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~om 990

Departrnent of the Treasury

EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Iincome Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

- Open to; Publlc
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection . _
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
Address \ N
change COMMUNITY AND SHELTER ASSISTANCE CORP
cimge | Doing businessas __CASA OF OREGON 93-0977842
ratuen Number and street (or P.0. box if mail is not delivered to street address) Roomysuite { E Telephone number
{FSE’TI‘.'F( 20508 SW ROY ROGERS RD, 55 503-537-0319
ated City or town, state or province, country, and ZIP or foreign postal code G CGrossreceipts $ 2,882 917,
é’:’:ﬁﬁ""" SHERWOOD, OR 97140 H(a) Is this a group return
[__Jogphiea | £ Name and address of principal officer:PETER D. HAINLEY for subordinates? ___[_JYes [x |No
pending SAME AS C ABOVE H(b) Are aii subordinates mcluded?[:IYeS D No
I Tax-exempt status: B:] 501(c)(3) I:I 501(c) ( )< (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: P> www , CASAOFOREGON , ORG H(c) Group exemption number P
K_Form of organization: [ ¢ | Corporation [ ] Trust [ ] Association [ ] Other > L1 Year of formation: 1988 | M State of legal domicile: or
Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: DEVELOPING HOUSING, PROGRAMS
g AND FACILITIES FOR FARMWORKERS AND OTHER LOW-INCOME POPULATIONS,
§ 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 8
% | & Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . . | 5 25
£ | 6 Total number of volunteers (estimate Iif necessary) . 6 0
z; 7 a Total unrelated business revenue from Part Vili, column (C), hne 12 7a 2,056,
b Net unrelated business taxable income from Form 990-T, line34 . ..... .. ... . e e e 7b 0.
[\’ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) o R i 2,920 151, 1,859 417,
E 9 Program service revenue (Part Vi, line 2g) = [ 558,912, 911,100,
@ | 10 Investment income (Part Viil, column (A), ines 3, 4/@8 _________ i 56,296, 5,091,
& 1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, @Y 1ﬁCsId @19?’ ZDi @ ) 11 112, 13 625,
12 Total revenue - add lines 8 through 11 (must equ Paﬂﬁﬁﬂ%ﬂmn (A), line 12) I [ 3,546 471, 2,789,233,
13 Grants and similar amounts paid (Part X, column/(A}, lin@@j E m?g . 638,417, 524 ,481.
14 Benefits paid to or for members (Part IX, column (A), line . 0, 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 510) . 1,541,293, 1,745,653,
::: 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0, 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0,
Wi 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . 624 780, 358,975,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 2. 804 490, 2,629 109
19 Revenue less expenses. Subtract line 18 from line 12 . ... - 741,981, 160,124,
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) 13,826,935, 17,104,090,
<35| 21 Total habilites (Part X, hine 26) e 8_071 235 11,188 266,
é’é Net assets or fund balances. Subtract line 21 from lme 20 5,755,700, 5,915 824,
| Part Il | Signature Block
Under penalties of peru@aeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg/ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign l Date
Here PETEN D, HAINLEY,K EXECUTIVE DIRECTOR ‘7 - 2. 6 - ’ é
Type or print name and title
Prin/Type preparer's name Preparer's signature Date teck [ ] PTIN
Paid EORGE H. HUGHES GEORGE H. HUGHES 7 /,)~/ / /(p seltemployed [P0 0043490
Preparer | Frm's name § HOFFMAN  STEWART & SCHMIDT, PC Firfm's EINp 93-0743240
Use Only | Firm's address p 4900 MEADOWS ROAD, STE. 200
LARKE OSWEGO, OR 97035-3295 Phone n0.503-220-5900
May the IRS discuss this retum with the preparer shown above? (see instructions) e Yes D No
saz001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine inthisPart Il . ... ... ... .. .. cee e . e e et e [B
1  Briefly describe the organization’s mission:
ROOTED IN ITS SERVICE TO FARMWORKERS, CASA OF OREGON IMPROVES THE
LIVES OF OREGONIANS IN UNDERSERVED COMMUNITIES THROUGH BUILDING
AFFORDABLE HOUSING, NEIGHBORHOOD FACILITIES AND PROGRAMS THAT INCREASE
FAMILIES'! FINANCIAL SECURITY,
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? e e o [ves [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes EI No

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

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

4a (Code } (Expenses $ 1,032,094, includnggranisot $ 496,981, ) (Revenue$ 0,)
FAMILY ECONOMIC OPPORTUNITY

AT THE CORE OF CASA'S FAMILY ECONOMIC OPPORTUNITY PROGRAM (FEOP) ARE
THE NOTIONS OF FINANCIAL SECURITY, K ASSET BUILDING, AND CONSUMER
EDUCATION, CASA ACTS AS THE FIDUCIARY ORGANIZATION AND PROGRAM
ADMINISTRATOR FOR TWO COMMUNITY-BASED INDIVIDUAL DEVELOPMENT ACCOUNT
(IDA) INITIATIVES; VALLEY INDIVIDUAL DEVELOPMENT ACCOUNT (VIDA) AND
MATCHED COLLEGE SAVINGS PROGRAM (MCSP). IN THIS ROLE, CASA DIRECTS
PROGRAM OPERATIONS, INCLUDING PROVIDING TRAINING AND TECHNICAL
ASSISTANCE TO MEMBER ORGANTZATIONS, DATA COLLECTION, FUND DEVELOPMENT
AND MANAGEMENT & AND DISTRIBUTION OF IDA FUNDS,

