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| ome we 15451150

P Short Form
90-EZ> Return of Organization Exempt From Income Tax
S Under saction 301(c), 527, or 4847(a)(1) of the internal Revenue Code
(axcept hinck lung benefit truat or private foundation)
P Sponaoring organizations of donor advisad funds, omunizations thet opsrata one or more hosplital facilitias,
and certzin controlling crganizations as defined In saction 512(b)(13) must fils Farm 900 (ses Inatructions).
All othar organizatiors with gross recatpin lass than $200,000 and totel annets losa then $500,000
ief tha Treasury ot tha and of the year may use this form.
«anue Service P The organtzation may have to ume a copy of this ratutn to satisly strie raporting requiramants.
the 2012 calendar vear, or tax year beginning 07/01/12  andending 06/30/13
t I appiicabis C Name of arganiestien D Employer identification numher
88 chanigh
I change OREGON CASA NETWORK 45-2657743
return Nurmbar and strest (or P.Q, kax, it mall Ia not d¢iverad 0 streat adcrans) Raem/eutta € Telephona numbar
Inated | 174 DEADMOND FERRY RD 541-223-3163
e ratarm City ar town, slate ar country, and ZIP + 4 F Group Exemptlon
estinn pending SPRINGFIELD OR 974717 Nummber
ounting Method: | | Cash (X| Accrual Other (specify) I H Check | | #the arganization is not
bsite: »_WWW . OREGONCASANETWORK . ORG raquired to attach Schaduls B
axempt status (chack only one) — |X|501(e)(3)| |sove) )4 (nsertoo) | ldpazaynor | |sa7 (Form 9980, §980-EZ, or 930-PF).

ek p |_] if the organization |5 not B section 509(a)(3) supperting organization or & section 527 prganization and l= grogs recaipts are narmally
mare thah $50.000, A Form 990-EZ or Farm 890 return i3 not required thaugh Form 980-N (e-posteard) may be required (ses instructions). But If
organization chooses to fila a return, be sure to file a complete retumn.
lines 5b, B, and 7b. to line 9 to determina grozs receipts, If gross rcsipts are $200,000 or mare, or if total sasets (Partll,
25, column (B) balow) ere $500,000 or mere, fis Form 950 instead of Form®#80-€2 . . ........ i > 128,010
A% Revenue, Expenses, and Changes in Net Aasets or Fund Balances (see the Instructions for Part 1) -
Check If the organization used Schedule O to respond to any question inthia Part | . T i

1 Contibutions, gifts, grants, and similar amounts received o 1 105,373
2  Program service revenus Including govemmantfees and contrmets | . ..., ... | 2 22,637
3  Membershlp duss and @ssessmants L .o 3
4 Investmentincoma . ....... . ..o - C Ve 4
Ba Gross amount from salm of asgets other than inventory || . . E /
b Less: cost or other basls and sales expeness . L5b Y
¢ Galn or (loss) from sale of assals ather than Inventory (Subtract line 5b from line Sa) T . |.5e
6 Gaming and fundraising evants
a Gross income from gaming (aitach Schedule G It gmater than
$15.000) ,, e, . e Leal
b Gross Income from fundralsing avents (not including $ of contributions X
from fundraising evants reported on line 1) (attach Schedula G if the m j 7
sum of such gross income and contributions excesds $15.000) &b g
¢ Less: direct axpenses from gaming and fundrgising events . 6c
d Net Income or (loss) from gaming end fundralsing events (add lines 63 and 8b and subtract
Ime6g) . e i e, P K -
7a Gross sales of inventory, less retums and allowances . |7a o
b Le=s: costofgoodssald L, i) g
¢ Gross profit or {loss) from =ales of nvantory (Subtract fine 7b from iine7a) ... . ..., . LTe
8  Other revenue (describe In Schedule O) e e e 8
9 Total revanue. Add lines 1,2 3. 4, 5¢.6d, 7c. andB . >l 128,010
10, Grants and similar amounts paid (llst In 8chadule ©®) | . U A [
11 Banefits paid to or for members i s e o 11
12 Salaries, other compansation, and employss banefits 12 23,745
13  Professional fees and ofher payments to Independant contractors ... . . 13 40,044
14 Occupancy, rent, utllities, and maintenance A I [
16  Printing, publications, postage, and shipping i ‘ . 15 2,106
16  Other expenses (describe In Schedule©) 18 91,096
17 Total axpanses. Add lings 10 through 18 NPT N I | 4 156,991
18 Excess or {deficit) tor tha year (Subtract ine 17 from fine 9) . L 18 -28,981
12 Net essets or fund balances st baginning of year {from fine 27, column (A)) (must agree with T
end-of-ysar figure reported on prior year's return) e, e 19 38,986
20 Other changes In net assets of fund bolances (axplain In Schedule Q) | . o | 20
21__ Net assets or fund bajances at and of year. Combine lines 18 20, e 3 FY 10,005
aperwork Reduction Act Notice, see the separate instructions, Form 980-EZ (2012)

