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990 Return of Organization Exempt From Income Tax

Form ) y oS Under sectlon 501(c), 627, or 4347{a)(1) of tho Internal Revenue Code (excapt private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 590 and its instructions is at www.lrg.goviform980,

Interng! Revenua Service

OMB No 15458047

13

B Bn;to;Publle '
Cilngpection. s

A _For the 2013 calendar year, or tax year beg lnnlni 0l - 14 , andending 12/31/13

B Check¥applcablys ]C Name of arganization O Employer Idenilfication number
(] Address change CASA CYBER INC
D Name change Dalng Business As CASA CYBER INC 46-1350298
[:] Number and strael (or P O. box i mall Ja not detivorod to street address) Room/sults E  Telephane number

Intial

talreturn 2359 B6TH ST 2ND FLOOR

D Terminated 1} City or town, slata or province, country, and ZIP or forelgn posial code
D Amended relurn BROOKLYN NY 11214 G Gross receipts § 200

F MName and address ot principal officer:
RICK MIRANDA

2359 86TH ST 2ND FLOOR
BROOKLYN NY 11214

D App'ication pending

H{a} Is this a group return for subardinates? D Yes [zl No

H{b} Are all subordinates includea? D Yes D No
# “No,~ allach a ist (sea Instrucions)

| Tex-exempt status I | £01(c)(3) [_] 501(c) ( )« gnsentno)) r_] 4947(a){1) or

3 wwsw» N/A :

[ ] s

H{c) Group examplion number P>~

Ferm of organizalion: Tryst r—l Assoclation r—] Other >

]L Year of formation: LM Stale of legal domicite”

R

Partlis  Summary

—_—
1 Briefly describe the organization’s mission or most significant activilles:

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

2

3

4 Number of Independent voting members of the governing body (Pant V|, line 1b)
§ Total number of individuals employed in calendar year 2013 (Parl V, line 2ay
6 Total number of volunteers (estimate if necessary)

Activities & Governance

o |on | e
[ol{ajlelle]

i

8 Contributlons and grants (Part Vill, line 1h) D
9 Program service revenue (PartVill, line2g) ]
10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) L‘J ...............
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10658"(’ -13).‘ I

Revenue

12 Total revenue — add lines 8 through 11 {must equal Part Vili columgiA 3 line 12)

LTy EU Prior Yoar Current Year

...... --

N
o

FaVa¥al
(=) )

T

N
(]

14 Benefits paid to or for members (Part )X, column (A), line 4)

16a Professional fundraising fe¢s (Part IX, column (A), lne 11e} =~

b Total fundraising expenses (Part iX, column (D), line 25) p-
17 Other expenses (Part 1X, column {A), ines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25)

19 _Revenus less expenses. Subtract ins 18 from line 12

13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ~ = - "_’“? u

16 Salarles, other compensation, employee benefils (Part iX, column (A), lines 5-10) =~

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

Olo|0|o|O|D|O]|O|0] (OO

20 Tolalassets (PartX,lne16) =
Total liabliilles (Part X, line 26)

Beginning of Current Year End of Year

0 133
0 0
0 133

Signature Blogk

Frad

true, correct, and complete Decldrafion of preparer (other Ilggolﬁcer) Is based olnlall tnformailo,

which preparer has any knowledge.

Under penalties of perjury, | dadlarg th4t | have examlned’?.la relumn, including accompanying s ’} les and statements, and to the best of my knowled /nd beyl tis

[~ _A
S|gn ’ Signature of ofiAr LAY 7 S~ Dalf / / ‘J
Here RICK MIRANDA PRESIDENT
Type or print name and litls

Print/Type preparar's nsme Preparars slgnatwe Dats Gheck E i PTIN
Pald RANDALL ROGG RANDALL ROGG 03/05/15| set-employad | 00939742
Praparer | gymg name » RANDALL G. ROGG, CPA Flrro's EIN P 11-3438938
Use Only 260 LANSDOWNE AVE

Firm's add » CARLE PLACE, NY 11514 Phona no 516-338-6884

May the IRS discuss this retum with the preparer shown above? (sas instructions)

........... e e aiir e e IX‘Yes— No

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Form 990 2013
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Form 990 ) 2013) CASA CYBER INC 46-1350298 Page 2
;gart;u? Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i1l . . . e . e IXI

1 Briefly descrbe the organization’s mission;
CASA CYBER INC ACTS AS A BUSINESS INCUBATOR THAT HAS BEEN ENGAGED FOR

THOSE THA'I‘ K.NOW THEIR INDUSTRY BUT DO NOT K.NOW THE RUDIMENTS OF OPENING AND
OPERATING A BUSINESS

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

2 Did the organization undertake any significant program services during the year which wera not fisted on the
prior Form 990 or 890-€27 e, s s D Yes XN
If"Yes," describe lhese new servlccs on Schodule 0

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? e e er e e eeeeieen e e e e D Yes @ No

If “Yes," describe thase changes on Schedule 0

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

4a (Coda: ) (Expenses $ including grants of § . )} (Revenus $ )