4b (code } (Expenses $ 608,850, ncluding grants of § ) (Revenue $ 461,301, )
HOUSING AND FACILITIES DEVELOPMENT

CASA WAS ORIGINALLY ESTABLISHED TO ADDRESS THE HOUSING NEEDS OF FARM
WORKERS THROUGHOUT THE STATE OF OREGON. WORKING PRIMARILY WITH LOCAL
COMMUNITY ORGANIZATIONS AND HOUSING SPONSORS THE HOUSING AND
FACILITIES DEVELOPMENT DEPARTMENT DEVELOPS HOUSING, FACILITIES,K AND
PROGRAMS THAT IMPROVE THE LIVES OF FARM WORKERS AND OTHER LOW INCOME
HOUSEHOLDS IN RURAL OREGON, DEVELOPMENT ACTIVITIES INCLUDE NEW
CONSTRUCTION, REHABILITATION, AND PRESERVATION OF SUBSIDIZED AND OTHER
PROPERTIES. CASA PROVIDES A FULL_SCOPE OF DEVELOPMENT SERVICE
INCLUDING: IDENTIFYING AREAS OF NEED; IDENTIFYING APPROPRIATE
PROPERTIES; ASSEMBLING THE DEVELOPMENT TEAM (ARCHITECT, CONTRACTOR

4c  (code ) (Expenses $ 417 364. includinggrantsof $ ) (Revenue s 238 486, )
MANUFACTURED HOUSING COOPERATIVE DEVELOPMENT

THE MANUFACTURED HOUSING COOPERATIVE DEVELOPMENT (MHCD) CENTER
FACILITATES THE PRESERVATION OF MANUFACTURED HOUSING PARKS THROUGH THE
CREATION OF RESIDENT-OWNED COMMUNITIES, USING A MULTI-FACETED
APPROACH, CASA'S PROGRAM FOCUSES ON_POLICY ISSUES, AS WELL AS
ON-THE-GROUND TECHNICAL ASSISTANCE IN ORDER TOC MAKE RESIDENT OWNERSHIP
A_VIABLE OPTION,

IN MAY 2008, CASA BECAME ONE OF NINE CERTIFIED TECHNICAL ASSISTANCE

PROVIDERS (CTAPS) UNDER THE NATIONAL ROC USA NETWORK, AS A MEMBER OF

THE ROC USA NETWORK, CASA DELIVERS PRE AND POST PURCHASE TECHNICAL
4d Other program services {Describe in Schedule O.)

(Expenses $ 246 993, including grants of § 27.,500,) (Revenue$ 211,313.)
4e _Total program service expenses p» . 2 305,301 !

Form 990 (2015)
532002

12-18-15 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. OO B O D .4
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il .= = . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilf = = . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part!| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes " comp/ete
Schedule D, Partill . .. ... .. ... .. 1 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Partlv . .. ... 9 X
10 Did the organization, directly or through a related organrza’non hold assets n temporanly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV _ . .. . . . L10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlII IX or X »
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Partvi . . | .. e e s e e e e 11a| x
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII . . .. ... |111b X
¢ Did the organization report an amount for investments - program related in Part X, l|ne 13 that IS 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIlI . .. . ... L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . .. .. .. .. 11d X
e Did the organization report an amount for other habllltles in Part X, Ilne 25'7 If “Yes " complete Schedu/e D Part X L IMel x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xii . . 12a | x
b Was the organization included in consolldated |ndependent audlted fmancual statements for the tax year’>
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional _ __ . [112b X
13 Is the organization a school described in section 170{b)(1)(A)i)? If "Yes," complete Schedule E F U N X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . .. = = . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . .. l1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lland IV __ o, . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | L. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutrons on Part Vlll Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll .. .. .. . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part Vlll I|ne 9a'7 If Yes "
complete Schedule G, Part Il . e e e o . s s e oo oo | 19 X
Form 990 (2015)

532003
12-18-15




Form 980 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamization operate one or more hospital facilities? If "Yes," complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If "Yes,* complete Schedule |, Parts land it ... . ... ... | 21| X
22 Didthe org’anizatior‘l report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 2? If “Yes," complete Schedule |, Parts land lll . . . . . . 22 | x

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . ... ...

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnCIpaI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline 258 . . | . . . A 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron‘? . ... . {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? . . . .. . . ... ... e e e e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeal’? . ... 124d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If "Yes, " complete Schedule L, Part| . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | . ... | 25b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . ... .. 12 X

27 Did the organization provide a grant or other assustance to an ofﬁcer dlrector tmstee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il e 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A curmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV~ .. e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M | . . . .. ... ... e Tt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part1 . . . . 31 X
32 Did the organization sefi, exchange, dispose of, or transfer more than 25% of |ts net assets? lf "Yes," complete
Schedule N, Part !l .. . . . 32 X
Did the organization own 100% of an enttty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, * complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R Part I/ III or IV and
PartV,ine1 _ .. e e e e e 34 X
35a Did the organization have a controlled entrty thhln the meanrng of sectlon 51 2(b)(13)7 . . 35a X
b If "Yes" to ine 35a, did the arganization receive any payment from or engage in any transaction wuth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron?
If "Yes, " complete Schedule R, PartV, line 2 U < X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi R, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . . . e e e e .. . 13981 x
Form 990 (2015)

