and demestic gavernments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 836,637. 836,637.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess | L 64,614, 48 ,461. 16,153.
6 Compensation nat included above, to disqualified
persons (as defined under section 4958(f){1}) and
persans described in section 4958(cY{3%B)
7 Othersalaries andwages ... 404,931- 296,337. 7,156. 101,438-
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer conlributions)
9  Other employes benefits . . . 65,154, 47,646, 3,469. 14,039,
10 Payrolitaxas ________________________ B 34,032- 23,460- 3,506- 7,066-
11 Fees for services {non-employees):
a Management o
b legal ..,
© AGGOUNNNG oo 18,875. 18,875.
d Lobbying e
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ling 25,
column (A} amount, fist line 11g expenses on Sch 0.) 34,259, 34,259,
12 Advertising and promation ... 3,007, 3,007.
13 Office expenses ... ... . . 136,183. 70,702. 57,383. 8,098.
14 Information technology ... ... 47,863. 39,764, 2,216. 5,883.
15 Royallies | ...
16 OCCUDHHC}"_” 65,399- 50,786. 7,201- 7,412-
17 Travel B e 15,525. 9,804. 508. 5,213,
18  Payments of travet or entertainment expenses
for any {ederal, state, or local pubiic officials
19  Conferences, conventions, and mestings
20 Interest oo 1,001. 1,001,
21 Payments to affiliates .. .
22  Depreciation, depletion, and amortization 17,779, 10,667. 4,445, 2,667,
238 Insurance e 11,148. 6,577, 4,441. 130.
24 Olher expenses. llemize expenses not covered TR PR G RIS TR
above. (List miscelianeous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.}
a
b
G
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,756,407, 1,475,100. 126,354, 154,953,
26 Joint costs. Complels this line only if the organizatien
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 1y faflowing SOP 98-2 (ASG 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CASEY CARES FOUNDATION, INC.

52-2259802 Page'l'f

[Part X |Balance Sheet

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

732011 11-28-17
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2017.04010 CASEY CARES FOUNDATION,

(A) (B)
Beginhing of year End of year
1 Cash-NON-Nterestbeaning .. ..o 446,565.] 1 393,239,
2 Bavings and temporary cash investments 250 ] 513. 2 250 1 623,
38 Pledges and grants receivable, net 3
4 Accountsreceivable,net . e, 4 19,678,
5  Loeans and other receivahles from cufrent and former officers, directors, : e A
trustees, key employees, and highest compensated employees. Complete i
Partll of Schedule L . ... BSOSO TUU RO UUUT 5
6 Loans and other receivahles from aother disqualified persons (as defined under B
section 4958(8(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of section 501(c)(9} voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L | [3]
0 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 11,227.] o 9,227,
102 Land, buildings, and equipment: cost or ather S RN TAS ST R T R
basis. Complate Part Vi of Schedule D 10a 145,866. R
b Less: accumulated depreciation . 10b 72,421, 59,670.| 10c
11 Investments - publicly traced securities 120,385.] 11 242,415,
12 |nvestments - other securities. See Part IV, Ine 31 . . ... 12
13 lnvestments - program-related. See Part IV, line 1% 13
14 Intangible assels | 14
15 OCtherassets. See Part IV, line 11 i5
16 Total assets. Add lings 1 through 15 {mustequalline 34} ... 888,360.] 16 988,631,
17  Accounts payable and accrued expenses 10,297. 17 40,9 44,
18 Grantspayable | 18
19 Defermed roVenUe | . | ... ..o 11,000.] 19 36,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedute B 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
ﬁ Complete Partll of Schedule L e 22
~ |23 Secured mortgages and nofes payable to unrelated third parties ... 26,861.] o3 51,925,
24 Unsecured notes and loans payable o unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e 25
26 Total liabllities. Add lines 17 through 25 o 48,158.] 26 128,869,
Organizations that follow SFAS 117 (ASG 958), check here - | X | and TSRO T R
a complete fines 27 through 29, and lines 33 and 34, SR RO
£ |27 Unrestrioted MBLASSELS | ..o 840,202.; 27 859,762.
S |28 Temporarilyresiricted netassets i 28
T |29 Permanently restricted netassels 29
z Organizations that do not follow SFAS 117 (ASC 958}, check here l::]
B and complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Total netassets orfund balances ... 840,202.] a3 859,762.
34 Total liabilities and net assets/fund balances ... 888,360.] a4 988,631.
Form 990 (2017)
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Form 990 (2017) CASEY CARES FOUNDATION, INC. 52-2255802 pagsi2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ar note to any line in this Part X1 e e eea s [ ]

1,750,962,
1,756,407.
-5,445.
840,202,
25,005.