RECEIVED BY IRS-EEFAX 05/11/2016 1:10PM (GMT-05:00)
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W-E2(2012). _ OREGON CASA 45-2657743 Page 2 3
il  Balance Shests (ses the instnictions for Part ) _ xE

Check if the organization used Schedule O to respond to any question in this Part || . L X g%
{A) Beginning of year (B) End of yoar Sl
sh, savings, and investments o ) L 38,586 22 13,539 it
nd and bulldings S 0| 23 e
her assets (deseribe in Schedule ) o 400| 24 602
tlasgets L R 38,986| a5 14,141
tal liablliYfes (dascriba in Schedue Q) . 0] 28 4,136
% assets or fund halancas (line 27 of column (B) must agree with line 21) 38,986 37 10,005
{ifii  Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses :
Check if the organization used Schedule O 1o respond to any question in this Part 1l (Required for saction 5
6 the arganization's primary axempt purpaza? E01(c)3) and 501(c)(4) o

SCHEDULE ©
be tha arganization's program gervice accomplishments for each of its three largest program servicas,
asurad by axpanses_ In a clear and concize manner, desciibe the services provided, the number of
18 benefited, and athar relavant information for each program title.

oiganizations ang section
4947(a)(1) trusts, optlonat
for others.)

TO smumm COURT AFPOINTED SPECIAL mvocnns FOR CHILDREN (m §
156,991
srants § ) _If this emourt Inciudes forelgn grants, cheek here » | T{30a
ther program services (describe in Schedula ©) | ... ... .. ... ... . . S 3
arants § ) i this amount mciudea foreign granta, check hema » I_l J1a
pta) program service expenses (add lines 28a through 31a) |32 156,991 ,
#iW:  Llst of Officers, Directors, Trustaes, and Key Employees List aach one aven if not mpenmd (sae the Instructians for Part I ) !
Chack Hf the organization used Schedula O to respand fo any quastion in this Fan iV [] .
N nd title nﬁ.’m‘“"“"..%‘zn G mb!- mr’m Hﬂao.ﬁ‘g mﬁwﬁ:w (=) Estimated amaunt of
() Name a a mm’:’mﬁm (Ferma vﬂnngﬁ":l:'ﬂ_g_?) a "ea‘fﬂ cg‘r.i-npanaa d othor compensation o
M FORTIER o
EsSIpENT B 8.00 0 0 0 )
¥ BISSONNETTE ]
CRETARY 4.00 0 0 0
rm rNIGET i
wASURER 4.00 0 0 0
INB GARREBETT 000
RECTOR 4.00 ) Q 1)
{ILa verggr
‘RECTOR 4.00 0 0 0
‘RECTOR 4.00 0 0 0
N MOORE o
ATE COORDINATOR 40.00 20,308 1,200 0
Form 990-EZ (2012)

RECEIVED BY IRS-EEFAX 057117201
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1 880-EZ (2012) CREGON CASA NETWORK . 45-2657743 Page 3
#tWY  Other Information (Nota fre Suhadnia Amd pefsmat benefit oontract statement requirements In the -
... nstructions for Part heck j zation uzad Schedule O to respond o any question Inthis PagVv.. ... |
Yes | No
Did the organlzation sngage In any gignificant activity not previously raportad to the IRS? i "Yaa,” provide g
datailed descriphion of sach activity in Schedula O 33 X

.................................

copy of the amended documents if they roflect a change to the omgankzation's name. Omarwlse. axplain the
change on Schedule O (=ae instructions)

Was the orgamzahor: a secon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to zaction €033(e) notica,
reporting, and proxy tax requirements during the yesr? If “Yes,” nomplete Schedula C, Part 1l

............

..................................

any such lnans made In & prior year and still outstandlng at the end of the tax ymar covemd by this retum?