532004
12-16-15



Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV e

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ” e 1a 5 - -

b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . _. ib

¢ Did the orgamzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming i

(gambling) \mnnlngs to prize winners? . A TR [ [~ D ¢

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements B
filed for the calendar year ending with or within the year covered by this return | | 2a 25| - '_ o

b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? . . L

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . . ’

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a | X

b If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O o i 18 [ X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? X L 4a X

b If “Yes," enter the name of the foreign country: | 4 )

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. . 5a X
b Did any taxable party notify the organization that st was or is a party to a prohibited tax sheltertransacton? ... . . .. . | 5b X
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-7? . . .. ... .. IL5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohcnt

any contributions that were not tax deductible as charitable contnbutions? . . .. . ... | ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . OO O -.
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . L. . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. ... ... et e e e e e O I £ - X
d If "Yes," indicate the number of Forms 8282 fled dunng the year ... .. L7d I ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o .| 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . , 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time durnng the year? . . ... . . . .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section4966? == = = . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L . ... | 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIll, ine 12 = . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club 1ac1ht|es e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders E . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon fmng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e s L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . L o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the )
organization is licensed to issue qualified heathplans . .. .. . ... . . . . . 13b
¢ Enter the amount of reserves onhand . . | . . 13c
14a Did the organization receve any payments for |ndoor tannmg services dunng the tax year’? _______ oL . ... |LM4a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e o 14b
Form 990 (2015)

532005
12-18-15



Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 6
I‘ Part-Vi I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI . e i i [_x—__|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | U i - gl I T
If there are Matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . .. . 1b 8|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other X B
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ... ... ........ ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = = . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = . . L. 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken during the year by the followmg .
a The governing body? . . ., e e e e .. 18| x
b Each committee with authority to act on behalf of the govemlng body” ,,,,, 8b | x

9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . .. . ... . A e 2] X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? = == ... 110a X
b If "Yes," did the organization have written policies and procedures governing the actwrtres of such chapters affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 10b

l 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f' lrng the form" 1la| X
[ b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 _ ., .. v e .. |12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? . L 12b i x
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe

in Schedule O how this was done . e e e e s ... M2l x

13 D the organization have a written whlstleblower pollcy? L . SR 18 | X

14 Did the organization have a written document retention and destructlon polncy” o 11l x

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . e e e s 1Bl x
b Other officers or key employees of the organization _ .. . . . . ... . . . T X 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . X .. . 116a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate lts part|c1pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e . P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>oR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [Z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ELAINE ZEVENBERGEN - 503-537-0319
20508 SW ROY ROGERS RD, STE, 155 SHERWOOD, OR 97140
532006 12-16-15 Form 990 (2015)




Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP - 93-0977842 Page 7
|Part \[ll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine m thisPartvtt .~~~ . [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employes."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) €) (D) (E) F)
Name and Title Average | . cfe‘;fﬁgg than one Reportabl.e Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor |2 _ = organization (W-2/1099-MISC) from the
related é g P {W-2/1099-MISC) organization
organizations| £ | 3 g § . and related
below HEINIEEE organizations
line) E|lz|s5|&|2gl s

(1) JOHN BURT 6.00

PRESIDENT X X 0, 0 0,

(2) FRANCES LARA ALVARADO 5,00

SECRETARY X X 0. 0 0,

(3) CHARLES FLANAGAN 2,00

TREASURER X X 0, 0 0,

(4) SARAH CHENVEN 3,00

VICE PRESIDENT X X 0, 0. 0.

(5) LARRY PEARMINE 2,00

MEMBER X 0, 0, 0. |
(6) FRANK MELE 2.00 ‘
MEMBER X 0, 0. 0. |
(7) RONALD SALGADO 2,00

MEMBER X 0. 0, 0.

(8) LYNN SCHOESSLER 2,00

MEMBER X 0, 0, 0.

(9) PETER D, HAINLEY 50,00

EXECUTIVE DIRECTOR X 116,773, 0. 23,375,

532007 12-16-15 Form 990 (2015)




Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 8
Ea’?t Vv "J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and title Average (o ot ch\’e 251&32“15“ e Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hstany | & the organizations compensation
) . hoursfor | = B organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations g E g £ and related
below 18| x|E|z8l s organizations
line) HEHHEHEEEE
ib Sub-total .. ... . . .. .. ... ..... R 116,773, 0, 23,375,
¢ Total from contlnuatlon sheets to Part vil, Sectlon A . - AU 0. o0, 0.
d_Total (add lines 1b and 1c) . N 116,773, 0. 23,375,
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensatlon and other compensatlon from the orgamzanon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) ©
Name and business address Description of services Compensation
WHITMAN CONSTRUCTION
503 TULIP CT,, NEWBERG, OR 97132 REMODELLING THE NEW OFFICE 148,259,
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2015)
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Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Pagﬂ
|\PargiVIll | Statement of Revenue
Check if Schedule O contains a response or note to any neinthisPart VIl .. . . ... ... ... e e l:l
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frog'egatfolr‘,gder
‘ ] revenue revenue 517 - 514
‘2‘2 1 a Federated campaigns . . . . {(1a W ) ' ) ) ST
g 2| b Membershipdues . . . . . . |
,,;-E ¢ Fundraismgevents = = . . ic
g__:_'f d Related organizations . . ad
g(bE' e Government grants (contnbutlons) 1e 344,329,
2 e £ All other contnbutions, gifts, grants, and .
as similar amounts not included above = {1f 1,515,088,
g% g Noncash contributions included in knes ta-1f §
($X.] h_Total. Add lines 1a-1f » 1,859,417
Business Code| )
8 2 a DEVELOPMENT FEES 531390 634 217, 634,217
g g| b INTEREST INCOME 525990 173 753, 173,753,
25 C TECHNICAL ASSISTANCE F 531390 65,570, 65 570,
S8 d LOAN FPEES 900099 37,560, 37,560
-l B
a f All other program service revenue .
g Total. Add lines 2a-2f . » 911 100,
3 Investment income (including leldends interest, and
other similar amounts) . VTR 28,599, 28,599,
4 Income from investment of tax-exempt bond proceeds P
6  Royalties e e e .
(i) Real (1)) Personal
6 a Gross rents 38,640,
b Less: rental expenses 35,901,
¢ Rental income or (loss) 2,739,
d Net rental income or (loss) A 2,739, 2,056, 683,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 34,275,
b Less: cost or other basis
and sales expenses 57,783,
¢ Garn or (loss) -23,508,
d Net gain or (joss) . . > -23 508 -23 508,
o | 8 a Gross income from fundratsing events (not -
g including $ of
? contributions reported on line 1c). See
% Part IV, line 18 a
£ b Less: direct expenses b
© ¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses | . b
¢ Net income or (loss) from gammg activities >
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 10,886. 10,886,
b
c
d Allotherrevenue = = = .
e Total. Add lines 11a-11d . » 10,886,
12 __ Total revenue. See instructions. » 2,789 233, 911,100 2,056, 16 660,