Totat revenue {must equal Part VI, column (A}, line 12)
Total expenses {must equal Part IX, column {A), line 25)
Revenue less expenses, Subtract line 2 from fine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A})
Net unrealized gains {losses) on investments
Bonated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets ar fund balances {explain in Schedule Q)
Net assets or fund balances at end of year. Combins lines 3 through 8 (must equal Part X, line 33,

column (B))

[ Part XI[I Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part XIL .. @
Yes | No

LR N h DN A
eI RN R E- RN+ PN NS 5 G P

g.

-
o

859,762,

=y
(=]

1 Accounting method used to prepare the Form 990: I:J Cash Accrual I:l Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.

2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
L1 Separate basis [ Gonsatidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2p | X

If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consoclidated basis, or both;
Separate basis [:] Consaolidated basis i::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selaction process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set fotth in the Single Audit : o
Act and OMB Circular A-1337 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, 'Q?en_tq Public o
tnternal Revenuie Service B Go to www.irs.gov/Form990 for instructions and the latest information. -+ ingpection -
Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC. 52~2259802

[Part1'] Reason for Public Charity Status (Al arganizations must complste this part) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check oniy one hox.)

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

2 A school described in section 170{b}{1}(A)ii). {Attach Scheduie E (Form 990 or 980-EZ))

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

4 l:} A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the hospital's name,

0 00 B0 O

10

11

12 []

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(k){1){AYwvi). (Complete Part IL)

A commanity trust described in section 170(b}{1}{A){vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1){A){ix} operated in conjunction with a fand-grant cailege

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

university:
An arganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organizatien after June 30, 1875.
See section 509{a)(2), {(Complete Part iI1.)

An arganization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a}{3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type . A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appaoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c Ii! Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:3 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

e I::] Check this box if the organization received a written datermination from the IRS that it is a Type |, Type |, Type i

Enter the number of supported organizallons e e . 1

functionally integrated, or Type IIf non-functionally integrated supporting organization.

f
g_ Provide the following information about the supported organization(s).
{i} Name of supported {ily EIN {iii} Type of arganization ir[aw}ult?rmg\?;#naigH%[mr:fe:aﬂ {v} Amount of monetary {vi) Amount of other
{describad on lines 1-1p  (LIMLIGENING GUCUMEN

organization Yes No support (see instructions) | support (see instructions}

above (see instructionsy)

Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 980 or 890-EZ} 2017
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Schedule A (Form 990 or 990-£2y 2017 CASEY CARES FOUNDATION, INC. 52-2259802 page2
| Part m | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1)(A}{vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Past [l If the organization
fails to qualify under the tests listed below, please complete Part 11L)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membetship fees received. (Do not
include any "unusual grants.”) 1,134 650, 1,051,303, 1,040,418, 1,069,765, 1,874 654, 6,170,787,

2 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3

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

1,134,650} 1,051,303,] 1,040,415.] 1,089,765, 1,874,654, 6,170 787,

column () 32,315.
6 Public support. Subtract line 5 from linz 4. 6,138 472,
Section B. Total Support
Galendar year {or fiscal year beginning in) J {a) 2013 {b) 2014 (c) 2015 (d} 2016 {e) 2017 (f} Totat
7 Amounts from line 4 1,134‘650_ 1‘051‘303_ 1,040 415, 1'069,755_ 1,8741654_ 6‘170‘787_

8 Grossincomea from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 295. 551. 310. 2,266. 4,858. 8,280.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly catried on

10 Gther income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Totat support. Add lines 7 through 10 ; 6,179,067,
12 Gross receipts from related activities, etc. (see instractionsY 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c}(3)

organization, check this box and stop Rere o s s D L]
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 20117 (line 6, column {f) divided by line 11, column (O} ... ... 14 99,34 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 15 99.09 «
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization ... eeeeors oo
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and step here, Explain in Part VI how the organization
maets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . .
b 10% -facts-and-circumstances test - 2016. If the organization did ot check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 980 or 930-EZ) 2017

732022 10-08-17
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Schedule A (Form 960 or 990-E2) 2017 CASEY CARES FOUNDATION, INC. 52-2259802 pages
| Part il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organizatian fails to
aualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal yeas baginning in} b {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise secld or services pet-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
ot expended on its bshalf

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

6 Total. Add lines 1 through 5

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

$3 Amounis included on finas 2 and 3 received
from ather than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

& Add lines 7a and 7b

8§ Public support. (sebircting 7¢ pm fng 6.
Section B, Total Support

Calendar year {of fiscal year beginning in}) > {a} 2013 {b} 2014 {c} 2015 {d} 2016 {e) 2017 (f} Total
9 Amounts from line 6

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

b Unrelated husiness taxabie income
{less seclion 517 taxes) from tusinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...

