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Form, 990-EZ

Short Form
Return of Organization Exempt From

OMB No 1545-1150

income Tax
Undar section 501(c), 527, or 4947(a)(1) ofpthe Internal Revenue Code (except black lung benefit trust or 2009

rivate foundation)

> Sponsoring organizations of donor advised funds and controlling organizationa as defined in section 512(b)(13) must file Form 890 All

Department of the Treasury other organizations with gross receipts lesa than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspaction

A For the 2009 calendar year, or tax year beginning

and ending

8 ok o |Piease |C Name of organization D Employer identification number

l:Wmm use IRS
chang®  liabet or

[(X]%ne, [rmo Chelan-Douglas County CASA/GAL Program 91-1643408
el - {YPe- Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Termn- [Specficlp 0, Box 2027 5096627350
Amendedtions City or town, state or country, and ZIP + 4 F Group Exemption

[__Jpbhager Wenatchee, WA 98807-2027 Number

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach a completed @ Accounting method: [x]cash [ | Accrual
Schedule A {Form 990 or 990-EZ). Other (specify) p»

| Website: > N/A
J_Tax-exempt status (check only one) — [ X1 501(c)( 3 ) @ (nsert no.) [ ] 4947(a)(1) or 1]

H Check B [X]ifthe organization is not

527 | required to attach Schedule B (Form 990,990-€2, or 930-PF)

K Check D if the orgamization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally net more than $25,000. A Form 980-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to ling 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 » 3 257,058,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar afhounts 1 44,134.
2 Program service revenue including governme 2 164,103.
3 Membership dues and assessments (&) 3
4 Investment ncome JUL 18 2010 8 4 1,240.
5a Gross amount from sale of assets other nventory g:) 5a
b Less: cost or other basis and sales expegses = 5b =
¢ Gain or (loss) from sale of assets other than m@&@nﬁrﬁ&;m@?om ling 5a) S¢c
8 | 6 Special events and activities (complete applicable parts of Schedule G). TFany amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 46,881.
b Less: direct expenses other than fundraising expenses gb 8,083,
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 38,798.
7a Gross sales of inventory, less returns and allowances 7a
o~ b Less: cost of goods sold 7b
e ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from ling 7a) 7c
S | 8 Otherrevenue (descrbep» Miscellaneous )L 8 700.
S | 9 Total revenue Add Iines 1,2, 3, 4, 5¢, 6c, 7c, and 8 > | 9 248,975.
<L [10 Grants and similar amounts pard (attach scheduls) 10 650.
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 140,127,
13  Professional fees and other payments to independent contractors 13 3,405,
14 Occupancy, rent, utilities, and maintenance See Statement 2 14 18,801.
@ |15 Prnting, publications, postage, and shipping 15 4,419.
16  Other expenses (describe p» See Statement 1 )i 18 51,649.
17 Total expenses. Add ines 10 through 16 » | 17 219,051.
o |18 Excessor (deficit) for the year (Subtract fine 17 from fine 9) 18 29,924.
@ [19 Netassets or fund balances at beginning of year (from hine 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 125,200.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21__ Netassets or fund balances at end of year. Combine lines 18 through 20 » |2 155,124.
[ Part Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginming of year {B) End of year
22  Cash, savings, and investments 121,220.|22 152,497.
23 Land and buildings . 23
24  Other assets (descoep_Other Depreciable Assgets ) 3,980.|24 2,627,
25 Total assets 125,200.]2s 155,124.
26 Total liabilities (describe > ) 0.[26 0.
27 _ Net assets or fund balances (hne 27 of column (B) must agree with Iing 21) 125,200,127 155,124.

932171

oz2-08-10 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009),

b



Form 990-E7 (2009) Chelan-Douglas County CASA/GAL Program 91-1643408 Page 2
{ Part lll | Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization's prmary exempt purpose? See Statement 5 {Required for section S01(c)3)
and 501(c)4) orgamzations and
Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 See Statement 4
(Grants $ 195,178 ) f this amount includes foreign grants, check here » L_1lo8a 172,617.
29
(Grants $ ) If this amount includes foreign grants, check here » L_1]29
30
(Grants $ ) If this amount includes foreign grants, check here > L_]]s0q
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | 4 [:] 313
32 Total program service expenses (add lines 28a through 31a) » | 32| 172,617.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. L each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances
compensation
Brenda Baumeister, MD President
2.00 0. 0. 0.
Larry Woodward Vice-Presidenjt
2.00 0. 0. 0.
Danielle Marchant, JD Board Member
1.00 0. 0. 0.
Julie Broxson, MS, NCC, LMHC Secretary
2.00 0. 0. 0.
Kathryn Etherington Board Member
1.00 0. 0. 0.
Keith Trapp Treasurer
2.00 0. 0. 0.
Arianna Cozart, JD Board Member
1.00 0. 0. 0.
Randy Lake, Deputy Board Member
1.00 0. 0. 0.
Tina Thompson, RN Board Member
1.00 0. 0. 0.
Carol Wardell, JD Board Member
1.00 0. 0. 0.
Susan M. Baker Executive Director
40.00 52,566. 7,734. 0.
Bertha Goehner, JD Board Member
1.00 0. 0. 0.