If*Yes" complete Schedula L, Part [} and enter the total amount involves 384 | l;,,'i‘,':
Section 501(c)(7) erganizeations. Enter: G e
Initiation fees and capital contributions Included onfines 3% P
Gross recelpts, included on line ©, for public usa of club taciitles . 38b B
Section 501(c){3) arganizations. Enter amount of tax imposed on tha organization during the year undar: é}

section 4911 P> Q ;section 4912 0, :section 4955 p- ft
Saction 501(¢)(3) and 501(c)(4) organizations, Did the organization angaga In any section 4958 excass banafit :@xé
transaction during the year, or did it sngage in en excess benefit transaction in a prior yaar that hae not been '—Q'

repartad on any of ita prior Forms 590 ar 990-EZ27 If “Yes,” complste Schadule L, Part |
Section 5601(¢)(3) and 501{c)(4) organizations. Enter amaunt of tax imposed on
organization managers or disqualified pareons during the vear under sactions 4512,

12 EY
ek

4956, and4858 i >
Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amaurt of tax on line 40c
ralmbursad by the organization »

All arganizations. At any tima durlng the h:xysar waE the organlzauon a parly toa prohibited tax sheluer
transaction? If "Yes,” complate Form 88856-T .
Liat the states with which a copy af this retum is ﬁ!ed P

OR’

Locateqat axeaN oR
At any time duting the calandar year, dnd the mganlzatlon have an m?erast ln ora slgnature or othar authority over
a financial account In a fareign country (such ac a bank account, securltiex aceount, or cther financial aceount)?

If "Yeg,” enter the name of the foreign country:

. Telaphons no,

2P+4 p

Ses the Instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Foraign Bank
and Financlal Accounta.

At any tima during the calendar yaar, did the crganization malntain an office cutside the U.S.7 ]
If "Yes," antar the name of the forsign country:

Saction 4847 (a)(1) nonerempt charltable trusts filing Form 8280-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-axempt interest received or accrued durng the taxyear
Did the organization malntain any danor advised funds duting the year? if "Yes," Form 890 must be
complatad instead of Form 990-E2Z

................................

completed Instead of Form 880-EZ ... . . ..., . L
Did the arganization recaiva any paymems for lnduur tanning servlces during the year?

If "Yes" to line 44¢, has tha organnzahon filad a Form 720 t0 repon these payments? If "No pr:mde an o
axplanation in Schedule O .

|||||||||||||||||||||

meaning of saction S12(b)(13)? If "Yas,” Form 990 and Schedule R may nasd to be compistad Instead of

Form 990-EZ (sew Instnictions) TP caas -

RECEIVED BY IRS-EEFAX

Form 890-EZ (2012)

0571172016 1:10PM (GMT-05:00)



#5/11/2016 11:81 541984255@ PRUDENTIAL RE PROS PAGE B7/22

B90-EZ (20120 OREGON CASA NETWORK 45-2657743 Paged Y
- Y!L No e
Did the organization engaga, directly of indirectly, in political campalgn activities on behalf of or in opposition R & : i
o candidates for public office? If "Yea,” complate Schadule C, Part | .. C e i IR 48 X :P
itVl" Section 501(c)(3) organizations only e
All section 501(c}(3) organizations must answer questions 47—49b and 52, and complete the tablas for lines f
50 and 51 . £
Check If the organization used Schedule O to respond to any questioninthis Pavl ..~ . ... o E_l e
Y.
Did the organization engage in lobbying activities or have a section 501(h) etection in effact duting the tax ez No
year? if “Yaz ' complete Schedule C, Party 47 | X
1s the arganization a school 89 described in saction 170(b)(1)AYIN? I "Yes,” complete Schedule E o 48 X
Did the organization make any transfers to an exempt non-charitabia related organizetion? 49a X
it "Yes,” was the related organization a section 527 arganization? ... . . ..., ... |lLasb
Complete this table for the arganization's five highast compensated emplnyaas (uther than oﬂioem directars, trustees and key
smployees} who aach received mare than $100,000 of compensation from the organixation. If there Is none, enter "Nane.”
{a) Name and titie of each employes " ib) Avanagak © Ropwwhia con‘t:mm z"‘aﬂ“‘ {v) Estimated emount of
paid meore than $100,000 dw};w:dptgr;:?han {Forms MJ: 25 ,1 oag MISC) banefit Dllﬂ:. r:nlg other compansation
daferrad compenzation
WME L e
.......................... :
Total number of other employees paid over $100,000 > .
Complata this table for the organization's five highast mmpensated mdependem contractors who each feceived more than
$100,000 of compensaation from the organization. It there is nona, enter "None.”
(a) Naime and addrase of sch indapendent contractor paid more than $100,000 (b) Type of service {c) Compsnsation
MB L e e e
Total number of other independent contractors each receiving over $100,000 >

Did the organization complete Schedulm A7 Note: All section 501(c)(3) organizations and 4847(a)(1)

nonexempt charitable trusts must attach @ completed Schedule A ., ... ..., P X Yes | [ No

er ponaltiss of perjury, } deciare that | have axamined this retum, nciuding anmmpanylng adledulu and statamants, and {o the bast of my knowladga anc bellef, ™
, comegt, and complete. Decisration of praparer (other than officer) |s based on all Information of which preparer has any knawledgs.