13 Total support. (Add tines 9, 10¢, 11, and 12.)

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

checkthis hox and Stop Rere o e | L]
Section C. Gomputation of Public Suppett Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f) ... 15 %
16 Public support percentage from 2016 Schedule A, PartillL line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column ()} . . ... 17 %
18 Investment income perceniage from 2016 Schedule A, Part B, line 17 8 %
19a 33 1/3% support tests - 2017. |f the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . P

b 33 1/3% support tests - 20186, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The erganization qualifies as a publicly supported organfzation ... B D
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions ........................ B i:l
732023 10-06-17 Schedule A (Form 990 or $80-EZ} 2017
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Schedute A (Form 990 or 990-E7, 2017 CASEY CARES FOUNDATION, INC. 52-2259802 pages
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part [, complete

Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing kBt
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{cl(4), (8), or (8)7 If "Yes," answer
{b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and PR
satisfied the public support tests under section 509{a)(2)? If "Yes," describa in Part VI when and how the

arganization made the determination. 3b
¢ Did the arganization ensure that all support to such arganizations was used exclusively for section 173{c)(2)(B) S
purposes? If "Yes," explain in Part i what controls the organization put in place to ensure such use. 3c

4a Was any supparied organization not organized in the United States ("foreign supported organization*}? /f .
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," dascribe in Part VI how the organization had such control and discration
despite being controfled or supetvised by or in connection with its supported organizations. 4y

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 ¥ "Yes," explain in Part Vi what controls the organization used
to ensure that all support Io the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer (b} and {c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing documesnt authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing doctument). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already T
dasignated in the organization's organizing document? b

¢ Substitutions only. Was the substiiution the resulf of an eveni beyond the organization’s control? bc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
banefited by onhe or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yas," provide detail in
Part Vi. 6

7 Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard ta a substantial contributor? if "Yes, " complete Fart | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in dine 77 e
if "Yes," complete Part | of Schedule L (Form 980 or 390-£Z2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (27 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R

the supparting organization had an interest? If "Yes," provide detail in Part VI. ab
¢ Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit R

fram, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. ¢
10a Was the organizatian subject to the excess business heldings rules of section 4943 because of section ] :
4943(f) (regarding certain Type l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to R
determine whether the organization had excess business holdings.) 10h
732024 10-06-17 16 Schedule A {Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 900-£7) 2017 CASEY CARES FQUNDATIQON, INC.

52-2259802 pages

{Part W[ Supporting Organizations otin ed)

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

Yes

No_

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operafed, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocaled among the supported
otganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? If "No," describe in Part VI how controf
or management of the supporiting organization was vested in the same persons that controfled or managed
the supported orgahization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
arganization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the yeatsee instructions).

a [:] The organization satisfied the Activilies Test, Complefe line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in {g) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported crganization{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.

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

a Did the organization have the powsr to regularly appoint or elect a majerity of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V1.

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

2a

Yes

No

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 930-EZ) 2017

17

13131001 759746 02645004 2017.04010 CASEY CARES FOUNDAFION, INC 02645041




Schedute A (Form 990 or 990-E7) 2017 CASEY CARES FOUNDATION, INC. 52-2259802 pages
[Part V:| Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Ail
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income {A) Priar Year (optional)

Net shart-term capital gain
Recoveries of prior-year distributions
Cther gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(& | N

[T ) O L AT L R

Pottion of opetating expenses paid or incurred for preduction or
collection of gross income or for managerment, conservation, or

[=3]

maintenance of property held for production of income {see instructions)
7 Othar expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

~

{B) Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year {optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ta

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total {add lipes 1a, 1b, and 1c) 1d
Discount claimed for blockage or other B
factors (explain in detall in Part VIi:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from fine 1d

2 [0 o |w

4]
-]

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from fing 3
Muttiply line 5 by .035

Recoveries of prier-year distributions

Minimum Asset Amount {add line 7 to line 6}

03 (@ |th
i~ (> |G|

Section € - Distributable Amount S Z‘l Ry Current Year

Adijusted net income for prior year (from Section A, line 8, Calumn A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Golumn A}

Enter greater of fine 2 or line 3

0|3 (00 N |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instiuctions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supparting arganization {see

[ RN E R~ )

-

instructions).

Schedule A {Form 990 or 880-E2} 2017
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Schedule A (Form 990 or 880-E7) 2017 CASEY CARES FOUNDATION, INC. 52-2259802 page7

[Part V] Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (-, tinuac)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {priar IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

03 [=~I [ (7 |4 |2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

i (in) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reasaon-
able cause required- explain in Part Vi}. See instructions.

