EXTENDED TO NOVEMBER 15, 2022
Short Form OMB No. 1545-0047

m990-EZ|  Return of Organization Exempt From Income Tax 2021

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.

Department of the Treasury open o P.llb|lc
Internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning and ending
B oninable: C Name of organization D Employer identification number
[ Jaddress change] COURT APPOINTED SPECIAL ADVOCATES (CASA)
[ Inamechange | OF SOUTHERN CONNECTICUT, INC. 82-3707349
[ initial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
[Ximnetsd’ | 157 CHURCH ST, 19TH FLOOR (203)800-5661
[ ] Amended return | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jpoicaion pensing] NEW HAVEN, CT 06510 Number B>
G Accounting Method: || Cash [ X Accrual  Other (specify) B> HCheck B>[__I if the organization is
I Website; p» WWW.CASASOUTHCT .ORG not required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(0)(3)|_l 501(c) ( ) d(insert no.) [ ] 4947(a)(1) or [ [ 507 (Form 990).
K Form of organization: [X] Corporation [ Trust [ Association LI other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... oo > 3 189,677.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Partd ...
1 Contributions, gifts, grants, and similar amounts received 1 189,2095.
2 Program service revenue including government fees and contracts 2
3 Membership dues and asSeSSMENTS .. e 3
4 INVESIMBNE MO OMIE e e 4
5a Gross amount from sale of assets other than inventory oo 5a
b Less: cost or other basis and sales eXpenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .. ... ... 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) e e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... ... ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . 7c
8  Other revenue (describe in Schedule ) . SEE SCHEDULE O . 8 382.
Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7¢,and 8 ... » | 9 189,677.
10 Grants and similar amounts paid (listin Schedule O) . 10
11 Benefits paid to or formembers n
g |12 Salaries, other compensation, and employee benefits . 12 50,459.
2 |13 Professional fees and other payments to independent contractors ... 13 584.
& |14  Occupancy, rent, utilies, and maintenance 14 12,380.
w45 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16 12,386.
17  Total expenses. Add lines 10 through 16 .. . 17 75,809.
» |18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 113,868.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) ... 19 35,068.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) .. SEE SCHEDULE O 20 -148,936.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................................... » | 21 0.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Form 990-EZ (2021) OF SOUTHERN CONNECTICUT, INC.

82-3707349 Page 2

Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPart Il ...
(A) Beginning of year (B) End of year

22 Cash, savings, and investments ... 52,223.|22 0.
23 Landand buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O . . . 3,759.]4 0.
25 Total@ssels 55,982.|2 0.
26  Total liabilities (describe in Schedule 0)  SEE SCHEDULE O ... ... . . 20,914.]2 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... . 35,068.(27 0.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI

(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ................................ » [ I|28a 75,809.
29
(Grants $ ) If this amount includes foreign grants, checkhere .......................... » [ 1|20a
30
(Grants $ ) If this amount includes foreign grants, checkhere ......................... » [ 1|30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ... | [ 1|31a

32 Total program service expenses (add lines 28a through 31a)

» | 32] 75,809.

Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours (¢) Reportable (d) Health benefits, | () Estimated
(a) Name and title per week devoted to | SRS e mser | comioves banant | amount of other
DOSitiOﬂ . 1099-NEC) plans, and deferred compensation
(if not paid, enter -0-) compensation
JOSIAH BROWN
EXECUTIVE DIRECTOR 40.00 46,400. 0. 0.
BILLIE GASTIC ROSADO
TREASURER 1.00 0. 0. 0.
REBECCA ALLEN
SECRETARY 1.00 0. 0. 0.
ADRIANA ARREOLA JOSEPH
DIRECTOR 1.00 0. 0. 0.
CAROLYN KINDER
DIRECTOR 1.00 0. 0. 0.
JODIE OSHANA
DIRECTOR 1.00 0. 0. 0.
RONALD PERRY
DIRECTOR 1.00 0. 0. 0.
AISHA ROCHE
DIRECTOR 1.00 0. 0. 0.
LAURIE RUDERFER
DIRECTOR 1.00 0. 0. 0.
T. REGINALD SOLOMON
PRESIDENT 1.00 0. 0. 0.