532009 12-18-15

Form 990 (2015)



Form 990 (2015)

COMMUNITY AND SHELTER ASSISTANCE CORP

| Part IX | Statement of Functional Expenses

93-0977842

Page 10

Section 501(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 note to any line in this Part IX . ...

L]

Do not include amounts reported on lines 6b, Total e(Qgenses Prograﬁ)service Managé(n?ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations . o )
and domestic governments. See Part IV, line 21 496 981, 496,981, .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. 27,500, 27,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . | . .. . 140,148, 31,715, 108 433,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1})) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,180 480. 1,049,944, 130,536,
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions}) 65,627, 58,822, 6,805,
9 Other employee benefits 238,220, 207,080, 31,140,
10 Payroll taxes e o 121,178, 100,522, 20,656,
11 Fees for services (non- employees)
a Management
b Legal . . .
¢ Accounting . . .. .. . ... .. ..
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
{f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, Iist ine 11g expenses on Sch 0.) 53,828, 45,074 8,754,
12 Advertising and promotion e 6,000, 6. 000
13 Office expenses__ _ . L 60_704. 53 315 7,389,
14 Information technology _
15 Royalties
16 Occupancy . 54,243, 54 243
17  Travel o I 61,101, 58 837, 2,264,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 48,137, 48 137,
21 Payments to affi hates .......
22 Depreciation, depletion, and amortlzatlon . 38,346, 38,346,
23 Insurance e . 12,750. 10,599, 2,151,
24 Other expenses. ltemize expenses not covered '
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a DUES, LICENSES AND FEES 42,373, 37,822, 4,551,
b TRAINING 19,227, 18,098, 1,129,
¢ LOAN LOSS AND DEVELOPME -37,734, -37,734.,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,629,109, 2 305 301, 323,808, 0,

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here )

if following SOP 88-2 {ASC 958-720)

632010 12-18-15

Form 990 (2015)



Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . .. ... e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T e 3,785,499, 1 3,820,908,
2 Savings and temporary cash |nvestments e 3,021 088 2 2,372,615,
3 Pledges and grants receivable,net . = . ... ... .. ... Lo 3 220,000,
4 Accounts receivable,net = = | . . 704,068.] 4 1,026 455,
5 Loans and other receivables from current and former off icers, dlrectors ’ o - .
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L .. ... .. 5
6 Loans and other receivables from other dlsqualrﬁed persons (as def ned under o '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
] 7 Notes and loans receivable, net e e e . 3,148,765, 7 6,392,440,
< 8 Inventories for sale or use J i 8
9 Prepaid expenses and deferred charges | . B L 12 _000.f 9 42,611,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of ScheduleD . | 10a 1,218 433,
b Less: accumulated depreciation R i (¢ <) 60 665, 1,076,704, 10c 1,157,768.
11 Investments - publicly traded secunties | | = | [ 2,020 901, 11 2,008 606,
12 Investments - other securities. See Part 1V, I|ne11 Lo o 12
13 Investments - program-related. See Part IV, line11 . . . . . 13
14 Intangble assets | | e e e e e e . 14
15 Other assets. See Part IV Iine 11 e, L e 47 910, 15 62,687,
116 Total assets. Add lines 1 through 15 (must equal hne 34) - . 13,826 ,935,] 16 17,104,090,
17 Accounts payable and accrued expenses .. o, 122 _967,| 17 52,304,
18  Grants payable e e e e e, VR 18
19 Deferredrevenue . = .. ... .. e e e e 1,203,017.[ 19 1,048,890,
20 Tax-exempt bond llabllmes J 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ______ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L __ o 22
- |28 secured mortgages and notes payable to unrelated thlrd partles L 758,875.| 23 772 430,
24 Unsecured notes and loans payable to unrelated third parttes | . . .. 1,849 564, 24 3,849,564,
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD | . T . 4,136,812, 25 5,465,078,
|26 Total liabilities. Add I|nes 17through 25 ce . 8 071 235, 26 11,188 266
Organizations that follow SFAS 117 (ASC 958}, check here > [Zl and
b complete lines 27 through 29, and lines 33 and 34.
:e; 27 Unrestncted net assets _ . o o . 5,755,700, 27 5,695 824,
g 28 Temporanly restncted net assets | 28 220,000,
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | . . . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retamned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o e e 5,755,700,| 33 5,915 824,
34 Total hiabilties and net assets/fund balances . o . . . 13,826 935, 34 17,104 090,
Form 990 (2015)
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Form 990 (2015) COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842

[ Part XI | Reconciliation of Net Assets

_Page 12

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

]

©O~NOOO D DODNaa

-
o

Total revenue (must equal Part Vill, column (A), line 12) | = . .