4b (Code: ~ ~ )(Expenses % . ... . ... . ncludnggramtsof $ . ) (Revenue $ )
4¢c (Code: )} (Expenses $ including grantsof $ . )} (Revenue $ )
4d Other program services. (Descnbe In Schedule O.) .
(Expenses _$ 67 including grants of $ )} (Revenua $ )
40 Tolal program service expenses P> 67
DAA form 990 2013
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Formegog'zga) CASA CYBER INC 46-1350298

Page 3

i B_é‘(f‘i\f“i Checklist of Required Schedules

1

~

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4847(a)(1) (olher than a private foundation)? If “Yes,”
complete Schedule A

Did the organizalion engage In direct or Indirect polltlcal campalgn activitles on behalf of or In oppasilion to
candidales for public office? If “Yes,” complete Schedule C, Part | R
Sectlon 501{c)(3) organizations. Did the organization engage In Iobbylng acllvlllea or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schadule C, Partli

Is the organization a section 501(c)(4), 501(c){(5). or 501(c)(6) organization lhat recelves membersh|p dues
assessments, or similar amounts as defined In Revenue Procedure 98-1987? If "Yes,” complets Schadule C,
Pan "I P etruee er seas aseaets amer s aB sed 4 b e 4 A e =a sawm s 83 s esewrraen taawes sas o s e

Did the organization maimam any donor advised funds or any slmllar funds or accounts for whlch donors

have the right to provide advice on the distribution or Invesiment of amounts in such funds or accounts? If

“Yes,"complete Scheduls D, Partl i et e e,

Did the organlzallon recelve or hold a conservallon easement lncludlng easements to preserve open space,

the environment, historic iand areas, or historic structures? if “Yes,” complete Schedule D, Part {i .

Did the organization malntain collections of warks of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule O, Partlll L e e e

Did the organization report an amounl ln Part X Ime 21 for escrow or custodial account llabllxty. serve as a

custodian for ameunls not listed in Part X; or provide credit counseling, debt management, credit repair, or

debl negotiation services? it “Yes,” complete Schedule O, Pattv.....
Did the organization, direclly or through a related organization, hold assets In temporarlly restrlcled
endowmens, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv =~
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
WViL, VIlL, [X, or X as applicable.

Did the organization report an amount for fand, buidings, and equipment n Part X, ine 107? if "Yes,"
complete Schedule D, Part VI | | e e e e e e e

Did the organization report an amount for lnveslmenls—olher securities in Part X, line 12 that Is 5% or more

of s total assets reported in Part X, llne 16? If "Yes," complete Schedule D, PartVll

Did the organization report an amount for investments—program refated in Part X, fine 13 that i |s 5% or more

of its total assels reported [n Parl X, line 167 If "Yes," complete Schedule D, Partvin .~

Did the organization report an amount for other assels In Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If “Yes," complete Schedule D, PatIX .~~~

Did the organization report an amount for other liabilites In Part X, fine 25? If "Yes . complele Schedule D, Part X e
Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Dld the organization obtain separate, indepandent audited financlal statements for the tax year? If “Yes,” complete

Schedule D, Pards Xland XIL | . . . e ..

Was the organizallon included in consolldaled Independent audned financial statements for lhe lax year? If "Yes " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X}l Is optional
Is the organization a school described in section 170(b)(1)(A)(ti)? if “Yes,” complete Schedule E

Did the organization matniain an office, employees, or agents outside of the United States? i
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outs!de the United States, or aggregate

forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . .. ... ...
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other asslstance to or

for any forelgn organization? If “Yes,” complete Schedule F, Partsftand iV =~ . .. .. ...

Did the organizallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V.~ .. .. ...

Did tha organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see Instructions) .

Did tha organization raport more than $15,000 total of fundralsing event gross income and contrlbullons on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part It L L ..

Did the organization report more than $15,000 of gross income from gaming activitles on Part Vill, Ilne 9a'>

I “Yes," complete Schedule G, Partlt | | L L i e e e e
Did the organization operale one or more haspital facrlmes? if "Yee. complete Schedule H o . .

If *Yes” to line 20a, did the organization atlach a copy of its audited financlaf statements to this return? ,

Yes | No

»

11b

11c

11d

11e

11

128

12b

13

14a

b R B - e B I

14b

15

16

17

18

19

20a

WiX XK XX (X

20b

DAA

rarm 990 (201
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Form 990 (2013) CASA CYBER INC 46~1350298

Pags 4

#Parti¥s  Checklist of Required Schedules (continued)

21

22

23

24a

28

27

28

29
30

k)

32

33

34

35a

36

37

38

Did the organizalion report more than $5,000 of grants or other assistance to any domestic organlzation or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Paris ) and Il . L
Did the organization report more than $5,000 of grants or other assistance to Indlvlduals n lhe Unlled Slales

on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts landl . .

Did the organization answer “Yes” 1o Part VII, Section A, line 3, 4, or § aboul compensation of lha

organization's current and former officers, directors, trustees, key employaes, and highast compensated
employees? If “Yes," complele Schedule J

Did the organization have a tax-exempt bond Issue wllh an autstanding principal amount of more lhan
$100,000 as of the last day of ihe year, that was lIssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any lax-exempt bonds?

