EXTENDED TO MAY 15,

m 990

2023

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

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

Depariment of tha Treasury
Internal Revenua Servica

P_Go to www.irs.gov/Form290 for instructions and the latest informatlon.

OMB No, 1545-0047

2021

- Opan to.Public.: -
wiingpections 57

A For the 2021 calendar year, or tax year beginning JUL, 1, 2021

andending JUN 30,

2022

B Checkif C Name of organization D Employer identification number
applicable:
change | CHESTERFIELD CASA, INC.
g Doing business as 54-1815693
e Number and street {or P.0. box if mail Is not delivered to sireat address) Room/suite | E Telephone number
final 9457 AMBERDALE DRIVE 804-276-7660
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 304,598,
f;ﬁ;mndm NORTH CHESTERFIELD ; VA 2 3 2 3 6- 1 24 9 H{a} Is this a group return
Dﬁﬁﬁ"“' F Name and address of principal officer MTCHAEL BAUM for subordinates? DYes No
pendind | SAME AS C ABOVE H{b) Are ait subordinates Inciudea?__| Yes No

I Tax-exempt status: L X] 501(c){3) ] 501(c) {

) (insertna.) LI 4947)(1yor [__[ 507

J Website: pp WWW.CHESTERFIELDCASA .ORG

If ?No,” attach a list. See instructions
H{c) Group exemption number P

K Form of organization: | X | Corporation | Trust || Association | | Other =

| L Year of formation; 19 8 6] M State of fegal domicile: VA

{Part 1| Summary

o | -1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF CHESTERFIELD CASA
§ - IS TO PROMOTE SAFE, PERMANENT HOMES FOR ABUSED AND NEGLECTED
§ 2 Check this box P L_Titthe 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) .. 3 9
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
8] 5 Total number of individuals employed in calendar year 2021 PartV,line2s) .. .. . . |5 7
g 6 Total number of volunteers (estimate if necessary) _ e ] 0
g 7 a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 b .
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line 1h) 311,026. 250,376,
s 9 Program service revenue (Part VIl line 2g) .. 0. 0.
é 10 Investment income (Part VIll, column (), lines 3, 4, and Td) 9,373. 22,006,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and '[1e) 21,107, 0.
12 .. Total revenue - add lines 8 through 11 {must equal Part VIil, colurn (A), fine 12) ... 341,506, 272,382,
13 Grants and similar amounts palid (Part IX, column (A), lines 1-3) 0. Q.
14 Benefits paid to or for members {Part IX, column (A), linedy 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Pait IX, column (A}, lines 5-10) 290,980, 279,865,
2:": 16a Professional fundraising fees (Part IX, colurmn (A}, ine 11 __ 0 of _ 0 .
&1 b Total fundralsing expenses {Part [X, column (D), iine25) P 38,619, SRR O R
1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) _ 60,007, 70 699
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _____________________ 350,987, 350,564,
16 Revenue less expenses. Subtract ine 18 from e 12 ..o, -9,481. -78,182.
;5§ Beginning of Current Year End of Year
85120 Total assets A X, 11018} ..o 625,038, 456,078.
Zol 21 Total labilities (Part X, e 26) 59,700. 40,417,
23| 22 Net assets or fund balances, Subtract line 21 from line 20 ... 565,338, 415,661,

| Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
frug, corracl, and complete, Daclaration of preparer (other than officer) is based on all Information of which preparer has any knowiedge

Sign > Sranature of officer Date
Here MICHAEL BAUM, EXECUTIVE DIRECTOR
‘Type or prirt name and title
Print/Type preparer's name Preparer's signature Date o | [[ PTIN

Paid  [FRANK BARCALOW FRANK BARCALOW 01/30/23 fitenpoes P00446788
Preparer |Firm's name  p FRANK BARCALOW Frm'sElN p 45-5310918
Use Only |Firm's addressy, 1434 DISPATCH STATICON ROAD