!
n ’ Signature of oficer Dute
e } Typa or print name amd e )
Print/Typn preparar's name B Kigmatre W\Dm Check D" PTIN
d [AEATAER I.. MCGOWAM . C 11/18/13 | seitemelord 1000092066
iparer | rime nems b Boldt Carlisle + Smith Firmts EIN P 93-0570615
2 ONlY | piris ararmms b 200 CALAPOOIA ST. SW
ALBANY, OR_97321-2250 promre. 541-928-3354

y the IRS discuss this return with the preparer shown above? See instructions

Form 980-EZ (2012)

RECEIVED BY IRS-EEFAX 0571172016 1:10PM (GMT-05:00)
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HEDULE‘A . m Q. L R "",é
m 980 or S90.E7) Public cmmys&m and Public Support hgi
: Compiete i B organtzation is a section $01(c)3) organtzation ar a section 2
A84T{a)1) nonexempt charitable trust. 5}1‘

o Ravane Sorveg” P Attach to Form 990 or Form 990-EZ. ) Ses saparate Instructions. ; _ o
+ of S oganizaton Empicyer Identifization number 'J_ﬂ :
OREGON CASA NETWORK 45-2657743 ,#1".;-"

mﬂﬁg Reason for Public charlg Status ZAII oEanizations must complete thig part.) See instructions. ,—L:I.’\;
oganizabon I= not a private foundation bacause It is: (Fer lines 1 through 11, check only one box ) ..

.| A church, convention of churches, ar association of churches described in section 170(B)(1)(A).
A =chool described in section 170(b)(1){A)(fi). (Attach Schedule E.)
|, A hosphal or a cooperative hospital 9ervice organtzation described in section 170(L)(1)(AJ(IN).

_| A medical rezaarch arganization operated in conjunction with & hospital described in section 170(b){1){A}(Ill). Enter tha hospital's name,
city. and state:

_ section 170{b)(1){A)(lv). (Complete Part |).)
A faderal, state, or local gavernment or governmental unit deseribed in section 170{b){1}AKv).
An organization that nommelly receives a substantial part of ts support from a gavarnmental unit of from the ganaral public
. described in gectlon 170(b)(1}(A)(vl). (Complete Part 1.) .
__l A community triust described in saction 170(k)(1)(A){vi). (Complete Part I1.) .
Xl An arganization that normally recalves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross ;
receipts from activities related to ¥a exempt functione—subject to certaln exceptions, and (2) no more than 33 /3% of its
suppart from groze investment income and unrelated business taxable income (less sactian 511 tax) from businesses
acquired by the organization afer June 30, 1975. Soe section 508{a}{2). (Complete Part Hl.)
An organization organizad and operated exclusively to test far public safety. See section 509(a)(4)-
An organization organized and operated exclusively for the berafit of, to perform the functions of, or ta carry out the ey
purposes of one or more publicly supported organizations described in sechan §08(a)(1) or saction 505(a)(2). See saction v .‘“"{-3
509(a){3). Check the box that describes the typa of supporting organization and camplete (Ines 11e through 11h. .
a _ | Typel b [ Typen ¢ || Type lil-Functionally intagratad d [_] Type i-Non-functionally Integrated
D By chacking this box, | certify that the organization is not controlied diractly or indirectly by ora or mom disqualified persons
other than foundation managars and other than one or mora publicly supparted organizations described in section 508(a)(1)
or section S09(a){2).
If the organizstion recelvad a writtan detenmination from the IRS that it iz a Type |, Type II, or Type lil gupporting
organization, check this box L ]

....................................

following persons?

(1) A person who directly or Indirectly contrals, elther alone or together with pemsons described in (i) and ) Yes | No
(il balow, the governing body of the supportad organization? . e e, 11gll
(i) A family member of a person dascribad In () above? e e e 11g{l1)
(if1) A 35% contralied entity of a person described in (1) or () above? i _ L gl
Provide the following infarmaticn sbout the supported organtzation(s).
1J Mame of supported o0 EIN {in) Type of organizatien {lv} 15 Ba grgenization (v) Cid you natlfy tvl) i the {vit) Amount of monstary
organization (dsweribed on lines 1-8 in col. {1) llsted in your | the crganiantion in |orgentzgtion In col, mupport
abeva af IAC ssetion gaveming dogyment? | o (Nofyor () organized in el
(a0e In 3 su TEY)
Yeu Na Yoo No Yau No