2,789,233,

Total expenses (must equal Part IX, column (A), ine 25) .

2,629,109,

Revenue less expenses. Subtract line 2 from line 1

160,124,

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

5,755,700,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [0 N[ [P WD N [

Other changes in net assets or fund balances (explaln in Schedule O) __________

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=4

5,915,824,

| Part XIIj Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hine in this Part Xit ...

L]

2a

3a

Accounting method used to prepare the Form 990: I___:] Cash II] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E:I Separate basis [:l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? = . e
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:

I_—x__l Separate basis L_:l Consolidated basis [__—_] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation 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, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e e i
If “Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audis

532012

Yes | No
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open toPublic

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www._irs.gov/form990. -, Inspection

Name of the organization Employer identification number
COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

an

00 &0 0O 0ot

10
1

[0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type l1. A supporting organization supervised or controlled in connection with its supported organmization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E:] Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

f Enter the number of supported organizations _

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

q_Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iii) Type of organization [iv) Is the organization]| (v) Amount of monetary {vi) Amount of
i K histed in your
organization (described on lines 1-9 support (see other support (see
above (see mstructions)) [82Veming document? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 990-E7) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. Iif the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

The value of services or facilties
fumished by a governmental unit to
the organization without charge
Total. Add nes 1 through 3

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

column {f)

Public support. Subtract hne 5 from hine 4

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

1,531,621,

1,931 151,

1,452 325,

2,920,151,

1,859,417,

9,694,665,

1,531,621,

1,931 3151,

2,920,151,

1,859,417,

9,694,665,

1,452 325,

9,694 665,

Section B. Tota! Support

Calendar year (or fiscal year beginning in) p

7
8

10

11

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add iines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,531,621,

1,931,351,

1,452 325,

2,920,151,

1,859,417,

9,694,665,

69,655,

43,944,

47,773,

55,417,

62,874

279,663,

2,739

2,739,

15,421

56,642

17,029

14 277,

10,886

114,255,

10,091,322,

12 Gross receipts from related activities, etc. (see instructions) . ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ..
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. . . ... 114 96.07 %
16 Public support percentage from 2014 Schedule A, Part i, line 14 | | 15 94,90 %
16a 33 1/3% support test - 2015, If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L . > L_x]
b 33 1/3% support test - 2014. [f the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ o > [j
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . N I:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]

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 .. | l:]
Schedule A (Form 990 or 990-EZ) 2015
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93-0977842 Page 3

Schedule A (Form 990 or 990-EZ) 2015 COMMUNI_TY AND SHELTER ASSISTANCE CORP

(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 fails to
qualify under the tests listed below, please complete Part 11.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behaif

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

6 Total. Add nes 1 through5 | . .

7a Amounts included on lines 1, 2, and
3 received from disquallfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines7aand7b _ .
8 Public support. (Subtmctfine 7¢ from fine J

(a) 2011

(b} 2012

_{c) 2013

(d) 2014

(e) 2015 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline 6 __ .

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon = =
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..-- - -
13 Total support. (Addtines , 10c, 11, and 12)

_{a) 2011

__(b) 2012

{c) 2013

(d) 2014

{e) 2015 (f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Publlc Support Percentage -

15 Public support percentage for 2015 (iine 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Hl, ine 15

Section D. Computation of Investment Income Percentag'e.

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part Il line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2015. if the organization did not check the box on hne 14 and hne 15 is more than 33 1/3%, and line 17 is not

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

»[]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

]
» ]

532023 08-23-15
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Schedule A {Form 990 or 990-EZ) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

R _|Yes | No

1 Areallof tﬁe organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

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

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer .
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the detenmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If *Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ’

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6

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

regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit )

from, assets in which the supporting organization also had an interest? If "Yes,® provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? I(Use Schedule C, Form 4720, to
determine whether the orqanization had excess busmness holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-09717842 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? - -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

.Yes No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported ’
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maimtained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 6
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-tgrm caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8

Q| jW N (=

D (BN [=

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add ines 1a, 1b, and ic) id
Discount claimed for blockage or other
factors (explain in detail in Part VI): ‘
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract hne 2 from line 1d

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

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

Multiply line 5 by .035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

[ - N [ I 1~ g 1}

N

()
[~

H

0 (N [® |
(N |O [ [

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 E] Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o lbh W IN |-

[ (S IR [ VIR
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Schedule A (Form 990 or 990-EZ) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 7
| PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®iIN bW

(i) {ii) (iii)
Ex istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015:

From 2013

From 2014

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2015 from Section D,

iine 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract Ines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract ines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 _Breakdown of ine 7:

Excess from 2013
Excess from 2014
Excess from 2015

o a |0 [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 8

I Part VI | Supplemental Information. provide the explanations required by Part 1l, line 10; Part i, ine 17a or 17b; Part lIl, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11c¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, hine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
-EZ
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 5
5 P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
e o o=t | b Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S “Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LLobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part lll.
Name of organization Employer identification number

COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842
|Part I°-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Polticalexpenditures . . .. . . .. R €
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4ess =~ .~ . = . P g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .S
38 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. . U |:| Yes E] No
4a Was acorrection made? . . | . R i o B Yes Mo

b If "Yes," describe in Part IV.
{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . o I >
3 Total exempt function expendrtures. Add lmes 1 and 2 Enter here and on Form 1120 POL

line 17b e I €

4 Did the filing organization fxle Form 1120-POL for thlS yeaf? ______ o :I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of a|I sectlon 527 polmcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
poflitical organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP
] Part II:A

section 501(h)).