QUINTON, VA 23141 Phoneno.804-557-5054
May the IRS discuss this return with the preparer shown above? See instructions L}Ll Yes | | No
32001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate Inslructlons. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) CHESTERFIELD CASA, INC. 54-1815693 page2
[ Part Il [Statement of Program Service Accomplishmenis

Chack if Scheduls O contains a response or note to any linginthis Part Il ... ceeeii i e [:]
1  Briefly describe the organization's mission;
THE MISSION OF CHESTERFIELD CASA IS TO PROMOTE SAFE, PERMANENT HOMES
FOR ABUSED AND NEGLECTED CHILDREN BY PROVIDING TRAINED VOLUNTEERS TO
ADVOCATE FOR THEM THROUGHOUT THEIR INVOLVEMENT IN THE JUVENILE COURT
PROCESS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€22 . e et 1 Yes [X]No
If “Yes," describe these new services on Schedule O
3 Did the organization ceass conducting, or make significant changas in how it conducts, any program services? ... I:]Yes 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(¢){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

da {coda: } {Expenses $ 267,410, including grants of § ) (Revenus$ )
CHESTERFIELD CASA — THE COURT APPOINTED SPECIAL ADVOCATES PROGRAM -

PROVIDES TRAINED VOLUNTEERS TO ADVOCATE FOR ABUSED AND NEGLECTED
CHILDREN DURING THEIR INVOLVEMENT WITH THE JUVENILE COURT. OUR PROGRAM
PROMOTES SAFE, PERMANENT HOMES FOR CHILD VICTIMS BY OFFERING FACTUAL,
OBJECTIVE INFORMATION TO THE COURT AND MAKING RECOMMENDATIONS AS TO
WHAT OUTCOMES ARE IN THE CHILDREN'S BEST INTERESTS. 1IN THE PAST 21
YEARS, CHESTERFIELD CASA HAS BEEN A POWERFUL VOICE FOR OVER 1, 700
CHILDREN WHO HAVE COME TO THE ATTENTION OF THE 12TH DISTRICT JUVENILE
AND DOMESTIC RELATIONS COURT (SERVING CHESTERFIELD AND COLONIAL

HEIGHTS).
4b  (Code: ) (Expensas $ Including granis of $ } {Revenua )
4¢  (Code: ) {Expenses & including grants of $ } {Revenue $ .. 3

4d  Other program services (Describe on Schedule Q)
{Expenses § including grants of $ ) {Reverwe$ )

4e  Total program service expenses P> 267,410,

Farm 990 (2021)

132002 12-09-21
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art IV | Checklist of Required Schedules