Paparwork Reducunn Act Notlu. san lho lmuucﬂonn hr Schadule A (Form 980 or 930-EZ) 2012
n 990 or §90-EZ,

RECEIVED BY IRS-EEFAX 05/11/2016 1:10PM (GMT-05:00)
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edule A (Form 990 or 990-£2) 2012 OREGON CASA NETWORK 45-2657743 Page 2
artll.. Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1 {A)ivi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIl. if the organization fails to qualify under the tests listed below, please complete Part 111.)
ction A. Public Support
mdar year (or figscal yaar beginning in) b (a) 2008 (b) 2005 (c) 2010 {d) 2011 (e) 2012 {f) Total

Qifts, grants, contributions, and
membership faas recelved, (D¢ not
includa any “unusual grents.”)

Tax rovenuas levied for the
arganization's benafit and either paid
fo or expended on Its behalf

The value of services or facliities
furniehed by a governmental unit te tha
organization without charge

Total. Add lines 1 through3

Tha pertlon of tetat contributions by
each person (other than a
govemnmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Pubiic support. Subtract [ine 5 from ling 4
ction B. Total Support
indar year (or fiscal year beginning in) {a) 2008 {b) 2000 {c} 201Q (d) 2011 {m) 2012 {f) Total
Amounts from line 4

Gross Income from m!erest, dmdends
payments racalvad an securities loans,
rants, royalties and Incoma from similar
Sources

LU ~--‘.-; ) R

5.,,t

i ,ﬂ{,ﬂ‘i}“ﬁrm I
o] '.th;]‘ il ;.‘;‘.! fu ‘-R%g g

s !I| ;’h[;
I f'!d i

Net income from unrelated business
activities, whathar ar net tha business
is requlary cardedon ., , ..., .

Other ingome. Do not include gam or
loss from the sale of capital assets
(Explain in Part [V.)

Tatal support. Add lines 7 through 10 Bibiietls Dkt 5 T R T il Lo O B i T, |

Gross receipts from related activities, efc, (see Instructions) [ 12 |

First five years. If the Form 930 is for the organlzation's first, second, thurd fourth, ar fifth tax year Bs a section 501(¢)(3)

organization, chack this box and stop here . e S
ction C. Computation of Public Support Percentaga

Pulic suppert percentage for 2012 (fine €, column (f) divided by flne 11, ealumn () o 14 %

Public support percentage from 2011 Schedule A, Patt Il, linetd 15 %

33 1/3% support test—2012. If the organization did not check the box en line 13, and nna 14 i 33 113% ar more check this

box and stop here. The organization qualifles as a publicly supported crganization o ) » [

33 13% support test—2011. If the arpanization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more,

check this box and stop hare. The organization qualifies a2 a publicly supperted organization _ e

10% or more, and If tha organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain In
Fart [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization L > g
10%-facts-and-circumstances tast—2011, If the organization did not chack a box on line 13, 163 16b or 17a, and lins

1518 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-clrcumstances” test. The organizatioen qualifies as a publicly

supported organization L >
Private foundation. If the omanlzat:on dld not check a box on line 13 16a, 15b 178, or 17b, check this hox and see

instructions ) o . » !

Schedule A (Farm 990 or 990-E2) 2012

e =SS eu=F CEIVED BY IRS-EEFAX 0571172016 1:10PM (GMT-05:00),
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dule A (Form 880 or S90-E7) 2012 ORBEGE: CASA: NETWORK. 45-2657743 Page 3 W
¥l Support Scheduls for Organizitioris Described in Section 509(a)(2) i
(Complete only if you checked the box on e 8 of Part | or If the organization failed to qualify under Part 1. ‘w
If the organization fails to qualify under the tests fisted below, please complete Part I1.) 4
tion A. Public Support o
idat yaar (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (N Total ~

Gms grants, contributions, and membearsh
foas received, (Do nat inclide any "unusua
gamta.”) . . . . 60,710 105,373 166,083

Gross recelpts from. adm!sslona merckendise
sold or services parfarmad, or faciities
fumighed in any activily that is ralated fo the
organization's {ex-axampt purpose | i 22,875 22,5837 45,512

Grozs receipts from activities that are not an
unrelated trade or business under seclion 513
Tax revenues levied for the
organization's benafit and either paid

to orexpended on its behalf
Tha valua of services of facilities

fumizhad by a governmental unit to the
organization without charga

Total. Add lines 1 through 5 R 93,585 128,010 211,595

Amounis included on lines 1, 2, and 3

received from disqualified persons

Amounts ingluded on lines 2 and 3

recelved from other than dizqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 far the yrear