932772
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) Chelan-Douglag County CASA/GAL Program 91-1643408 Page 3
1Part V | Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes, has i filed a tax return on Form 990-T for this year? 356 | N/A
36 Did the organization undergo a hquidation, dissofution, termination, or significant disposition of net assets during the year? if “Yes,*
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a l 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organtzation during the year under:
section 4911 > 0 . ;section 4312 P 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benehit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organizatton's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party 0 a prohibited tax sheiter
transaction? if "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» WA

42a The organization's books are ncare of p» Susan Baker

Telephone no.p»> 509-662-7350

Locatedat > 427 Douglas Street, Wenatchee, WA ZP+4 p 98801
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1f “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43 Section 4947(a)( 1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-E2 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-E2 45 X
Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) Chelan-Douglas County CASA/GAL Program 91-1643408  Paged
Part !i I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-48b and complete the tables for ines 50

and 51.
46 Did the organization engage 1n direct or indirect political campaign activities on behaif of or in opposttion to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 48 X
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part It 47 X
48 s the grganization a school as described n section 170(b){1)(A)(ii)? f “Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If"Yes," was the related organization a section 527 organizatton? 49b

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

(d) Contributions
(b) Ttle and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
p
than $100,000 position deferred other allowances
NONE compensation
t Total number of other employees paid over $100,000 | 4

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

NONE
_{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
(
Under penaltiga gibenuj -“y_\, have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true,
. core dqophlate Pg p@ ot Prepacert er than officer) 13 based on all information of which preparer has any knowledge /
Sign ’ Dbl ) 2 | &f28/1810
Here A\ Date 1 4
} &IM 72/’%9_,—__&5@4} re
Type or print name and title
Paid Preparer's signaturep» Date Check If seff- Preparer's identifying number (See instr )
Preparers AL o P 550300 lemoioved p (]
Use On
y Frm’s name (of yours Corﬁell ’ N Neher & Company . P.L.L.C. EIN p=
i sett-employed). P.0O. Box 3068 Phone p»
adess.and2P+4 ~ wenatchee, WA 98807-3068 no.
May the IRS discuss this return with the preparer shown above? See instructions | 2 ,Il Yes D No
Form 990-EZ (2009)
(‘

932174
02-08-10




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internat Revenus Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Inspection

Open to Public

Name of the organization

Chelan-Douglas County CASA/GAL Program

91-1643408

Employer identification number

|Part| | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization I1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

& W N -

city, and state.

A church, convention of churches, or association of churches descnbed in section 170(b)}{ 1{AXi).
D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
[:] A hospital or a cooperative hosprtal service organization descnbed in section 170(bX 1{AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)}{AX(iii). Enter the hosprtal's name,

(3}

0 H0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b}{ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1{A){vi). (Complete Part |l.)
A community trust described in section 170{b}{1}{(A)}{vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l )

10
11

10

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type Hl c D Type |l - Functionally integrated

a [:l Type | b D
e [_—__] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified persons other than

d[] Type 1 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lli

supporting organization, check this box . . . . . . L. L___]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a parson descnbed in (i} above? 11g(ii}
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(e osmpored | (N e e oy ool (oMt | (41 Ao

organization (described on lines 1-9 o erning docum:’nt'? (i)%t your support? |{1} 0103 gegtin the support
above or IRC section ) bt
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009

S



Schedule A (Form 990 or 990-

2009 Chelan-Doug

. (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

las County CASA/GAL Prog .
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)

ram 91-1643408 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005

1

6

(b) 2006

{c) 2007

{(d) 2008

(e) 2009

(f) Total

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

41,122.

48,593.

105,069.

173,969.

44,134.

412,887,

Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

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

Total. Add lines 1 through 3 41,122.