93-0977842
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

Page 2

A Check P ] ifthe filng organization belongs to an affiliated group (and Iist in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P I:I if the filing organization checked box A and "limited contro!" provisions apply.

Limitf; on Lobbying Expenditure_s - org(gzrizglt?gn’s () Amlxgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,710,
¢ Total lobbying expenditures (add lines 1laandib) . .. . ... ... 3.710,
d Other exempt purpose expenditures 2 625 399
e Total exempt purpose expenditures (add lines 1c and 1d) ..... e 2,629,109,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 281 455,
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 70 364,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j ) there is an amount other than zero on erther line 1h or hine 11, dld the organlzatlon ﬁle Form 4720
reporting section 4911 tax for this year? e e e e e . . . e [:] Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete alt of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf;‘:’::fegs;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 229 ,308. 266,345, 291 199, 281,455, 1 068,307,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,602,461,
¢ _Total lobbying expenditures 10,221, 4 715, 6,046, 3,710, 24,692,
d Grassroots nontaxable amount 57,327, 66,586, 72,800, 70,364, 267,077,
e Grassroots celing amount
(150% of ine 2d, column (e)) 400,616,
f_Grassroots lobbying expenditures

532042
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Schedule C (Form 990 or 990-E7) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying actwity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or \ . »
local legislation, including any attempt to influence public opinion on a legislative matter ' ’ - \
or referendum, through the use of:
a Volunteers? e e e e
b Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c through 1 )'7
¢ Media advertisements? . . .
d Mailings to members, Ieglslators or the publlc? s,
e Publications, or published or broadcast statements? ... . ... . . .
f Grants to other organizations for iobbying purposes? . .
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities? ]
j Total. Add lines 1c through 1| ....... L
2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 . i T
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 I A
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
— Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess” . 2
3 _ Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ 3

]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .. i 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryoverfromlastyear . . | .. . 2b
¢ Total e e e e Cee 2¢
3 Aggregate amount reported n sectron 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues e 3
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . .. ... 4
Taxable amount of lobbying and polltncal ex@drtures (see lnstructrons) 5

Lart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hine 5; Part iI-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1 Also, complete this part for any additional information.

532043
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SCHEDULE D Supplemental Financial Statements °§'6’ji*5§47

{Form 990) P Complete if the organization answered “Yes" on Form 990,
PartiV,line6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Pib
Department of the Treasury P> Attach to Form 990. . . d )pen.to Public
Internal Revenue Service __ P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. - nspectlon
Name of the organization Employer identification number
COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842

Partl-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

n H ON

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? . . . . . e . X [—__] Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... e .. . D Yes D No

[Part 1l “| Conservation Easements. Complete if the organrzatron answered "Yes" on Form 990 Part v, ne 7.

1

[ T+ BN - N )

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g , recreation or education) I:] Preservation of a historically mportant land area
I:J Protection of natural habitat [:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements L. e e, . . 2a

Total acreage restricted by conservation easements X . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) L 2c

Number of conservation easements included in {¢) acquired after 8/17/06, and not ona hlstonc stmcture

listed in the National Register | | 2d

Number of conservation easements modlﬂed transferred released extrngwshed or termlnated by the orgamzatlon durning the tax
year P

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolattons and enforcmg conservatlon easements durning the year

4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? o [ Jves [_INeo
In Part XIll, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VIl line v . . .. .. . .. . L L > 3
(i) Assets included in Form 990, Part X I » 3
2 If the organization received or held works of art, historical treasures or other 5|m|lar assets for f nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, linet . . . . . . o B o U
b_Assets included in Form 990, Part X . . N
L HA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990 Schedule D (Form 990) 2015

532051
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Schedule D (Form 890) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 _Page 2

ﬁ?art |||L0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a
b
c

[:l Public exhibition
I:l Scholarly research
Preservation for future generations

d I:l Loan or exchange programs

e

l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . . l:] Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

I:]No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _

b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Beginning balance
Additions during the year
Distributions during the year
Ending balance _

- 0o Qo0

2a Did the organization rnclude an amount on Fon'n 990 Part X I|ne 21 for escrow or custodlal account llablllty’7

. I::] Yes

DNO

Amount

1c

id

1e

1t

b _if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

._DYes

I:INo
]

{PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contnbutions |
Net investment earnings, gains, and lr

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Grants or scholarships

Other expenditures for facilities
and programs L
Administrative expenses _

g End of year balance

(s 0 - T o T < 3

-

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasrendowment P
b Permanent endowment p

%

%

¢ Temporarly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the organization

by: Yes { No
(i) unrelated organizations .. . . . . L., 3afi)
(ii) related organizations _ . . 13alii