Add inas 7a and 7b

Public support (Subtma Ilne 7c fmm

lina6) - "
tion B. Total Support
1dar year {or fiscal year beginning in) {a) 2008 {b) 2009 (€) 2010 {d) 2011 (e) 2012 {f) Tatal

Amaounts from line 6 _ 83,5885 128,010 211,595

Gross Income from Interest, dividends,
payments recelved on securities leans, rents,
myallies and Incoma from simflar sources |,
Unrelated business taxsbla incame (less

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

Add [Ines 10a and 10b

Net income from unrefated busfhass
acilvities not included in fine 10b, whether
cr not the busingss is regulady carried on

Other Incoma Da not Include gain or
logs from the sale of capital agsets
(Explaln in Part IV.)

Tetal support, (Add hnea 9, 10c, 11

emd12) 83, =88 128,010 211,595
First five years. If the Form 80 Is for the organization's first, secand, third, fourth, or fifth tax yaar as a saction 501(c)(3) _
_ordanization, check this boxand atophere e T X
ticn C. Computation of Public Support Percenta ge

Public support percentage for 2012 (iine 8, column (f) divided by line 13, calumn () e O 15 %
Public support percantaga from 2011 Schedule A PartIll_ line 15 ... ... - i T'ag %
ton D. Computation of Investment Income Percentage

Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, cosmn(f)) 17 %
Investment income percantage from 2011 Schedule A, PartIIl, line 17 R TN %
33 1/3% support teate—2012, if the crganization did not check the box o line 14 and line 15 is more than 33 1/3%, and line

17 i not more than 33 1/3%, chack this hox and atop heme. The organization quakfiae az a publicly supported organization .. > |___l
33 113% support tests—2011. If the organization did not chack a bax on line 14 or fine 19a, and line 16 Is more than 33 1/3%, and

fine 18 ls not more than 33 1/3%, check this box and stop here. The omganization qualifies as a publicly supported organization >
Private foundation. |f the organization did not check a box on line 14, 18a, or 19b, check this box and 2as instructions »

Echadule A (Form 830 or 980-E2) 2012,

RECEIVED BY IRS-EEFAX 0571172016 1:10PM (GMT-05:00)
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USOAU | 1113x0d)a 1,40 FeR Ty 12

45-2657743 Pages
_ Supplemental Information. Gmmﬂks part to provide the explanations required by Part |1, line 10;

Part 11, line 17a or 170; and Partif, ine 12 Also complete this part for any additional information. (See
lnstruchons)

............................................

.........................................

.........................................

Schedulo A (Form 990 or 980-EZ) 2012
RECEIVED BY IRS-EEFAX 0571172016 1:10PM (GMT-05:00)
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HEDULE C Political Campaign and Lobbying Activities

rm 990 or 990:-E2)

For Organizations Exempt From Incoms Tax Under section 501(c) and gection 527
) » Complets jf the arganization is dascribed balow. P> Attach to Form 980 or Form 930-E2.

'1'5“32"'3'"{? Bervice » See saparain Instructions.

1@ organixation answered “Yes,” to Form 990, Part iV, line 3, or Form 980-EZ, Part V, line 48 (Palitical Campaign Activities), then

Section 501(c)(2) organizations: Complete Parts IA and B. Do not complete Part -0

Sectian 501(c) (ether than section 501(c)(3)) onganizations' Camplete Parts I-A and € balaw, Do not complete Part I-B

Sactian 527 organizations. Compiete Part |-A onty.

'8 organization answered "Yas,” to Form 890, Part 1V, line 4, or Form 990-EZ, Part W, line 47 {Lobbying Activitias), then
Section 501(c)(3) organizations that have filed Farm 5768 (election under gaction 501(h)): Compiete Part |1-A. Do not complete Part 1-8.
Section 801(c)(3) organizations that hava NOT flled Form 5768 (alection under section 501(h))’ Complete Pant II-B. Do not complate Part [1-A.

& organization answared *Yes,” ta Form 890, Part IV, line 5 (Proxy Tax) or Form 880-EZ, Part V, line 35¢ {Proxy Tax), then
Section 501(¢)(4), (8), or (B) organizations. Complete Part 111,

e of aganization Employer Idontfication mamber

OREGON CASA NETWORK 45-265"7743
lA; Complete if the organization is exempt under section 501(c) or is a gection 527 organization.
Pravide & description of the organization’s direct and indirect palitical campaign activities in Part IV
Palitical expandituras ) o . . o B o >3
Voluntesr hours

a8 Compliete if the organization Is exempt under section 601(c)(3).