Did the organlzalion act as an "on behalr of‘ |ssuer for bonds outstanding at any time during the year?

.....

Sectlon 501(c)(3) and 501(c)() organizatlons. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Patt
Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person ina prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part {

Did the organization repart any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
currant or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll =

Did the organization provide a grant or olher assistance lo an ofﬂcer director, trustee, key employee
substantfal contributor or employee thereof, a grant selecilon commiltee member, or to a 35% controlled

enlity or family member of any of these persons? If “Yes,” complete Schedule L, Paddttt
Was the organizatlon a pariy o a business transaction with one of the following partles (see Schedulo L,
Part 1V instructions for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
SChedu‘e L Pan IV ...................................................

An entity of which a currenl or lormer omcer. director, truslee, or key employee (or a family member !hereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” compiete Schedule L, Part IV

Did the organization receive more than $25,000 in nen-cash contributions? If *Yes,” complete ScheduleM =~ |

Did the organization receive contributions of ast, historical treasures,-or other simllar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M

Parl ' -------

Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its nel assets? lf "Yes ‘'
complete Schedula N, Past it . L

Did the organization own 100% of an enmy disregarded as separate from the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pari |

Was tha arganization related to any tax-exempt or taxable enmy? If “Yes,” complete Schedule R, Parts Ii, liI,
orlV,and PartV,line 1

If "Yes" to lina 353, did the organlzation recelve any payment from or engage In any transaction with a
conlrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PalV, line 2
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complele Schedule R, Part V,line2
Did the orgamization conduct more than 5% of its activitles through an entlly thal Is not a related organization

and that [s treated as a parinership for faderal income tax purposes? If “Yes,” complete Schedule R,

Pan Vl ...............................................................................
DId the organization complele Schedute O and provide explanations In Schedute 0 for Part Vi, tines 11b and

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

28a

28b

28c

29

30

31

32

33

34

S C I T I P P U N Pt

35a

as5b

36 X

37 X

38 X

DAA

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

Form 990 (2013
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Form 9902013y CASA CYBER INC 46-1350298
Pa‘g;t;,wi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reporied In Box 3 of Form 1096. Enter -0- if not applicable ] 0
b Enter the number of Forms W-2G included in line ta. Enter -0- If not applicable TR 1 B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? =~

2a Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax

Stalements, filed for the calendar year ending with or within the year covered by this return 2a [ O
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a  Did the organizatlon have unrelated business gross income of $1,000 or more during the year? .
b If“Yes," has il filed a Form 990-T for this year? If “No* te line 3b, provide an explanation in Schedule O o

4a  Atany time during the calendar year, did the organization have an interest In, or a signature or other aulhority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

wooun? e T B P
b If*Yes,” enlerthe name of the forelgn country: » U (G (S5 ¥
See instructions for fillng requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts. SR i DT A
Sa Was the organizallon a parly to a prohibited tax sheiter transacllon at any lime during the tax year? =~ o 5a X
b Did any taxable parly notify the organization that It was or Is a party to a prohibited tax shelter transaclion? L . Sb X
¢ If'Yes"toline 5a or 8b, did the organlzation file Form 8886-y? S¢
6a Does the organization have annual gross recelpts that are norma"y greater lhan 3100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? =~ . o 8a X

b if"Yes,” did the organization include with every sollcitation an express statement that such conlnbutlons or
gifs were not tax deductible? | . . ... .. . ........o.. .
7  Organlzations that may recelve deductible contrlbu!lons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribulion and parily for goods
and services provided tothe payor?
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provndad’?
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. . .. . . . . L L L . e e e 7o
If “Yes,” Indlcate the number of Forms 8282 filed durlng the year . l 7d | e
Dld lhe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizatien, during the year, pay premiums, directly or indlrectly, on a personal benefit contract?
If the organizalion received a contribution of qualified Intelleclual property, did the organization file Form 8899 as requnred?
1t the arganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business haldings al any time during the year? _
9  Sponsoring organizations maintalning donor advised funds.
a Did the organizalion make any laxable distrlbutions under section 4966? .~
b Did the organization make a distribution to a donor, donor advisar, or related person?
10  Section 501(c}(7) organizations. Enter:

T

o T
O
L3R o

(2]

TE L0 Q

a Inltiation fees and capital contributions included on Part VIl line12 = . ... . . |A0a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facililies =~ = | 10b Lo
11 Section 501(c)(12) organizations, Enter. i
a Gross income from members or shareholders . 11a i
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) 11b )

12a Sectlon 4347(a)(1) non-exempt charitable trusts. Is the organlzallon fillng Form 990 In lieu of Form 1041?
b 1f“Yes,” enter the amount of tax-exempt Interest recelved or accrued during thayear ,,,,..... ... R I 12b l
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a ls the organization licensed lo [ssue qualified health plans Inmore thanone state? . ... . .. ... ... .. ...
Note. See the Instructions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the organzallon Is required to maintain by the states in which
the organizalion is licensed lo issue qualified healthplans .. ... ... 13b

c Enler ‘he amount Of reserves on hand .................................................. 13°
14a Did the organization recelve any payments for indoor tanning services during the tax year? . e L
b If"Yes " has it filed a Form 720 {o report these payments? If "No," provide an explanation In Schedule O e evezeeeis aesees s . ... | 14b