©w

Excess distributions carryaver, if any, ta 2017

From 2013
From 2014

From 2015

From 2016

Total of lines 3athrough e

Applied to underdistributions of prior years

bie o Co B e - = N T =l 213

Applied to 2017 disttibutable amount

Garryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

4 Distributions for 2017 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ (o |0 |T L

Excess from 2017

Schedute A (Form 990 or 930-EZ} 2017
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Schedute A {Form 990 or 900-£2) 2017 CASEY CARES FQUNDATION, INC. 52-2259802 pages

E Part VI | Supplemental Information. provide the explanations required by Part |1, fine 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5§, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additicnal information.
{Ses instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

N R B Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury
Internal Revenua Sarvica

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

OMB No, 1545-0047

2017

Name of the organization

CASEY CARES FOUNDATION, INC.

Employer identification number

52-2259802

Organization type (check one):
Filers of: Section:

Form 9890 or 990-EZ 501{c){ 3 ) (enter number) organization

527 political organization
Form 990-FF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

Jooodnd

501(c)(3) taxable private foundation

4347(a)(1) nanexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rue.

Note: Only a section 531{ci{7), (8, or {10) organization can check boxes far both the General Rule and a Special Rule. Ses instructions.

General Rule

f:% For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.,

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1}(A)vi), that checked Schedule A (Form 90 or 990-£4), Part [l, iine 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of
or (i) Form 990-EZ, line 1. Complete Parts | and (1.

the amount on (i) Form 990, Part VI, line 1h;

'::] For an organization describad in section 501(c)(7), (8}, or {10} filing Form 980 or 880-EZ that received from any one contributor, during the
year, lotat contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Paris |, I, and fll.

|:| for an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 99G-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etg,, purposes, but ng such contributions tataled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to his organization because it received nonexclusively

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

BT B3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $86-EZ, or 980-PF),
but it must answer "No" on Part §V, line 2, of its Form 990; or check tha hox on line H of its Farm 820-E7 or on its Form 980-FPF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990, 880-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.

723451 11-01-17
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Schedule B (Form 980, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

Emplayer identification number

CASEY CARES FOUNDATION, INC. 52-2259802
Part | Contributors {see instructions). Use duplicate capies of Part | if additional space is nesded.
(a} (b} {c} {d}
No, Name, address, and ZIP + 4 Total condributions Type of contribution
1}93.1 WpoC Person [ ]
Payroll  [_]
711 WEST 40TH STREET 38,600. Noncash
{Complete Part 1l for
BALTIMORE, MD 21211 noncash contributions.)
(a) (b} {c} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | 105.7 THE FAN Person  [_|
Payroll |:|
1423 CLARXKVIEW ROAD 97,900. Noncash
{Cemplete Part 1l for
BALTIMORE, MD 21209 noncash cantributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL FOUNDATION FOR AFFORDABLE
3 | HOUSING SOLUTIONS, INC. Person
Payroll |:|
11810 GRAND PARK AVE, STE 600 37,500. Moncash [ |
{Complete Part Hl for
NORTH BETHESDA, MD 20852 noncash contributions.)
(a) {b} (c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | WMMX MIX 106.5 Person ||
Payroll D
1423 CLARKVIEW ROAD, SUITE 100 96,450. Noncash
{Complete Part || for
BALTIMORE, MD 21209 noncash contributions.)
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FELD ENTERTAINMENT, INC. Person |
Payroll {:’
8607 WESTWOOD CENTER DRIVE 40,178. Noncash
(Cemplete Part Il for
VIENNA, VA 22182 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CIRQUE ITALIA Person ||
Payroll [:|
306 WHITFIELD AVENUE 38,890. Noncash
{Complete Part |§ for
SARASOTA, FL 34243 noncash contriblitions.)

723452 14-01-17 Schedule B (Form 990, 930-EZ, or 390-PF} (2017}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

CASEY CARES FOUNDATION, INC.

Employer identification number

52-2259802

Part|:© Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZiP + 4

{e)

Total contributions

(d}

Type of contribution

BALTIMORE RAVENS UNDER ARMOUR

7 | PERFORMANCE CENTER

1 WINNING DRIVE

$ 37,170,

OWINGS MILLS, MD 21117

Person [ 1]
Payrall I:]
Noncash

{Complete Part Hl for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZiP + 4

(e)

Total contributions

(d)

Type of contribution

Person |:|
Payroll Cl
Nonecash [:l

(Complete Part | for
noncash contributions.}

(a)
No.

(k)
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

Person E.j
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, addrass, and ZIP + 4

{c}

Total coniributions

(d)

Type of contribution

Person [ 1]
Payroll :|
Noncash D

{Complete Part Ii for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person |:]
Payroli I:I
Noncash [:l

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZiF + 4

(c}

Total contributions

{d)

Type of contribution

Person EI
Payroll |:|
Noncash [:l

{Complete Patt It for
noncash coniributions.)