Enter the amount of any excise tax incurred by the organtzation under section48ss »s
Enter the amount of any excise tax incurred by organization managers under section 4955 »s
If ths organization Incurred @ section 4955 tax, ¢id it file Form 4720 forthisyear? _ i T Yee T N
| Wasacomection mede? ... ... oo o ... T'Yes " No
1 1f "Yes, " describe in Part IV. ' -
mlL: Complete if the organization Is exempt under section 501(c}, except section 501(¢)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
setviies o S
Enter the amount of the filing orgenization's funds contributed to cther organizations far saction
5§27 axampt function actlvites ks
Total axampt function expenditures. Add ines 1 and 2 Entar hera and on Form 1120-POL
ne 17b . o >3 s
Did tha flling erganization file Form 1120-POL for this year? C + . Yes ! ! No
Enter the namas, addresses and employer identification numbar (EIN) of all section 527 political organizations to which the ﬂllng
arganization made payments. For each organization lizted, anter the amount paid from the filing organization's funds. Also enter
the amount of puitical contributions recaivad that were promptly and directly dalivared to a saparate pollticsl organization, such
as a separate segregated fund ar a palitical action committee (PAC) If additional space |8 needed, provide Informatlen in Part [V,
(@) Name (b) Adtirens {a) EIN {d) Amount pgid froom (=) Ameunt of polftical
filing organtzatian’'s centribufians recalved and
funds. It nana, enter 0., premytly end directly
defivared i 2 aeparat
poliieal organtzzien, If
nona, enter 0.,

porwrk Recuction Act Netics, asa the Instruntions for Form 950 o 950-EZ. Sahetiuta € (Form 890 or BE6-E2) 2072

e — e F CETIVED BY IRS-EEFAX 05/11/2016 1:10PM (GMT-05:00)
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uumcﬁmmwwzmz CRECON CASA RETWORK 45-2657743 Page
RIEN]! Complets If the organization Is exempt under section 501(c)(3) and filed Form 5768 {election under

\ section 501({h)].
Check P |71 if the filing organization belongs ta an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (8} Flling (b} Affliatect
{The term “axpenditures” mesans amounts paid or incurred.) organixatian's totals growp boteta

1 Toal lobbying expenditures to influenca public opinion (grass raots Iabbying)
) Total iobbying expenditures to influence a legisistive body (dimct lobbying)

+ Total lobbying expenditures (add lines 1aandb) =~
I Other sxempt purposa expenditures

! Lobbying nontaxable amount. Enter the amount from the fallowing table in both

calumns, .

i the amount on (ina e, cohumn (a) or @) Ia: The lebiying runiaxable amout t: s , Q!’fw R i vwg‘;,,w:{‘r:i‘.. -
Net over $500,000 20% of the emaurt an line 18, byl ibg oS y ’7’45@[‘:,;5 )
Qver $500,000 bt ot over 81,000,000 $100.000 plum 15% ef the axcess over $800,000 i T
Gresr 81,000,000 bunt ot over 51,500,000 $175,000 phs 10% of the exoees ver $1,000,000. | B iy

Over $1,500,000 bust ot evar 17,000,000 $225,000 pius 5% of the excesa over §1,5600,000. it : il

Over $17,000,000 81,000,000 e

Grassrools nontaxabie amount (enter 25% of net) .~
Subtract line 1g from line 1a. if zero or less, enter-D-
Subtract ine 1from line 1c. if zero or less, enter9- )

If there Is an amount other than zaro on afther line 1h of line 1i, ¢KI the omganization file Form 4720

reporting section 4911 tax farthisyear? . . ... ... . e ieaeiiiiees s e i 'Yos 1 No
4-Year Averaging Period Under Section 601(h)
(Some organizations that made a saction 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
e o 2 Year (8) 2009 (b) 2010 {¢) 2011 (d) 2012 {e) Total

Lokbying nontaxabie amount

Tt

Lobbying ceilling amount
(150% of line 2a_column(e))

e e Pl
i R WA T S

Tatal lobbying axpandituras

Grassroots nontaxable amount

Grassroots ceiling amount I ﬁ“
(150% of line 2d, column (e)) e

Gmssroots lobhying expenditures

Beheadula T {Fonm 980 or 9$90-£2) 2012

e S = RECEIVED BY IRS-EEFAX 0571172016 1:10PM (GMT-05:00)