OAA Fom 990 z013)
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Form 990 (2013) CASA CYBER INC ' 46-1350298

Page 6

”Pﬁ(tl\fl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contalns a response or note to any line in this Part VI

sais - NPT

Section A. Governing Body and Management

A

e

1a  Enter the number of voling members of the governing body at the end of the tax year ... LAa 0

Yos | No

If there are material differences In voting rights among members of the govemning body, or
if the governing body delegaled broad authority to an executive commlttee or simitar
committee, explain in Schedule O. R

b Enter the number of voling members Included in line 1a, above, who are independent 1b 0

2 Did any officer, director, trustes, or key employee have a famlly refationship or a business relationship wnth
any olher officer, director, trustee, or key employee? .. ... ... e
3 Did the organization delegate control over managemaent duties customarily performed by or under the dlrec1
supervislon of officars, directars, or trustees, or key employees 1o a managament company or other parson? .
4  Did the organization make any significan! changes to its governing documents since the prior Form 990 was ﬂled? .
6 Didthe organlzatlon become aware during the year of a significant diversion of 1he organization’s assets?
6  Did the organization have members or stockholders?
7a Did the arganization have members, stockholders, or other persons who had (he power {0 elect or appoint
one or more members of the governing body? o
b Are any governance daclsions of the organlzatlon reserved to (or sub]ect lo approval by) memhers.
stockholders, or persons other than the governingbody?
8  Did the organization contemporaneously document the meefings held or wntten actlons undertaken dunng the year by the following.
a The goveming body? .
b Each commiltee with authority to act on behall of the governlng body? T
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Secﬂon A, who cannot be reached al
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .,

Section B, Policles (This Section B requests information about policies not required by the |nternal Revenue Code.)

10a Dld the organizallon have local chapters, branches, or afflates?
b IfYes,” did the organization have written policies and procedures govemlng the actlvitles of such chapters,
affillates, and branches {0 ensure their operations are consistent with the organization's exempt purposes? ,
11a Has the organizatlon provided a complete copy of this Form 990 to all members of its goveming body before filing lhe form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organizalion have a wrillen conflict of interest policy? If “No," goto tinet3 .~~~
b Were officers, directors, or trustees, and key employees required to disclose annually Interesls lhat could give rise to conﬂlcts?
¢ Did the organization regularty and consistantly monitor and enforce compliance with the policy? if “Yes,"
descnbe in SChEdU|B o how thls \Vas done ...........................................................
43  Did the organization have a wrilten whistieblower policy?
14  Did the organization have a written document retantion and destructionpoliey?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllily data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization =
If *Yes"® to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Dld the organization Invest in, contribute assels to, or participate In a Joint venture or simitar arrangement
with a taxable ently during the year? | . e oo oo e

b 1f*Yes,” did the organization follow a wrilten policy or procedure requiring the organlzatlon to evaluate ts
participation in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . ... .. .. . .....i..ecee.. ettt eer aie e i av aees s

'S:\:!‘E".p NETES ES’ \,: .
b3
RN
5
2 . 1 ~<.
RN i
RALrES N
TR BN
t §
Ny AR
e Whe R
3 X
4 X
5 X
6 XW
7a X
7b X
SERKE EROCE | R
% e I 0 I A
g8a | X
gh | X
8 X
Yes | No
108 X_
10b
1a X
Y RGNS IR
NI SR BT
12a
12b
12¢

Section C. Disclosure

17  List the stales with which a copy of this Form 990 Is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
[:I Own weabsite D Another's website D Upon request [:] Other (explain In Schedule O)

19  Describe In Schedute O whether (and if so, how) the organization made its governing documents, conflict of Interest poiicy, and
financlal statements available to the public during the tax year.

20 Stale the name, physical address, and telephona number of the person who possesses lhe books and records of the
organization: » RICK MIRANDA 2359 86TH ST

BROOKLYN NY 11214

718~-714-7146

DAA

Form 990 (2013
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Form 990 (2013) CASA CYBER INC 46-1350298

Page 7

é‘Eagt;Vlfﬁ Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

[l

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organlzation's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee."

o List lhe organization's five current highest compensated employees {other than an officer, diractor, trustee, or key employae)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o Listall of the organization's former officers, key employees, and highest compensated smployees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

o Listall of the organization's former directors or trustees that recelved, In the capacily 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 lrustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons B

Check this box if neither the arganization nor any related organizations compensated any current officer, director, or trustee.