48,593,

105,069.

173,969.

44,134.

412,887.

The portion of totat contnbutions
by each person (other than a
governmental unut or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
column (f)

Public support. subtract ine 5 from line 4

Section B. Total Support

412,887,

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

41,122.

Amounts from line 4

48,593.

105,069.

173,969.

44,134.

412,887.

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

91.

233.

2,294.

2,134.

1,240.

5,992.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

7,785,

7,510,

4,610,

2,533,

1,180.

23,618.

Total support. Add lines 7 through 10

442,497.

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

12 |

First five years. If the Form 990 i1s for the organization’'s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

| S}

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.(f the organization did not check the box on line 13, and ||ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organizatton qualffies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization

meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

14 93.31 %
15 91.85 %
»[X]
»[]

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

932022
02-08-10

»[1]

»[ ]
[ 1]

Schedule A (Form 990 or 990-EZ) 2009

G



SCHEDULE G Supplemental Information Regarding OME No_1645-0047
(Form 980 or 980-E2) Fundraising or Gaming Activities 2009

.

P> Complete if the organization answered "Yes*" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |°p°“ To Public
nal Revenus Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number

Chelan-Douglas County CASA/GAL Program 91-1643408

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f l:l Solicitation of government grants
c [:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) ot v) Amount paid
(i) Name of individual " hgv: soor (iv) Gross receipts t(o or retalne’c)i by} | (W) Amount pad
or enttty (fundraiser) (i) Activity nave custo from activit fundraiser ¥ | to (or retaned by)
Gniutione? Y listed in col. (i) organization
Yes | No

Total |
3 List aif states in which the organization s registered or licensed to solicit funds or has been notified it 138 exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 200‘97

932081 02-03-10




Schedule G (Form 990 or 990-

2009 _Chelan-Doug
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
Bowl-a-thon col. (c))

© (event type) (event type) (total number)

g

é 1 Gross receipts 40,678. 40,678.
2 Less: Charitable contributions 20,339. 20,339,
3 Gross income (line 1 minus line 2) 20,339. 20,339.
4 Cash pnzes

o | 8 Noncash pnzes

8 8 Rent/facilty costs

i3]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,965. 4,965.
10 Drrect expense summary Add lines 4 through 91n column (d) » (( 4,965)

Net income summary. Combine line 3, column (d), and line 10 ) 4 15,374.

| Part lll [ Gaming. Complete f the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cashprizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

8 Volunteer labor

b If "No," explain.

I:] Yes %

DNo

E] Yes %

DNO

[:] Yes %

DNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

b If “Yes,” explain

11 Does the organization operate gaming activities with nonmembers?

( )
8 Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the orgamzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Woere any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

12

administer chartable gaming?

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 20093



“Chelan—Douglas County CASA/GAL Program

91-1643408

Form 990-EZ Other Expenses

Statement 1

Description

Bank Service Charge
Education Awareness

Data Security

Advertizing

Travel

Employee/Volunteer Recognition
Employee/Volunteer Training
Equipment Procurement
Insurance

Web Page Service

Memorial Accounts

Office Supplies and Equipment
Volunteer Holding Account
Volunteer Recruitment
Miscellaneous

Christmas Party

Payroll Taxes

Program Expense

Strategic Planning

Christmas Sock Project

Total to Form 990-EZ, line 16

Amount

19.
46,
457,
639.
3,331.
2,411.
2,988.
354.
2,638.
200.
6,629,
3,938.
600.
667.
523.
536.
12,103.
3,735.
2,553.
7,282.

51,649.

Form 990-EZ

Occupancy, Rent, Utilities and Maintenance

Statement 2

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

1,353.
17,448.

18,801.

Statement(s) 1, 2,



‘Chelan-Douglas County CASA/GAL Program 91-1643408

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « « « « o ¢ o o o o+ e e e e e e e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 3, i




~Chelan—Douglas County CASA/GAL Program 91-1643408

990-E2 Pg 2 Statement 4

To help at-risk children in dependency cases by providing trained volunteer
guardian ad litem services to two county court systems. Served 228+
children. To provide opportunities that enhance childrens' lives.

Statement(s) 4,




~Chélan—Douglas County CASA/GAL Program 91-1643408

N

990-EZ Pg 2 Statement 5

To advocate for the best interests of abused and neglected children involved
in judicial proceedings through the use of trained community volunteers. To
access opportunities and enhance childrens' lives.

Statement(s) 5,4,