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule R? 3b

4 __Describe in Part Xl the intended uses of the organization’'s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . i
b BUIIdIngS e e 1,128,435, 50,218, 1,078,217,
¢ Leasehold lmprovements
d Equipment
e Other . .. . 89,998, 10,447 79 551,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. » 1,157 768,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other . :

(A)_

()]

©

(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
[Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
__(5)
{6)
n__
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
l Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2)

(3) _

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) ... A
]P'a'rtx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1} Federal Income taxes
(2) IDA LIABILITY 5,465 078
3)
@
5)
6)
4]
_ (8
()]
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ..... .. 5,465,078,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Ex:l
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMMUNITY AND SHELTER ASSISTANCE CORP 93-0977842 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements 1 825,134,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: . '
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities __ _ | 2b
¢ Recoveries of prioryeargrants . ... ... 2c
d Other (Describe in Part XIil.) 2d 35,901
e Add lines 2a through 2d 2e 35,901,
3 Subtract line 2e from line 1 [ 3 789,233,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xli1.) 4b
¢ Add lines 4a and 4b e Ac 0.
Total revenue. Add lines 3 and 4c. (This must equal Fonn 990 Part 1, Ime 1 2 ) . 5 789 233,
| Part XlI | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 665,010,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
1' a Donated services and use of faciities . 2a
| b Prior year adjustments 2b
¢ Other losses . 2c
d Other (DescnbeinPart Xul.) . .. ... ... .. .. 2d 35,901,
e Add hnes 2a through 2d 2e 35,901,
3 Subtract line 2e from line 1 . 3 629,109,
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1 '
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrnbe in Part XIil) 4b
¢ Add lines 4a and 4b e e e e e 4c 0.
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part A Ime 18) 5 629 109,

[ Part Xill] Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compilete this part to provide any additional information.

PART

X, LINE 2:

MANAGEMENT BELIEVES THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS,

PART

XTI, LINE 2D AND PART XII, LINE 2D:

RENTAL EXPENSES RELATED TO SPACE LEASED BY SUBTENANTS,

532054
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990.

Name of the organization

OMB No 1545-0047

2015

Open to Piblic
Inspection

Employer identification number

COMMUNTTY AND SHELTER ASSISTANCE CORP 93-0977842

FORM 990, PART III

LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE VIDA PROGRAM IS A COLLABORATIVE OF NONPROFIT ORGANIZATIONS AND

HOUSING AUTHORITIES THAT BRING A WIDE ARRAY OF EXPERIENCE INCLUDING

HOUSING DEVELOPMENT, SOCIAL SUPPORT SERVICES, BUSINESS DEVELOPMENT

ASSISTANCE, AND WORKFORCE DEVELOPMENT. VIDA MEMBERSHIP HAS GROWN FROM

9 ORGANIZATIONS IN 2001 TO 46 ORGANIZATIONS IN 2015, THE MCSP

COLLABORATIVE CURRENTLY COUNTS 7 HIGH SCHOOLS, 13 PRIVATE COLLEGES, AND

2 COMMUNITY COLLEGES. THE 22 SCHOOLS ACCESSING MCSP FOCUS ON CREATING

ACCESS TO POSTSECONDARY EDUCATION FOR UNDERREPRESENTED STUDENTS, SUCH

AS STUDENTS OF COLOR, FIRST-GENERATION STUDENTS, AND NON-NATIVE ENGLISH

SPEAKERS,

TOGETHER, VIDA AND MCSP SERVE 36 COUNTIES IN OREGON, SINCE 2001, MORE

THAN $93 MILLION HAS BEEN LEVERAGED IN COMMUNITY INVESTMENTS (SUCH AS

MORTGAGE LOANS), 568 SMALL BUSINESSES HAVE COMMENCED OR EXPANDED

OPERATIONS WITH THE AID OF VIDA, AND $8.6 MILLION IN IDA FUNDS HAVE

BEEN INVESTED IN POST-SECONDARY EDUCATION FOR LOW-INCOME OREGONIANS,

FORM 930, PART IIT

LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SURVEYORS, ETC.); PREPARING BUDGETS AND FUNDING APPLICATIONS;

MONITORING CONSTRUCTION; PROCESSING DRAW REQUESTS; CLOSING FINANCING;

OVERSEEING MARKETING AND LEASE UP; AND OTHER SERVICES. SINCE 1989

CASA HAS DEVELOPED 41 PROJECTS WITH OVER 2,600 UNITS, AND NINE

COMMUNITY FACILITIES

INCLUDING HEALTH CARE CLINICS, HEAD START

FACILITIES K AND COMMUNITY CENTERS.

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

532211
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Name of the organization Employer identification number

COMMUNITY AND SHELTER ASSISTANCE CORP

93-0977842

THIS DEPARTMENT ALSO PROVIDES TECHNICAL ASSISTANCE AND TRAINING TO MANY

PARTNERS. CASA SPONSORS A FARM WORKER HOUSING CONFERENCE TO ADDRESS

THE UNIQUE CHALLENGE OF THIS TYPE OF HOUSING., CASA'S STAFF ALSO

PROVIDES TECHNICAL: ASSISTANCE TO COMMUNITY DEVELOPMENT CORPORATIONS AND

HOUSING AUTHORITIES IN THE FOLLOWING AREAS: PROJECT DEVELOPMENT,é BOARD

DEVELOPMENT, BUDGETING, AND MARKETING FARM WORKER UNITS,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ASSISTANCE AND HELPS MANUFACTURED HOMEOWNERS SECURE THE FINANCING

NEEDED TO BUY THEIR COMMUNITIES AND SHAPE THEIR ECONOMIC FUTURES

THROUGH RESIDENT OWNERSHIP.