(A} (8) © (D) (€} F
Name and Title Average Positlon Raportable Repostable Eslmated
hours per {do not check maore than ons compensallon cormpensation from amaunl of
week box, uniess person Is bolh an from related oiher
(iist any officer and a droctorirustos) the organizations campangation
anizall {W-2/1099-MISC) frem the
Teoa  SE|B|21% [SB[3|  wwancsemsor erganizaton
organzzations g S g 518 K and ralatad
below dotted |8 E g a3 ) organizalions
fine} g = ﬁ g
@ 73 g
(MRICK MIRANDA
TSRO USUPURUOTUUURPI JO 0.00
0.00 |X 0 0
(2)
(3)
4
(5)
(6
Y]
(8)
(9)
(10
(1)
Form 990 o1y
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Form 990 (2013) CASA CYBER INC 46~1350298 Page B
s PArEVIl _ Sectlon A. OHicers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
{A) (8) (€ {0} (€) {F)
Name and title Average Poslilon Repartable Reportable Estimalod
hours per {(do not chack mora than ano compensatian compensalon from amouni of
waok box, unloss person ts both an {rom relaled othar
(st any officer and a dlireclorfirustes) the orgaruzaticns compensation
hours for -1 orgamzation {W-211089-MISC) from the
related 2 § 2181318 é‘ (W-2/1009-MISC) arganization
organizalions g % §|g %’ gl & and relatod
telow dotted 9 E )] g organizations
ine) g 2 3
(12)
(13)
“m4y - - - - - - - I A A S R - - - - =
(15)
(16)
(17}
(18)
(19)
ib Subdtotal. ... .. oL L0 L | 4
¢ Total from continuation sheets to Part VII Sectlon A, . 4
d_TYotal(addlines tbandfc) . . . ... »
2 Total number of Individuals (including but not Ilmlled to lhnse llsled above) who received more than $100,000 in
raportable compensatlon from the organizalion )
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or hughest compensated SEL AN RN N
employee on line 1a7 If “Yes,” complete Schedule J for such individual | | e e e e 3 - X
4  For any Indvidual listed on line 1a, is the sum of reportable compensation and other compensallon from the o :};'i% ¥ i{f"e‘, g B
organizalion and related organizations greater than $150,000? ¥f “Yes,” complete Schedule J for such RRICE CACE AR
Individual | . e T e e e i n4 TF X
5 Did any person listed on line 1a receive or accrue compansatlon from any unrelated organization or individual k328 Js PR o3
for services rendered to the organizatlon? If “Yes ® complete Scheduls J for such person X
Section 8. Independent Contractors ——
1  Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compansation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year, <
)
Name and bt(nég\ess dd Descdpllo(n ()Jl services COm;sansamn
MEENEES IS P
2 Total number of independent contractors {including but not limited to those listed above) who ’*A%’ "fs_tz’*‘ ,* E
recelved more than $100.000 of compensation from the organization »> 0 $hooas S 5700 2,

DAA

Form 990 (2ma)
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ZPartiXi; _ Statement of Functional Expenses

Seclion 601(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nota to any line in this Pari 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

1 Grants and other asslistance to governments and
organizalions In the U.S. Ses Part IV, line 21
2 Grants and other assistance 1o individuals in
the U.S. See Part IV, lne22
3 Grants and other assistance to governments,
organizatlons, and individuals outside the
U.S. See Part IV, lines 15and 16 =
4 Beneflls pald to or for members
5 Compensation of current officers, direclors,
trustees, and key employees
6 Compensation not ticluded above, fo disqualfied
persons (as defined under saction 4958{f)(1)) and
persons described In section 4958(c)(3)8B) =
7 Othersalartesandwages ===~
8  Penslon plan accruals and contribulions {include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefils =~
10 Payroll taxes e
11 Fees for services (non-employases):

Management . . . . ...
Legal | . .
Accounting . ... .
Lobbyng

Invesiment management fees

Other. (If ina 11p amount exceads 10% ofline 25, column

{A) amount, tst he 119 expenses on Schedule 0)

12 Advertising and promotion

13 Ofilce expenses

14  information technology =~

15 Royallles =

16 Occupancy

17 Travel cen 0y e . e o v es eewa,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meelings

20 lnteres' e rreas I )

21 Paymentsto affilates = =~ =

22 Depreclalion, depletion, and amortization

23 Insurance... . " ses  deans v “ure treas

24  Other expenses. liemlze expenses not covered

abovae (List miscellaneous expenses In line 24e. If

line 248 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O,)

Q .o oo oo

(- T - NN T - g -]

Allother expenses . |
25 Total funclional exponses, Add fines 1 throuph 24e

Professlonal fundralsing services See Part IV, ling 17

(A) {B) (D)
Total axpenses Program service Fundralsing
expenses aXpensos
N—
¥ N SRR S RS R A EEANC IR I
K8 oy 2 RaIACEERLE: 08 Vg i
& 2 Py O &(«3&(—{{\9 H E
Bk R
P QNN
25, '-::ﬂ SN f Y,
Ry Snir, LA,
R X SRR P
AR OIS
BEAER NN .
sfbgg" e . oy :f_;’r})t/i ok "/i
IS N e P )
TR A A G
e v ¢ i F RN
S Bt e VAR L
PR SN SRR Popene iar § SR
R TR AR FUURR b 3 DY e of A R
AT t R T L R g e R}
,2?“ ;- % ?l‘w SN e A t\:'-{,,' \g \_;‘)‘-(451
o
3l
.
T TS P9 AT S e e
R T N s S R
2 e % s , - I 2 LA AN ST
joss ity 53?35;,» SR i R YN Sl ¥y .
g3 B NN
B gg?\f b *gf\é%eg S
A % A S ERE IR E RSN
R S R SO N R S I
g o PR S A R SR P EETIN S M
Sy iy A RIVER NG Py R Ty
36 3 ! AL SR et
RS SSFURTELERYE TN v 57