05/11/2p16 11:61 5419842550 " PRUDENTIAL RE PROS PAGE 16/22

whuts & (Ferm 590 br 590 E2) 2012 OREGON CASA NETWORK 45-2657743 Paged
it [EB"." Complste if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768
. (election under section 501(h)).
‘each "Yes," responge to lines 1a through 1i balow, provide in Part IV a detalled @ ®)
icription of the lobbying activity. Amount
During the year, did tha filing organizatian atternpt to Influance foreign, national, state ar lacal
legislation, including any ettempt to influence public opinion cn a legislative matter ar
refarandum, through the use of: o
1 Volunteers? -
» Paid staff or managament [lndude compensatlon In expenses raported oh lines 1c thrnugh 1)?
1 Medig advertisaments? G
| Maiings to members, legislators, o the public?
» Publigatians, or published or broadcast statements? '
I Grants to other organizstions for lebhying purposes? L -
I Direct contact with legislators, thelr staffs, govemment officials, or a legislative body?
' Ralles, damonstrations, seminars, conventions, speeches, lectures, or any simllar means?
i Otheractivittes? ==~ o 21,774
| Total Add imes tcthroughy N 21,774
« Did the activities in line 1 cause the organization to be not described in eactian 501(9)(3)? X '
+ f "Yes anter the amount of any tax incufred under sactlon 4312 e 4
If "Yes,” enter the amount of any tax incurned by organization managers under sechian 4912 o g
1 It tne fiiing organizatian incurred & section 4912 tax, did it fila Form 4720 for this year?

rtii-A-  Complete if the organization Is axempt under section 501 (c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
Were substantially all (0% or mom) dues receved nondeductible by members? ] L . o . 1
Did the organizgtion make only in-house labbying expendituras of $2,000 ar less? L o 2
Did the organtzation agree to camy over lobbying and political expenditures from the pnor yeaﬂ , 3

rtil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if aither (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part IlI-A, line 3, Is
answered “Yesg.”
Dues, assassments and similar amounts from membo,s 1

Section 162(e) nondeductible lebbying and political axpenditures (do not Include amounts of
political expenses for which the section 527(f) tax was paid). g

o

Curentysar Coee 28
Carryover fram last year L L e 2h
Tatal 2¢c
Aggregate amount reparted tn section 6033(a)(1)(A) notices of nondeducﬁble sactnon 152(e) dues y 3

{f notices were sent and the amount on line 2c exceeds the amount on line 3, what partion of the >
excess doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying 2,0/

and political expenditure next yeer? =~ o L 4
Taxabie ameunt of lobbying and poltical expanditures (ses instructions) TR T 5

tiv, Supplemental Information
alete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part [l-A (afflllated group
Part I1-A, line 2; and Part iI-B, iine 1, Alao, completa this part for any additional infarmation.

Schedule G {(Farm 980 or BBO.EZ) 2012
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culs © (Form 060.or 990-62) 2012 OREGON CASA NETWORK 45-2657743
A9,  Supplemental Information (continued)

...........................

..............................

....................

.............................................

..............................

Schaduls C (Form 930 of B80-£2) 2012
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YEDULE O Supplemental Information to Form 990 or 990-EZ

m 890 or 890-£2) Camplaty to information for responses to specific questions an

pment cf the Traseury Form or 930-EZ or to provide any additional Information.

ol Reverve Bervica P Attach to Form 990 or 880-EZ Y

of the organization amployer (dantifioxtion number
OREGON CASA NETWORK 45-2657743

ESCRIPTION AMOUNT . L
XPENSES .. . o e o e
ADVERTISING AND PROMOTION 3 22,985 .
CFFICE 8 2,08
. IRAVEL .. $ .A3.,220 L
CONFERENCES/MEETINGS $ 17,365 ... L.
. XINSURANCE . S 1,859 | L
NETWORK SUPPORT = .. $ 2,170 ... ..
PROGRAM DISBURSEMENTS : B TR 1,619 ... L
__________________ TOTAL $ 91,096

............................................

..................................................

EISCRIPTION ... e BEG, OF YEAR END OF YEAR
:COUNTS RECEIVABLE = - e B 0% ... 602
SCURITY DEPOSITS ... . . ... $ 400 0

................................. TOTAL $ 400 3 602

SCRIPTION = BEG. OF YEAR END OF YEAR
SCOUNTS PAYABLE AND ACCRUED EXPENSES $ 0§ 2,600
\YROLL LIABILITIES $ 08 1,536

.........................................................

aperwork Reduction Act Notice, sea the Instructions far Form 990 or 890-EZ Schadule O (Farm 990 or 9S0-EZ) (2012)
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dule O (Form 990 or §90-E7) (2012) Page 2

of the erganizatien Emgplaysr identiication number
OREGON CASA NETWORK 45~2657743

¥ OREGON.

...................................

...............................................................

..............................
.................................

Schedule O (Form 990 or 890-E2Z) (2012)
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