132172 12-08-21
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Form 990-EZ (2021) OF SOUTHERN CONNECTICUT, INC. 82-3707349 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [ ]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity I SChEAUIB O e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 63, and 7a, among others)? 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 11l e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0.
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made

in a prior year and still outstanding at the end of the tax year covered by this return? 38a X

b If"Yes," complete Schedule L, Part 11, and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9 ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . e 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section4912 p 0. ;section4955 p 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | oo 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bythe organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I "Yes," complete FOrm 8886-T e 40e X
41  List the states with which a copy of this return is filed p» C'T
42a The organization's books are in care of p» DENISE MCNATIR Telephone no.p» (860)965-6314
Locatedat p» 147 MISTY MOUNTAIN ROAD, BERLIN, CT ZP+4 p 06037
b Atany 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 Yes| No
000U e 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X

If "Yes," enter the name of the foreign country P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... .. ... > [ ]
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
oMM OO0 B e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF T 000 B 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
IS ONaUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ............................. 45b

Form 990-EZ (2021)
132173 12-08-21
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10141115 759443 3849002

COURT APPOINTED SPECIAL ADVOCATES (CASA)

Form 990-EZ (2021) OF SOUTHERN CONNECTICUT, INC. 82-3707349 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1£"Yes," complete SChedule C, Part | 46 X
Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
[£Yes," complete Sch. G, Part 1 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. 49a X
b If"Yes," was the related organization a section 527 0rganization? | 49b

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

(a) Name and title of each employee (b) Average hours (¢) Reportabe | (d) Health beneiits, | - (¢) Estimated
per week devoted to compensation (Forms | gmployee benefit | amount of other
NONE position 1099-NEC) P'acnjrhgnef] Jeferred | compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

COMPIETEA SCREAUIB A L. L > Yes [_] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer | Date
Here JOSIAH BROWN, EXECUTIVE DIRECTOR
Type or print name and Tie
Print/Type preparer's name Preparer's signature Date Check |_| it [PTIN
Paid self- employed
Preparer TODD SHELANSKY, CPA P00445857
Use Only Firm'sname p HARPER & WHITFIELD, P.C. Firm'sEIN » 06-1071692
Firm's address p 314 FARMINGTON AVENUE Phoneno. 860-677-9188
FARMINGTON, CT 06032

................................................................................. » [XIves [__Ino
Form 990-EZ (2021)

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

132174 12-08-21
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CQURT APPOINTED SPECIAL ADVOCATES (CASA) Employer identification number

OF SOUTHERN CONNECTICUT, INC. 82-3707349

I Part | I 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 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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 described 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 Ill.)

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 on

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

a |:| Type l. 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.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations |

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule A (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 89,736.| 145,716.( 189,295.| 424,747.

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

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

4 Total. Add lines 1 through 3 89,736.] 145,716.| 189,295.| 424,747.

5 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,

coumn(y 1,497.
6 Public support. Subtract line 5 from line 4. 423 ’ 250.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 89,736.| 145,716.| 189,295.] 424,747.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 44, 345, 389.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) 37. 37.

11 Total support. Add lines 7 through 10 425,173.

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First 5 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 SYOP Nere ... ... ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2021

132022 01-04-22
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule A (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified 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 theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

b Unrelated 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 on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The 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 ........................ | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule A (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controlled 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 during the tax year? If "Yes,"
answer lines 5b and 5c 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;
(iii) 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? 5¢c

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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule A (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 pages
[Part IV | Supporting Organizations -,ntinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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," describe 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 prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 lll 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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No" 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
132025 01-04-22 Schedule A (Form 990) 2021
9
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule A (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il 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-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(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 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

COURT APPOINTED SPECIAL ADVOCATES (CASA)

OF SOUTHERN CONNECTICUT, INC.

82-3707349 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Excess from 2021

132027 01-04-22

10141115 759443 3849002
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule A (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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COURT APPOINTED SPECIAL ADVOCATES (CASA)
OF SOUTHERN CONNECTICUT, INC. 82-3707349

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
JEROME L. GREENE FOUNDATION 10,000. 1,497.
Total Excess Contributions to Schedule A, Part I, Line 5 1,497.