723452 §1-01-17
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Schedute B {Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

CASEY CARES FQUNDATION,

INC.

Emplayer identification number

52-2255802

Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

(a} ()
No. ) EMV (or axti (d)
from Description of noncash property given {or estimate) Dat ived
P property g . . ate receive
Part| {See instructions.)
MEDIA SPONSORSHIP
1
% 38,600. 03/25/17
(a)
No. ) FMV (ortz)stimate) ()
from Description of noncash property given . X Date received
Part {See instructions.)
MEDIA SPONSORSHIP
2
$ 97,900. 05/05/17
{a)
No. (b} FMV (or{zi‘-timate} (c)
from Description of noncash property given . . Date received
Part | (See instructions.}
MEDIA SPONSORSHIP
4
3 96,450. 03/25/17
(a)
No. 6} FMV o timat {)
from Description of noncash property given -(or o8 Ir.na e) Date received
& prop g
Part i (See instructions.}
EVENT TICKETS
5
$ 40,178. 07/01/17
(a)
]
fNO' - b} i FMV (or estimate} () i
rom Description of noncash property given R . Date received
Part 1 (See instructions.}
EVENT TICKETS
6
$ 38,890. 07/01/17
{a)
No. (o) I (A
- . {or estimate) X
from Description of nohcash property given . . Date received
Part | {See instructions.)
EVENT TICKETS
7
$ 37,170. 07/01/17

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 4

Name of organization

CASEY CARES FOUNDATION,

INC.

Employer identiication nember

52-2259802

Part Il Exclusively [TENGIOuS, Chariiable, eic., GORIDUTIONS [0 organizalions Gescrined i Section JUHCH 7], (8], OF attofal more than 1, or

the year fram any one contributor. Gomplete columns {a) through (8) and the following line entry. Fer erganizations

completing Part lll, enter the tolal of exclusively religicus, charitable, stc., contributions of $1,000 or less for the year. (Entertiis info. once)}

Use duplicate copies of Part 1l| if additional space is needad.

(a) No.
;’rGTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of iransferor to transferee
{a) No
F"rmtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No
l!‘mrtnl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F];roTl (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of iransferor to transferee

723454 11-01-17
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. u OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12h. "

Department of the Treasury > Attach to Form 990. . ‘Open t-c! Pupi_'('_"

Internal Revenue Service B-Go to www.irs.qov/Formd30 for instructions and the latest information, . ~Inspection

Name of the organization Employer identification number

CASEY CARES FOUNDATION, INC. 52-2259802

Part I.'| Organizations Maintaining Donor Advisad Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 8940, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)

Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? [:] Yes [:j No

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

AW N

for chatitable purpoeses and not for the benefit of the danor or denor adviser, or for any other purpose conferring
IMPErmissiblie PHVATE DENET T e et f et s e s et £mhren [:] Yeos D No
]_Pa'rt 1l :'3| Conservation Easements. Complete if the organization answered "Yes" on Form 986, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. ~7+"| Held at the End of the Tax Year
a Totai number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included in(a) . 2¢
d Number of conservation sasements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Reglster | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Siaff and volunteer hours devoted to manitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspeacting, handling of viatations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(BY()
and SeCtON T70MMANBIINT .o oo e [ves  [lno

9 In Part XIll, describa how the organization reports conservateon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financizal statements that describes the organization's accounting for
conservation easements.

| Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet works of ar, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following armounts
refating to these items:

(i} Revenue included on Farm 980, Part Wi, line 1
(i) Asseis included in Form 990, Part X

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

a Revenue included on Form 980, Part VIIE, line 1 P %
h Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2017
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Schedule D {Form 990) 2617 CASEY CARES FOUNDATION, INC. 52-2259802 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing thal are a significant use of its collection items

(check alt that apply):
a Public exhibition d I::] Loan or exchange programs
b I:] Schalarly research e Other

[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part XIIE

5 During the veat, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... |:| Yes
! Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

I:]No

1a Is the organization an agent, trustee, custodian or cther intermediary for contricutions or other assels not included
ON FOIM B0, PAME X7 et eb bttt e e sn s
h If “Yes," explain the arrangement in Part Xl and complete the foliowing table:

Amount
o Beginhing balance e | 1e
d Additions during the Year e d
e Distributions during the Year e 1e
£ OENAING DAlANGE || e e e 1f
2a Did the organization include an amount on Form 9808, Part X, line 21, for escrow or custodial account liabitity? [ ] Yes

b |f "Yes," explain the arrangement in Part Xlll. Checl here if the explanation has been providedon Part XINL oo
| Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{b} Priar year {c) Two years back | {d) Three years back

{a} Cuirent year {e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

o G 0T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-sndawment B Y%
B Permanent endowment B %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should eguat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes ; No
(i} unrelated organizations 3a(i)
(i) refated organiZations || e s daii}

b if “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment,
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 884, Part X, fine 10.