26 Jolnt costs. Complete this line only If the
organization reporied In column (B) joint costs
from a comblned educallonal campalgn and
fundralsing solicitation. Check here » ] If
(ollowing SOP 98-2 (ASC 958-720)

DAA

Form 990 2ova)



481350298 03/05/2015 10 07 PM

Form 990 (2013) CASA CYBER INC . 46-1350298 Page 11
Bartix.7 __ Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X .
(A) (B)

Beginning of year End of year

1 Cash—ron-nterestbearing L o 1 133

2 Savings and temporary cash Investments . 2

3 Pledges and granis receivable, net L ' 3

4 Accounts receivable,net T L Z I

5 Loans and other receivables from current and former officers, directors, %Qs“’ef:;;big;;%;};{i‘;a?ﬁii,‘},é i?f.fg%?f}:f*\f’}f‘*‘?w w3
trustees, key employeos, and highest compensated employees. f}jgy,jﬁgfji%%iﬁf AL SN By R G NSO
Complete Part il of Schedule L | . . . .. . . ... .. —

6 Loans and other recelvables from other disqualified persons (as defined under section x%;iﬁ?g,;\»“’*{&gfg?v};%&% ATl i‘,f}’%j SRR Y
4958(f)(1)), persons desciibed In section 4958(c)(3)(B), and contributing employers and $i~;§? 5&%‘&”;;‘:%%%%?»’?!A:%i& ’i%“if?iféi‘f%:é‘i%f% ‘E
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary °§§f,’§,\é:~§%§:°;f,:’éifim SR 45’\\f‘§§y§§,£é} e

o g_ organizations (see instructions), Complete Part Ii of Schedule L.~~~ j 6_ _
@ | 7 Noles and foans recelvable,net 7
< 8 lnvenlorlesrorsaleoruse. DI Bean 4e1 sss 4 b3 derss  arrsvesraa sevee 1. 0 . 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or S B fé“w»zqé:i‘”f%%}\}mv%z 2}“*2;-} 5’::?3’?»,;“’»’3%%3*1’5‘”‘;:} s ﬁsi%
et R MR R D S RS B ERIR MR
other basis. Complete Part VI of Schedule D 10a S R RN S R
b Less: accumulated depreciation L 10b 10¢
11 Investments—publicly traded securlties =~~~ = T ik
12 Investments—other securllles See Part IV, hne 11~ N e 12
13  Investments—program-related. See Par IV, lins 11 T ) 13
14 Intanglbleassets cen e e e e e, 14
15 Olherassets.SeePaan,Ilne11 ses ea e et iearasasearaenaan . e eenae e s 15
16 Total assets. Add lines 1 through 15 (must equal line 34)., . . . . L. Of 18 133
17 Accounts payable and accrued expenses . 17
18 Grantspayable = = e e e e e e 18
19 De'arredrevenue--. e ae =aw e o aes 0 s .o D TR sears was . . . 19
20 Tax-exemptbond liabilitles e, SR 20
21 Escrow or custodial account liabilily. Complete Part IV of Schedute D ) — 21{ T .
@ |22 Loans and other payables to current and former officers, directors, s \i%‘; ;{’siﬂ,? " < RREY 3
8 truslees, key employees, highest compensated employees, and R IR W N N A
:ﬁ disqualified persons. Complete Part 1l of Schedule L o e s
Sl23 secured mortgages and notes payable to unrelated third parties o

24 Unsecured notes and loans payable to unrelated third partles
25 Other liabilitles (inctuding federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complate Part X

ofScheduleD . . .. ... L. L e, .. 28
26 Total Habllitles. Add lines 17 through26 . .. . . ... e e e — 0] 26| N 0
Organizations that follow SFAS 117 (ASC 9858), check here P> and R R R o R I
i complete lines 27 through 29, and lines 33 and 34. B T e R e S G d]
§ |27 Unrestictednetassets . . - 2 133
S |28 Temporarlyrestricted metassets ... .. 28
2|28 Permanenty restricted netassets . .. e | IETN I—
i Organizations that do not follow SFAS 117 {(ASC 958), check here b and ‘g %i R »»3};'; s ‘&,,ff%“‘“p,
8| complete lines 30 through 34. o R R A
A Capital stock or trust principal, or currentfunds =~~~ N 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
® |32 Retained earnings, endowment, accumutated income, or otherfunds | 32
“ 133 Total net assets or fund batances O e e 0) 33 133
34 Tolal liabllities and net assets/fund balances .. . . e e e eeaniies 0] 34 133

Fom 990 (2013
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Form 990 (2013 CASA CYBER INC 46-1350298 Page 12
2PartXks  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X)