123171 04-01-21



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COURT APPOINTED SPECIAL ADVOCATES (CASA)
OF SOUTHERN CONNECTICUT, INC. 82-3707349
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

COURT APPOINTED SPECIAL ADVOCATES (CASA)

Employer identification number

OF SOUTHERN CONNECTICUT, INC. 82-3707349
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NATIONAL COURT APPOINTED SPECIAL
1 | ADVOCATES Person
100 WEST HARRISON STREET, NORTH TOWER, Payroll ]
SUITE 500 $ 61,018. Noncash [ |

SEATTLE, WA 98119

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

COMMUNITY FOUNDATION OF EASTERN
2 | CONNECTICUT

68 FEDERAL STREET $ 2

Person
Payroll |:|
5,000. Noncash [ |

NEW LONDON, CT 06320

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF GREATER NEW
3 HAVEN Person
Payroll |:|
70 AUDUBON STREET $ 15,000. Noncash [ ]

NEW HAVEN, CT 06510

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | JEROME L. GREENE FOUNDATION

146 CENTRAL PARK WEST 1E $ 1

Person
Payroll |:|
0,000. Noncash [ |

NEW YORK, NY 10023

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 | MCCANCE FOUNDATION

PO BOX 422 s

Person
Payroll |:|
7,500. Noncash [ |

NORTH SCITUATE, MA 02060

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | KAPPA ALPHA THETA

8740 FOUNDERS ROAD $

Person
Payroll |:|
5,200. Noncash [ |

INDIANAPOLIS, IN 46268

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization
COURT APPOINTED SPECIAL ADVOCATES (CASA)
OF SOUTHERN CONNECTICUT, INC.

Employer identification number

82-3707349

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

SMITH RICHARDSON FOUNDATION

60 JESUP ROAD

5,000.

WESTPORT, CT 06880

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

NEWALLIANCE FOUNDATION

195 CHURCH STREET

5,000.

NEW HAVEN, CT 06510

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

COURT APPOINTED SPECIAL ADVOCATES (CASA)
OF SOUTHERN CONNECTICUT, INC.

Employer identification number

82-3707349

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

COURT APPOINTED SPECIAL ADVOCATES (CASA)
OF SOUTHERN CONNECTICUT, INC.

Employer identification number

82-3707349

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE N

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

P> Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36.
P> Attach certified copies of any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest information.

2021

Open to Public
Inspection

Name of the organization

INC.

COURT APPOINTED SPECIAL ADVOCATES (CASA)
OF SOUTHERN CONNECTICUT,

82-3

Employer identification number

707349

Part | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part | can be duplicated if additional

space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or [  determining FMV for recipient(s) (if
) amount of transaction | asset(s) distributed or tax-exempt) or type
expenses paid expenses transaction expenses of entity
CASH BALANCE AND CONNECTICUT COURT APPOINTED SP|
BOOK VALUE OF [L57 CHURCH STREET 19TH FLOOR
CASH AND EQUIPMENT n2/31/21 148,936 .EQUIPMENT, 82-3686568 NEW HAVEN, CT 06510 501(C)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organizatioN ? 2a | X
b Become an employee of, or independent contractor for, a successor or transferee organization? 2 | X
¢ Become a direct or indirect owner of a successor or transferee organization? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissoluton? ... 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part 1ll. p> SEE PART III

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule N (Form 990) 2021

LHA
132151 11-10-21

18



COURT APPOINTED SPECIAL ADVOCATES (CASA)
Schedule N (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 Page 2

I Part | I Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Partut...... 3 X
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . 4a | X
b If "Yes," did the organization provide SUCh NOtiICE Y 4 | X
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5 X
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a X
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? | 6b

If "Yes" on line 6b, describe in Part Il how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part Ill.

Part Il | Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.Complete this part if the organization answered "Yes" on Form 990, Part IV, line 32, or
Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
dnbution | S R on | stecr deroued ot L
expenses paid expenses transaction expenses of entity
Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organizatioN ? 2a

b Become an employee of, or independent contractor for, a successor or transferee organization? 2b

¢ Become a direct or indirect owner of a successor or transferee organization? 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? .~ 2d

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part 1ll. P>

132152 12-17-21 19 Schedule N (Form 990) 2021



COURT APPOINTED SPECIAL ADVOCATES (CASA)

Schedule N (Form 990) 2021 OF SOUTHERN CONNECTICUT, INC. 82-3707349 pages
Part lll | Supplemental Information. Provide the information required by Part I, lines 2e and 6¢, and Part II, line 2e.

Also complete this part to provide any additional information.