Dascription of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basls (investment) basis {other) depreciation
1a Land i T
h
¢ Leasehold improvements 15,000. 15,000. 0.
d Equipment e 57,461. 51,304. 6,157.
e Other ... 73,405, 6,117. 67,288,
Total. Add lines 1a through e, (Ccn‘umn (d) must equal Form 990, Part X, column (B), line 10c.) P 73,445,

732052 10-09-17
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Schedule D {Form 990} 2017 CASEY CARES FOUNDATION, INC. 52-2259802 page3
Part .Vlli Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Farm 880, Part X, line 12,

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

{1) Financiat derivatives ...
{2) Closely-held equity interests

{3) Other
A

{B)

©)

{0

{E)

(5]

@)
(H)

Total, (Col. (h) must equal Form 890, Part X, col. (B) line 12.) B

Part VIII] Investments - Program Related.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

{1}

2)

(3)

(4}

(5)

(6}

7

(8)

{9
Total, (Col, {b) must equaj Form 990, Part X, col. {B) line 13.} b
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line $1d. See Form 990, Part X, line 15.
{a) Description (b) Book value

]
(2)
{3)
(4}
(5)
(6)

{7}
(8)
(e}

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)

[ Part X | Other Liabilities.

Compiete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b} Book value DR P

{1) Federal income taxes
1]
(3}
(4
(5)
(6)
]
)]
]
Total. (Column {b) must equal Form 990, Pari X, coi. (B) line 25.)

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D {Form 990} 2017
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Schedule D {Form 990) 2017 CASEY CARES FOUNDATION, INC. 522259802 page4
Part XI :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial stakements 1 1,776,218,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: s

a Net unrealized gains {josses) on investments 2a 25,005.

b Donated services and use of facilities 2h

¢ Recoveries of prior yeargrants 2c

d Other {Describe in Part XIL) s 2d 252.] -

e Addlines 2a through 2d e 2e 25,257,
3 SUBLAGEING 28 frOMANG T e e e 3 | 1,750,962.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Ihvestment expenses not included on Form 990, Part Vi, line7b 4a

b Other (Bescribe in Part XHLY e 4b

c Add lines 4a and 4b dc 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5 1,750,962,
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Camplete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statemends 1 1,756,659,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25; ;

a Donated services and use of fagifites 2a

b Prioryearadjustments 2b

€ OherloSSes s 2c

d Other (Describe in Part X1 2d 252,

e A HNes 2 trOUGN 20 e e e 20 252.
I e T e a | 1,756,407,
4 Amounts included on Form 984, Part 1%, line 25, but not on line 1; [

a Investment expenses not included on Form 884, Part VI, line7b .. ... 4a

b Other (Describe in Part XL} e 4b

e Addlines4aand 4 e 4e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ..o 5 1 , 156, 407.

I Part XIN| Supplemental Information.

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

PART X, LINE 2:

PER THE ORGANIZATION'S EVALUATION AS OF DECEMBER 31, 2017, 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-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY A TAXING

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

TAX EXAMINATIONS FOR YEARS PRIOR TO 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET OTHER THAN INVENTORY 252,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CASEY CARES FQUNDATION, INC. 52-2259802 pages
[Fait XIN] supplemental Information ontinued)

LOSS ON SALE OF ASSET OTHER THAN INVENTORY 252,

Schedule D (Form 990) 2017
732055 10-08-17
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OMB No. 1545-0057
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of ths Treasury I Attach to Form 980 or Form 950-EZ.

Open'to .F_?ub.iic e

Internal Revenue Service > Go o www.irs,goV/FormSSD for the fatest instructions. s [I‘ISPBC_‘Ii_On NRIEREE .
Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC. 52-2259802

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-EZ fiers are not
required to compiete this patt.

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

a Malil solicitations e Solicitation of non-government grants
b Internet and email soficitations t |__| solisitation of government grants
[ Phone solicitations g L__J Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
kay employees listed in Form 990, Part VII) or entity in connection with prafessional fundralsing setvices? [::] Yes l::] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

i) Did v} Amount paid ; .
{i} Name and address of individual " . ﬁ(m faicer (v} Gross receipts t(() %or retaine‘c):I by) {vi) Amount paid
or entity {fundraiser) ) Activity gy from activity fundraiser ta (or retained by)
contributians? listed in col. {) organization
Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 980 or 890-EZ, Schedule G {Form 990 or 980-EZ) 2017

732081 08-13-17

31
13131001 759746 02645004 2017.04010 CASEY CARES FOUNDATION, INC 02645041




Schedule G (Form 990 or 890-E7) 2017 CASEY CARES FOUNDATION,

INC.