SINCE 2008, CASA HAS CONVERTED NINE MANUFACTURED HOUSING PARKS

(TOTALING 580 SPACES) INTO RESIDENT-OWNED COMMUNITIES AND REGULARLY

PROVIDES ONGOING, POST-PURCHASE TECHNICAL ASSISTANCE AND TRAINING TO

THE COOPERATIVE BOARD AND CO-OP MEMBERS., THE AGGREGATE "AS-IMPROVED'

MARKET VALUE OF THESE PARKS IS ESTIMATED AT $20.98 MILLION. AGGREGATE

GRANT FUNDS LEVERAGED FOR ACQUISITION IS ESTIMATED AT $7.,1 MILLION.

CASA CONTINUES TO EXPAND ITS MHCD PROGRAM WITH THE GOAL OF CONVERTING

AT LEAST TWO MANUFACTURED HOUSING COMMUNITIES ANNUALLY,

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

CASA'S COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION (CDFI) LOAN FUND

PROVIDES AFFORDABLE FINANCING TO NON-PROFITS, HOUSING AUTHORITIES

COMMUNITY ORGANIZATIONS AND MANUFACTURED HOUSING COOPERATIVES, CASA

RECEIVED CDFI CERTIFICATION AND AN INVESTMENT OF GRANT AND LOAN FUNDS

FROM THE U.S. TREASURY IN 2000, THE PROGRAM BEGAN OFFERING

LOW-INTEREST PREDEVELOPMENT AND CONSTRUCTION IL.OANS TO AFFORDABLE

532212 08-02-15
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Name of the organization
COMMUNITY AND SHELTER ASSISTANCE CORP

Emplayer identification number
93-0977842

HOUSING AND COMMUNITY FACILITY PROJECT SPONSORS. SINCE 2007, THE

PROGRAM HAS EXPANDED TO PROVIDE SECONDARY PERMANENT FINANCING TO ALLOW

RESIDENTS TO FORM CO-OPERATIVES IN ORDER TO PURCHASE THEIR COMMUNITIES.

A PILOT PROGRAM IS UNDER WAY TO LEND FUNDS TO AND/OR PROVIDE LOAN

GUARANTEES FOR_OTHER CDFIS IN ORDER TO: (1) SUPPORT FINANCIAL PROGRAMS

APPROVED BY CASA, AND (2) SUPPORT THE PURCHASE OF MANUFACTURED HOMES IN

A COOPERATIVELY OWNED PARK BY INDIVIDUAL BORROWERS,

AS OF DECEMBER 31, 2015, THE TOTAL LOAN POOL IS $8.4 MILLION. THE POOL

IS MADE UP OF 46 PERCENT IN DEBT (EQUITY EQUIVALENT AND PROGRAM RELATED

INVESTMENTS) AND 54 PERCENT IN EQUITY (COMPRISED OF FOUNDATION GRANTS

GOVERNMENT GRANTS, AND NET ASSETS).

EXPENSES § 103,718, INCLUDING GRANTS OF § 0, REVENUE § 211,313,

THE GENERAL DEVELOPMENT PROGRAM IS A COST CENTER THAT IS UTILIZED FOR

RECORDING EXPENDITURES FOR PROJECTS FOR WHICH CASA DOES NOT HAVE SIGNED

CONTRACTS, EXPENDITURES INCLUDED IN THIS COST CENTER ARE FOR PROJECT

DEVELOPMENT AND MARKETING FOR POTENTIAL NEW MULTIFAMILY APARTMENT

COMPLEXES, COMMUNITY FACILITIES, MANUFACTURED HOME PARKS,K AND OTHER

AFFORDABLE HQUSING PROJECTS,

EXPENSES § 143,275, INCLUDING GRANTS OF $§ 27,500, REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WILL BE REVIEWED BY THE FINANCE DIRECTOR AND EXECUTIVE

DIRECTOR FOR ACCURACY WITHIN FOURTEEN DAYS OF RECEIVING IT, A COPY OF THE

990 WILL. THEN BE E-MAILED TO EACH MEMBER FOR COMMENTS AND APPROVAL,K AND

WILL BE VOTED ON AT THE FOLLOWING BOARD MEETING.

532212 09-02-15
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Name of the organization
COMMUNITY AND SHELTER ASSISTANCE CORP

Employer identification number
93-0977842

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

MANAGEMENT REVIEWS WITH EMPLOYEES AND BOARD MEMBERS ON AN ANNUAL BASIS,

EMPLOYEES SIGN AN AFFIDAVIT INDICATING THERE ARE NO CONFLICTS OF INTEREST,

IF_THERE ARE CONFLICTS OF INTEREST, MANAGEMENT HAS THE EMPLOYEE/BOARD

MEMBER DISCLOSE THIS IN WRITING AND TAKES ACTION AS NECESSARY,

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION ARE REVIEWED BY THE

BOARD MEMBERS, HIS ANNUAL COMPENSATION IS SUPPORTED BY COMPARABLE INDUSTRY

DATA AND APPROPRIATELY DOCUMENTED BY THE BOARD,.

FORM 990, PART VI, SECTION C, LINE 19:

CASA'S BOARD OF DIRECTORS REVIEW AND APPROVE THE CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS, THESE DOCUMENTS AND THE ORGANIZATION'S

GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR,

5632212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