1 Totel revenue (must equal Part VIIl, column (A), line 12) 1 200
2 Tolal expenses (must equal Part IX, column (A), line28) 2 67
3 Revenue less expenses. Sublractfine 2 fromline 1 . ... .. .. .. 3 133
4 Net assels or fund balances at beginning of year (must equal Part X, hne 33, column (A 4
5 Net unrealized gains (iosses) onnvestments ... 5
6 Donated services and use of facifites 6
7 Investmentexpenses | . . . . e e L
B Prior period adjustments | ... o e e B
9 Other changes In net assets or fund balances (explain in Schedule ©) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) ... . ... " 10
Check If Schedule O contains a response or note to any line In this Part XIi .
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed lts method of accounting from a prior year or checked "Other,” explain in
Schedule Q.
2a Wera the organizalion's financial statements compiled or reviewed by an independent accountant?
1f"Yes," check a box below to Indicate whether the financial statements for the year were compiled or f:
raviewed on a separate basls, consolidated basls, or both* g‘
D Separate basis D Consolidated basls D Both consolidated and separate basls B
b Were the organization's financial statements audited by an independent accountant? e o
If"Yes," check a box below to indicate whether the financial stalements for the year were audiled on a (B
separate basls, consolidated basis, or both: g;
[[] separate basis [ ] Consolidatedbasis [ | Both consofidated and separale basis A
c if“Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant? = = |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
Ja As aresult of a federal award, was the organizafion required to undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-133? 3a
b If*Yes,” did the organization undergo the required audlt or audits? If the organization did not undergo the
required audlt or audits,_explain why In Schedule O and describe any steps taken to undergo such audits .. . . . e . 3b

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organizatlon is a section 601(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

Oepartment of tho Troasury » Attach to Form 990 or Form 990-EZ,

Internal Revanus Sendca » Information about Schedule A (Form 990 or 990-E2} and its Instructions Is at www.Irs.qoviform880, .

OMB No 1545 0047

2013

f“; 2% N 8 ’
3t

qun}!o Pu_

S RESHON =,

Nama of the organization

CASA CYBER INC

Emptoyor idantiflcation number

46-1350298

#Rat’l”}  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is nol a private foundatlon because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assaclation of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1}(A)(Il). (Attach Schedule E.)
A hospilat or a cooperative.hospilal service organization described in section 170(b)(1){A)(lil).

oW

city, and state:

An organization operated for the benef tofa college or umversily ownad or operated by a governmental unn described in
section 170(b)(1)(A)(Iv) (Complete Partli)

A faderal, state, or local government or governmental unit described In sectlon 170(b)(1)(A)(v)

An organization that normally receives a substantial part of Its support from a governmentat unit or from the general public
described In section 170{b){1}{A){vi). (Completa Part Il ) :

A community trust described In section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of iis support from contributions, membership fees, and gross
recaipls from aclivities related to Its exempt functions—subject to centain 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 5098(a)(2). (Complete Pan lil.)

An organization organized and operated exclusively to test for public safoly. See sectlon §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a){1) or section 509(a)(2). See saction
508(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type Il c D Type It-Functionatly integrated
2] D By checking this box, | cerlify that the arganization Is not controtled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1)

-~

1] ED(EDD

10
11

A medical research organizalion operated in conjunction with & hospital described in sectlon 170(b){(1)(A)(lil). Enter the hospital's name,

d D Type l-Non-functionally integrated

O or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type ll, or Type lll supporting
organizalion, check thisbox L e .U
o] Since August 17, 2006, has the organization accepted any gift or contnbullon from any of the
following persons?
(1) A person who directly or indirectly controls sither alono or together with persons described in (i) and Yos | No
(i) below, the governing body of the supported organization? . . .. ... ... . . e e 11g0)
(i1} Afamily member of a parson described in (i) above? 11g(i)
(i1l) A 35% controlled entily of a person described in (i) or (it above? ___________________________ 11g(iil)
h Provide the following information about the supported organizat on(s).
(1) Name of supported () EIN (i) Type of organtzction {iv) Is the orgamuzation | (v} Dud you notify (v} Is the {vily Amount of monelary
organization (describad on lines 1-8 Incol. i) sted inyour | the organiation in organization In cal suppent
above or IRC section govesnlng document? col, (jofyour  |{f} organized In the
{seo Instr 9) support? Us?
Yes No Yen No Yoo No
(A)
(B)
{C)
(D)
(E)
R oyt (3 e~ o T
1% 2 é?;wg i}”ig’ ,;m;&sw é 3
i 4 £ o
Total 2 ﬁﬁ,m’ et f