PART I, LINE 2E:

ALL DIRECTORS/TRUSTEES LISTED IN PART IV ON 990-EZ PAGE 2 AND EXECUTIVE

DIRECTOR.

PART I, LINE 2E:

ALL DIRECTORS/TRUSTEES BECAME DIRECTORS/TRUSTEES OF THE SUCCESSOR

ORGANIZATION UPON MERGER. IN ADDITION, THE EXECUTIVE DIRECTOR WHO WAS

PART-TIME AT BOTH ORGANIZATION BECAME FULL-TIME AT THE SUCCESSOR

ORGANIZATION UPON THE MERGER.

132153 11-10-21 Schedule N (Form 990) 2021
20
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10141115 759443 3849002

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

2021

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization COURT APPOINTED SPECIAL ADVOCATES (CASA) Employer identification number
OF SOUTHERN CONNECTICUT, INC. 82-3707349

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
OTHER INCOME 37.
INTEREST 345.
TOTAL TO FORM 990-EZ, LINE 8 382.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MARKETING 165.
MISCELLANEOUS 5,221.
INSURANCE 4,081.
OFFICE SUPPLIES 1,586.
PAYROLL PROCESSING FEES 318.
DEPRECIATION 374.
DUES AND SUBSCRIPTIONS 425.
BANK FEES 216.
TOTAL TO FORM 990-EZ, LINE 16 12,386.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
TRANSFER UPON CERTIFICATE OF MERGER -148,936.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER ASSETS 2,825. 0.
OTHER DEPRECIABLE ASSETS 934. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021

Page 2

Name of the organization COURT APPOINTED SPECIAL ADVOCATES ( CASA) Employer identification number

OF SOUTHERN CONNECTICUT, INC. 82-3707349

TOTAL TO FORM 990-EZ, LINE 24 3,759.

O.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PPP LOAN 19,555.

ACCRUED EXPENSES 1,359.

TOTAL TO FORM 990-EZ, LINE 26 20,914.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EMPOWER A STATEWIDE

NETWORK OF CARING, CONSISTENT VOLUNTEER COURT APPOINTED SPECIAL

ADVOCATES TO ADVANCE THE BEST INTERESTS OF CHILDREN WHO HAVE

EXPERIENCED ABUSE OR NEGLECT SO EVERY CHILD CAN FIND A SAFE, PERMANENT

HOME TO THRIVE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

IMPLEMENT AND EXPAND THE COURT APPOINTED SPECIAL ADVOCATE

(CASA) PROGRAM IN NEW HAVEN, CONNECTICUT FUNDING SUPPORT

FROM NATIONAL CASA WHICH PROVIDES QUALITY PROGRAMS TO

ADVOCATE FOR CHILDREN WHO HAVE EXPERIENCED ABUSE/NEGLECT: ESTABLISHING

KEY RELATIONSHIPS, RAISING AWARENESS AND PROMOTING THE PROGRAM.

FORM 990-EZ

EFFECTIVE 1/1/2022, COURT APPOINTED SPECIAL ADVOCATES OF SOUTHERN

CONNECTICUT, INC. (EIN: 82-3707349) MERGED WITH CONNECTICUT COURT

APPOINTED SPECIAL ADVOCATES, INC. (EIN: 82-3686568) AND COURT APPOINTED

SPECIAL ADVOCATES OF NORTHERN CONNECTICUT, INC. (EIN:82-3660654).

THESE THREE ENTITIES WILL FILE AS CONNECTICUT COURT APPOINTED SPECIAL

ADVOCATES GOING FORWARD.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization COURT APPOINTED SPECIAL ADVOCATES (CASA) Employer identification number
OF SOUTHERN CONNECTICUT, INC. 82-3707349

132212 11-11-21 Schedule O (Form 990) 2021
23
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Statement for Revenue Procedure 2021-48

Taxpayer's Name =~ COURT APPOINTED SPECIAL ADVOCATES (CASA)
Taxpayer’s Address l 57 CHURCH ST ’ l 9TH FLOOR

NEW HAVEN, CT 06510
Taxpayers SSN/EIN 82-3707349

The taxpayer is applying the following sections of Revenue Procedure 2021-48 of tax year 2021 :
SECTION 3.03

Was the loan

forgiven as
of the date of
Year of the return is
Loan Description Tax-Exempt Income filed?
2020 PPP LOAN FORGIVENESS 19,555. Y