52—

2259802 page2

Partll | Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part 1V, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1
ROCK N ROLL

{b) Event #2

{c) Other events

(d} Total events
(add col. {a} through

11
]Part ] ]

BASH GALA 3
col. {e))
" (event type) {event type) (totat numhber)
§ |1 Crossrecsipts ... 193,027.]  233,978.|  370,886.]  797,891.
2 Less Contributions 94,718, 170,763 . 335,896, 601,377.
3 Grossincome (ine 1 minusline 2y ... . 98,309, 63,215, 34,990. 196,514,
4 Cashprizes .. ...
5 Noncash prizes . ... 880. 2,691. 3,571,
2
§16 Rentfadltycosts 17,323. 6,402. 14,242, 37,967.
a4
%,3' 7 Foodand beverages .. 14,371, 33,590. 47,961,
S
8 Entertainment . ... 3,423. 2,500, 11,923,
9 Otherdirectexpenses . 14,477- 41,069- 15?,872 213,418.
10 Diract expense summary. Add lines 4 threugh 8 in column (d) 314,840.
Net income summary. Subtract line 10 from line 3, column (d) -118,326.

$15,000 on Farm 980-EZ, line 6Ga.

1] Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, o reported more than

{by Pull tags/instant

{d) Total gaming (add

a (a) Bingo hingo/progressive bingo (c) Other gaming col. {a} through col. {c)}
2
&

1 GrosSrevenue . ... 33,850. 33,850.
w|2 Cashprizes 10,000. 10,000.
@

5

&t3 Noncashprizes
)

i3]

£14 Rentfacilitycosts ...
= .

5 Otherdirectexpenses _ ...

L.l Yes % [[_Tves a% [[X]ves35.00 o

6 Volunteerlabor No [ JIno No

7 Direct expense summary. Add fines 2 through 5 in column (d) ... .. i 4 10,000.

8 Net gaming income summary. Subtract line 7 from fine 1, column {dy . ... |3 23,850.
9 Enter the state(s) in which the organization conducts gaming activities: MD

a |s the organization licensed to conduct gaming activities in each of these states? . |Li Yes |_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated duting the tax year? Lml Yes LX,J No

b ¥f "Yes," explain:

732082 08-13-17
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Schedule G (Form 990 or 990-E23 2017 CASEY CARES FOUNDATION, INC. 52-2259802 pages

11 Does the organization conduct gaming activities with nanmembers? e, LX Yes |__..J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity formed
to administer charitable GaMING? e e [ ves No
13 Indicate the percentage of gaming activity conducted in:
8 The organization's faCitY ... e 132 -00 %
B AN OUSIdE TACTIY e e e 13p {100.00 o

14 Enter the name and address of the person who prepares the organization’s gammg/speclal e.vents books and records:

Name p WENDY SILVER

Address p 3918 VERO ROAD, SUITE C - BALTIMORE, MD 21117

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes lj{j No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Nama B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Desoription of services provided B

I:l Director/officer E:] Employese [:] Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable disttibutions from the gaming proceeds to
retain the state gaming HCBNSET e e e e [.Jves XINo
b Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations ar spent in the
organization’s own exempt activities during the tax year ¥ $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jify and {v}; and Part ], lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.,

732083 09-13-17 Schedule G {Form 980 or 990-EZ} 2017
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Schedule G (Form 980 or 990-E7) CASEY CARES FQUNDATION, INC. 52-2259802 pages
{ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ})
732084 04-01-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 7
¥ Complete if the organizalions answered "Yes" an Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. - Open To Public
Inteenal Revenue Service P Go to www.irs.qov/Farm990 for the latest information. . Inspection
Name of the organization Employer identification humber
CASEY CARES FOUNDATION, INC. 52-2259802
{Part] | Types of Property
{a) {b) (c} {d}
Check if Number of Noncash contribution Method of determining
applicable contrihutiqns or amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIli, line 1g
1 Art-Worksofart
2 At - Historical freasures
3 At - Fractional interasts
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ... ...
8 Intellectual property
a  Securities - Publicly raded ...
10 Securities - Giosely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securties - Miscellaneous .
13 Qualified conservation contribution -
Histatic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerclal
17  Realestate-Other ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other ¥ ( FAMILY SUPPOR) X 1,137 724,658.1C08T
26 Other » ( SPECIAL EVENT ) X 96 101,128.COST
27 other » ( OFFICE EXPENS) [ X 271 44,656 ./COST
28 Other W ¢ )
29  Number of Forms 8283 received by the organization dusing the tax year for contributions
for which the organization complated Form 8283, Part [V, Denee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it A
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpeses for the entire halding period? e 30a X
b If "Yes," describe the arrangement in Part Il N R
a1 Does the organization have a giit acceptance policy that requires the review of any nonstandard contributions? a1 | X