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

DAA

Schedul A (Form 990 or 990-£Z7) 2013
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Schedule'A (Form 990 or 990-£2) 2013 CASA CYBER INC 46-1350298 Page 2
PN g $ .
gPar,tf}sf*‘ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calondar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {0) 2013 (f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 200 200
2 Taxrevenuss levied for the
organizatlon’s benefit and either pald
to or expended on ils behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Addlines { through3 - 200 - - 200
6 The portion of total cortribuions by~ [ iR AR ET, AN Felis X
MR OB e R S 57
each parson (other than a e ,,vg%ﬁ%b s s@;iﬁ%« 2 :%ﬁggﬁ : % % i 3
supported organization) Included on R S R ’A,ii;éﬁiﬁﬁﬁ % %@*?‘i :fg\g‘* 5 o SRS e i SRS by
line 1 that exceeds 2% of the amount F R ?igiﬁﬁé;‘\‘és';éﬁg.‘*zi” Hkey ST ff;’f;g;"@g’g*g %i‘g‘;%s(‘v;’ﬁ{” L8
shownoniine 11,column () |EFEUS Sien SRR Eaa ey sami S ggé‘u;}% B
6___Public support. Subtract lins 5 from line 4. 253 § Ay SHa 200
Section B. Total Support
Calendar year (or flscal year baginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromlned = . 200 200
8  Gross Income from Interest, dividends,
payments received on secunties loans,
renls, royallies and income from simllar
BOUMCES | ...\ i iiiis v viennns venes
9  Netincome from unrefated business
activiles, whether or not the business
18 regularly carried on ,, ............. ..
10  Other income. Do not Include galn or
loss from the sale of capltal assets
(ExplaininPartiV.),..... .... .. R - o : — g oty B - T
R e B R L T i O A 2 A N N ] T S O P R R
11 Total support. Add lines 7 through 10 [ ird e sl A SRl SRSt Rt T eIn it S £ 8 TN S0 e 200
12 Gross receipts from related activities, etc. (see Instructions) , I 12

13  First five years. If the Form 990 is for the organization's first, second, ihlfd, f&imh. or fifth la;< y;a;r a.r; a sectlon 501(0)(3)
organizalion _check this box and stop here N e e s e e i : L - » e > rl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line B, column (f) divided by ine 11, column ()} = | o e 14 100.00%
16  Public support percentage from 2012 Schedule A, Part It, line 14 T o 16 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T 4 [}?_]
b 33 1/3% support test~—2012. 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 hera. The organization qualifies as a publicly supported organization = | X L. . »> r-]

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganzaon o O
15 is 10% or more, and If the organization meets the “facts-and-circumstances® test, check this box and atop here.
Explain in Part IV how the organization meets tha "facts-and-circumstances* test. The organization qualifies as a publicly

supported organizatlon L L e e e e erereeeeeeee e e e N D
18  Private foundation. Ifthe organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions .. o > D

Schedule A (Form 990 or 990-E2Z) 2013

DAA
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Schedule ‘A (Form 990 or 990-E2) 2013 CASA CYBER INC 46-1350298
EPartlit  Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beglnning in) » (a) 2009 - {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Totai

1 Gifts, grants, contributions, and membershl
fees received. (Do not Include any *unusual
grants.”)..... ..... ... .. L

2 Gross rec:’rls from admlsslons. merchand'se
s0!d or services performed, or facliitias
fumished In any activity that [s related to the
organizatlon's tax-exempt purpose .

Page 3

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenuss levied for the
organizallon's benefit and either pald
{o or expended on its behalf

S  The value of services or facilties
furnished by a governmental unit to lhe
organizatlon without charge

6  Total. Add lines 1 through 5§ .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of tha amount on fine 13 for the year
¢ Addlines 7a and 7b

8  Public support (Subtract fine 7¢ from iy ’%x’ S 3% Y A
lne6) = ot «%ﬁ* et
Saction B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

8 Amounts from line 6

10a  Gross incoma from Inferest, dividends,
payments received on securifles loans, rents,
royalles and income from similar sources ..
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated bustnass
activities not included In line 10b, whether
or not the buslness is regularly canled on . .,

12 Other income. Do not include galn or
loss from the sals of capital assets
(ExplaininPartiVly .. . ...

13  Total support. (Add lines 9, 10¢, 11,
and12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourh, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . oo e e e e » D

Section C. Computation of Public Supbbrt Percentage ‘

15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(®) .. . ... ... ... ... ... . 16 %
16 Publlc support percentage from 2012 Schedule A, Part lll, line 15 ... ...... 18 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 (line 10c, column (f) divided by fine 13, column(@) = = . . .. R i 14 %
18  Investment income percentage from 2012 Schedule A, Partlll, line 47 = = . .. ..., J B L %
19a 33 1/3% support tests—2013, If the organization did not chack the box on fine: 14 and Ixne 1513 more lhan 33 113% and |lne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . g H

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see Instructions »

Schedule A (Form $30 or 980-EZ) 2013
DAA
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Schedule A (Form 990 or 890-E7) 2013 CASA CYBER INC 46-1350298 Page 4
fiRartiVe  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See insiructions).

Schedule A (Form 930 or 990-EZ) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 16450047
{Form 980 or 980-E2) Complete to provide Information for responses to specific questions on 2 01 3
Form 990 or 890-EZ or to provide any additlonal Information. -
Department of th Treasury » Attach to Form 990 or 090-EZ, péngixﬁ’ﬁ”bilé {
Intemal Reverua Sarvice » Information about Schedule O (Form 980 or 990-EZ) and lts instructlons is at www.lrs.goviform990. \?lﬁﬁbgcflﬂ{i*”“ S

Name of the organization

CASA CYBER INC

Employaer idantltication number

46-1350298

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ.
DAA

Schedule O (Form 980 or 990-E2) (2013)