103801 02-28-22

24
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Business.CT.gov - Filing Number: 0010184353 - Filing Date: 12/31/2021 2:42:28 PM

Certificate of Merger

CERTIFICATE OF MERGER
OF

COURT APPOINTED SPECIAL ADVOCATES OF NORTHERN CONNECTICUT, INC.
(a Connecticut Nonstock Corporation)

AND

COURT APPOINTED SPECIAL ADVOCATES OF SOUTHERN CONNECTICUT, INC.
(a Connecticut Nonstock Corporation)

WITH AND INTO

CONNECTICUT COURT APPOINTED SPECIAL ADVOCATES, INC
(a Connecticut Nonstock Corporation)

Dated: December 31, 2021

1. Court Appointed Special Advocates of Northern Connecticut, Inc.
(“Northern CASA”) is a Connecticut nonstock corporation.

2. Court Appointed Special Advocates of Southern Connecticut, Inc.
(“Southern CASA”) is a Connecticut nonstock corporation.

3. Connecticut Court Appointed Special Advocates, Inc (“Connecticut
CASA") is a Connecticut nonstock corporation.

4. Upon completion of the merger, Connecticut Court Appointed Special
Advocates, Inc shall be the “Surviving Corporation.”

5. The merger shall be effective as of 12:01 a.m. on January 1, 2022,

Page 1 of 6



Business.CT.gov - Filing Number: 0010184353 - Filing Date: 12/31/2021 2:42:28 PM

6. The Plan of Merger was duly approved by the boards of directors of
Northern CASA, Southern CASA and Connecticut CASA in the manner required by
Sections 33-1000 to 33-1290, inclusive, of the Connecticut General Statutes and by
each corporation’s Certificate of Incorporation.

7. The Surviving Corporation's Certificate of Incorporation shall be the
Certificate of Incorporation of Connecticut CASA (as amended) attached hereto as
Exhibit A.

[Signature page follows.]

Page 2 of 6



DocusSign En\%lgp%iIBz%?ﬂ%’]gﬁ:ging\Ig—JCEéll-igqgv!\llngmgﬁe?g:140010184353 i Flllng BCULE LA A0 et A

Court Appointed Special Advocates of Northern Connecticut, Inc.

DocuSigned by:
Quwalyyg
By: AD2179CI7ABBACT.
Denise McNair, Director

Court Appointed Special Advocates of Southern Connecticut, Inc.

DocuSigned by:
By [ tgld S

T. Reginald Solomon, Board President

Connecticut Court Appointed Special Advocates, Inc
DocuSigned by:
o Ve

By‘ DI’)TRd‘f{’FH&::i?

David Bayne, Board President
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EXHIBIT A

Certificate of Incorporation

CERTIFICATE OF INCORPORATION
(NONSTOCK CORPORATION)
OF
CONNECTICUT COURT APPOINTED SPECIAL ADVOCATES, INC

(attached)
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CERTIFICATE OF INCORPORATION
OF
CONNECTICUT CASA ASSOCIATION, INC.

A Non-Stock Nonprofit Corporation Organized Under
The Connecticut Revised Nonstock Corporation Act

The undersigned, a natural person, for the purpose of organizing a corporation not-for-profit and
without authority to issue capital stock under the provisions and subject to the requirements of the laws of
the State of Connecticut (particularly Chapter 602, sections 33-1000 to 33-1290, inclusive, of the
Connecticut General Statutes and any acts supplemental thereto or amendatory thereof, and known,
identified, and referred to as the “Connecticut Revised Nonstock Corporation Act”), does hereby certify that:

FIRST: Name. The name of the Carporation is the "Connecticut CASA Association, Inc."
(the "Carporation”).

SECOND: Non-Stock Nonprofit. The Corporation is a nonprofit corporation and shall not have
or issue shares of stock or make distributions.

THIRD: Members. The Corporation shall not have members.