32a Does the organization hire or use third parties of related erganizations to solicit, process, or sell noncash
COMEABUEONS? . Lo e e e 32a X
b If "Yes," describe in Part I1. sy
33 If the organization didn’t report an amount in column (¢) 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 890. Schedule M {Form 990) 2017
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Schedule M (Form 990y 2017 CASEY CARES FOUNDATION, INC. 52-2259802 Page 2

Part Il l Supplemental Information. Provide the information required by Pard 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 08-07-17 Schedule M {(Form 990) 2017
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OMB Mo, i545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ 2017

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Departmend of the Treastiry P Attach to Form 990 or 990-EZ, -:Open to Public ..
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. _inspection -
Name of the organization Employer identification number
CASEY CARES FOUNDATION, INC. 52-2259802

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

CRITICALLY ILL CHILDREN AND THEIR FAMILIES.

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

THE BIRTHDAY BLAST PROGRAM HELPS CHILDREN CELEBRATE WITH SURPRISE

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

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

CARES, IT IS A SPECIAL MILESTONE TO BE CELEBRATED. IN 2017, THERE WERE

799 PARTICIPANTS IN 'THE BIRTHDAY BLAST PROGRAM.

THE CARING CONNECTIONS PROGRAM ENCOURAGES CASEY CARES FAMILAES TO MEET,

SHARE AND LEAN ON EACH OTHER WHILE TAKING PART IN FUN GROUP ACTIVITIES.

IN 2017, THERE WERE 1,296 PARTECIPANTS IN THE CARING CONNECTIONS

PROGRAM.

EXPENSES & 121,561. INCLUDING GRANTS OF § 63,057. REVENUE § 0.

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

CASEY BAYNES IS THE FOUNDER AND EXECUTIVE DIRECTOR AND A MEMBER OF THE

BOARD, HOWEVER SHE IS 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 DIMAYQ AND ELLEN DIMAYO ARE MARRIED AND ARE VOTING MEMBERS OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O {Form 980 or 990-EZ) (2017)
732241 09-07-17
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Schedule O (Form 990 or 880-E7) (2017) Page 2
Name of the organization Employer identification number

CASEY CARES FOUNDATION, INC. 52-2259802

BOARD,

FORM 980, 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 9590, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS ON AN ANNUAL

BASIS.

FORM 8590, PART VI, SECTION B, LINE 15:

THE BOARD DEVELOPED A REVIEW COMMITTEE FOR THE EXECUTIVE DIRECTOR ANNUALLY.

FORM 990, PART VI, SECTION €, LINE 159:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 550, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule © {Form 980 or 990-E2) (2017)
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Form 8868 Application for Automatic Extension of Time To File a
{Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.l
Internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/form38s8 ,

Electronic filing (e-file}. You can electronically file Form 8868 1o request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Farm 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the 18S in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efils, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an incomae tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusis

must use Form 7004 to request an extension of time to file inceme tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification numper {EIN) or
print
S CASEY CARES FOUNDATION, INC. 5E2-2259802
dus date for | Number, strest, and room or suite no. If a P.O. bax, see instructions. Soclal security number (SSN)
fingvar | 3918 VERO ROAD, SUITE C
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BALTIMORE, MD 21227

Enter the Return Caode for the return that this application is for {fils a separate application for each retorny ] 4] [ 1 [
Application Return | Application Return
Is For Code }Iis For Code
Form 9890 or Form 990-E2 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 {other than individual) 09
Foarm 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a} or 408(a} trust) 05 Form 6068 11
Form 990-T {trust ather than above) 06 Form 8870 12

CASEY E. BAYNES
® The hooks are in the care of P 39 1 8 VERO ROAD ; SUITE C - BALTIMORE r MD 2 l 227

Telephone No, 443-568-0064 Fax No. B
® | the organization does not have an office or place of business in the United States, checkthisbox o D
@ |[f this is for a Group Return, enter the arganization's faur digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box B [j f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 , 20 18 , to file the exempt organization return

for tha organization named above. The extension is for the organization's return for:

| 3 calendar year 2017 or
| 3 [ tax year beginning , and ending
2 I the tax year entered in line 1 is for less than 12 months, check reason: [ Tnitial raturn [ ] Final return
Change in accounting period

3a  If this application is for Forms 820-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3al|l $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3| & g.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c1 % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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