FOURTH: Registered Agent; Registered Office. The name and address of the Corporation's

registered agent is as follows:

Name of Registered Agent: Withers Bergman LLP
Registered Office Address: 157 Church Street, 12" Floor
New Haven, Connecticut 06510

FIFTH: Purposes. The Corporation shall be organized and operated exclusively for
charitable, educational, and scientific purposes, as described in Section 501(c)(3) of the Internal Revenue
Code of 1986, as amended (the "Code"), and the regulations promulgated thereunder. In furtherance of
these purposes, the Corporation's activities may include: (i) supporting and promoting court-appointed
volunteer advocacy so that every abused or neglected child can be safe, establish permanence, and have
the opportunity to thrive; (i) supporting local programs throughout Connecticut that provide quality volunteer
advocacy in court for children who are abused and neglected; and (iii) providing information and education
to promote court appointed special advocacy for abused and neglected children. The Corporation shall be
authorized to provide financial assistance to any organization or organizations located anywhere in the
world which are dedicated to religious, charitable, scientific or educational purposes within the meaning of
Section 501(c)(3) of the Code.

The Corporation may do each and every thing necessary and proper for the furtherance or
accomplishment of any of the purposes enumerated in this Certificate of Incorporation or any amendment
hereto, and may carry out any lawful pursuit necessary or incidental to the accomplishment of such
purposes of the Corporation, alone or in association with other corporations, firms, or individuals.
Notwithstanding any other provisions of this Certificate of Incorporation to the contrary, the Corporation
shall neither have nor exercise any power, nor shall it engage directly or indirectly in any activity that would
invalidate its status as: (i) a corporation that is exempt from federal income taxation as an organization
described in Section 501(c)(3) of the Code; or {ii) an organization to which contributions are deductible
under Section 170(c) of the Code.

PERSONAL/LPL-US-5977047/1 i,
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The purposes and powers enumerated herein shall in no way be construed as a limitation of the
powers granted to corporations by the laws of the State of Connecticut, except to the extent that the use of
such powers would conflict with the limitations set forth in Section 501(c)(3) of the Code and the regulations
promulgated thereunder. The Corporation shall have the authority to exercise all of the powers conferred
upon corporations organized not-for-profit and without authority to issue capital stock under the provisions
of the Connecticut Revised Nonstock Corporation Act, provided that the exercise of any such powers shall
be in furtherance of any one or more of the exempt purposes of the Corporation.

No part of the net earnings of the Corporation shall inure to the benefit of, or be distributable to, its
directors, officers, members, or other private persons, except that the Carporation shall be authorized and
empowered to pay reasonable compensation for services actually rendered and to reimburse reasonable
expenses actually incurred on behalf of the Corporation. No part of the activities of the Corporation shall
be the carrying on of propaganda or otherwise attempting to influence legislation and the Corporation shall
not participate or intervene in (including the publishing or distribution of statements) any political campaign
on behalf of any candidate for public office.

SIXTH: Management; Liability. The Corporation shall be managed by a Board of Directors,
whose rights, powers, and duties shall be as specified in the Bylaws. The personal liability of a director is
hereby limited to the fullest extent permitted under Section 33-1026(b)(4) of the Connecticut General
Statutes.

SEVENTH: Dissolution. The Corporation may be dissolved at any time by the affirmative vote
of two-thirds (2/39) of the members of the Board cof Directors of the Corporation. If the Corporation shall
be dissolved, the assets of the Corporation, reduced by the amount of any liabilities owed by the
Corporation, shall be paid to one or more corporations, funds, foundations, or organizations selected by the
Board of Directors, provided that all such corporations, funds, foundations, and organizations shall, at such
time, be described within Section 501(c)(3) of the Code.

EIGHTH: Amendment of Certificate. This Certificate of Incorporation may be amended,
altered or repealed by the affirmative vote of two-thirds (2/37s) of the members of the Board of Directors of
the Corporation. No such amendment, alteration, or repeal of the Certificate of Incorporation shall be
effected that would result in the denial of tax-exempt status to the Corporation under Section 501(c)(3) of
the Code.

NINTH: Amendment of Bylaws. The Bylaws of the Corporation may be amended, altered
or repealed by an affirmative vote of two-thirds (2/3') of the members of the Corporation. No such
amendment, alteration cr repeal of the Bylaws of the Corporation shall be effected that would result in the
denial of tax-exempt status to the Corporation under Section 501(c)(3) of the Code.

Dated this 14th day of November 2017.

(-‘:SSX\E‘&Q' \ RATOR:

Paul M. Roy, Esq. !

c/o Withers Bergman LLP

157 Church Street, 12 Floor
New Haven, Connecticut 06510

PERSONAL/LPL-US-5877047/1 2.
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