Form 990 (2021 CHESTERFIELD CASA, INC. ' 54-1815693  page3
I-————-(|—'—P . - -

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
1 *Yes," complete SCRBUUIB A ||| | oo eee et 1] X
2 Is the organization required to complete Schedula B, Schedule of Contributor®? See instructions 2 1 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complate Schedle G Partl et 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complate Schedule G, Partil . ] 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501 (c](ﬁ) orgamzatlon that receives membership dues, assessments, or .
similar amounts as defined in Rev. Proc, 98-19? If "Yes,® complste Schedule C, Part ittt . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ar investment of amounts in such funds or accounts? if "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 Jand areas, or historic structures? If "Yes,” complete Schedule D, Partll . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,® compler‘e
SCREAUIE D, PAT I ||| ... eeee e oo ee et eeeee s ettt sess oo s s sttt see s 8 X
9 Did the organization repcit an ameount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr ar debt negotiation services?
If *Yes,” complete Sohedule D, Pt IV i S 9 X
10 . Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complale Schedule D, PartV
11  if the organization's answer to any of the following questions is 'Yes " then comprets Schedula D Parts V] Vll VHI IX or X
.. as applicable,
a DBid the organization repert an amount for land, buildings, and eguipment in Part X, line 107 If "Yes, * complete Schadule D,
. PartVi o || X
b Did the organlzation report an amount for mvestments other secunlles in Part X hne 12 that is 5% or mare of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vitf o 1de X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts totaf assets reported in
Part X, lina 167 If "Yes," complete Schedule D, Part IX o 11a X
e Did the organization report an amount for other habllmes In Part X lll"le 25? lf “Yes comp!ete Schedute D Padx 1. X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complate Schedule D, Part X | - 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,* complste
Schedulo D, Parts XIand Xl | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered *No" fo line 12a, then complating Schedule D, Parts Xl and X!l is optional . | 12b X
13 Is the organization a scheal described In section 170()(1}A)Ni)? /f “Yes,” complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrais!ng, busmess.
investrment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts fand IV i | 14b X
15 Did the organization report on Part IX, column {A), lina 3 more than $5 000 of grants ar other assrstance tq or for any
foreign organization? /f "Yes,” complete Schedule F, Parts land IV : ... 115 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregale grants or other asssstance to
or for fareign individuals? If *Yes," complete Schedule F, Parts litand tv . ; 16 X
17  Did the organization report a total of more than $15,000 of expenses for proiessronal fundralsmg sefvices on Part ]X
celumn (A}, lines 6 and 11a? Jf “Yes,” complete Schedule G, Part 1. Ses instructions . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VlII Irnes
1¢ and 8a? if "Yes," complete Schedule G, Part Il . i8 X
19 Did the organization report mare than $15,000 of gross income from gamlng actwlties on Part Vlll hne Qa? If Yes
complete Sehedule G, Partlll || | ettt et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the crganization altach a copy of its audited financial statements to this return? ___ 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 172 If "Yes,” complele Schedule |, Partstandll .. |29 X
132003 12-08-21 . Form 990 (2021)
15380130 794671 CHESTCASA 2021.05020 CHESTERFIELD CASA, INC. CHESTCAL



Form 990 (2021 - CHESTERFIELD CASA, INC, 54-1815693  paged
| Part IV.] Checklist of Required Schedules {continued) '

Yes | No
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 Jf "Yes," complete Schedtle |, Parts L and e e 22 X
23 Did the organization answer "Yes® to Part Vi, Sectlon A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," completa
SONBAUIE Y || oo eeee oo es e s R 23 X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedula K. If *No,"goto fine 25a 24a X
b Did the organization Invest any prooeeds of tax exempt bonds i)eyond ] temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny TaX-eXBMPLBONGS? . | s et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? o | 24d
25a Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess bensfit )
“ transaction with a disqualified person during the year? If "Yes, " complele Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prlor year and
that the transaction has nat been reported ¢n any of the organization’s prior Farms 990 or 980-E27 Jf "Yes, " complete
SCRBAUIE Ly PAIT | oooooeooeee e oeeceeoeeees oo oo e oes oo oo 25b X
26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%:
controlled entity or family member of any of these persons? /f "Yes,” complete Scheadule L, Part it~ . ] X
27 Did the organization provide a grant or other assistance to any clmrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee mamber, or to a 35% controlfed

entity (including an employee thereof) or family member of any of these persans? if "Yes," complete Schedule L, Part Ill.

28. Was the organization a party to a business transaction with ohe of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and except|ons).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

27 X ‘

"Yes,® complete Schedule L, PartlV . 28a X
b A family mamber of any individual descnbed ln lme 28a? i “Yes, complere Schedule L Pan‘ IV 28b |- X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘?lf
"Yes," complete SChedule L, PArtIV s oo et 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? If *Yes, " complel‘e Schedule M 29 X
30 Dld the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? /f *Yas,” complete Schedule M L I B X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf “Yes, comp.'ete Schedule N Pam' i L& X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedula N, Part il 32 X
-Did the orgamzatron own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . : X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parr II HI oer and
PartV.fine1 34 X
35a Did the organization have a controlled entrty wrthln the meamng of sectron 512(b](1 3)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wrth a controlled entlty _
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V| ling 2. . e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes,* complete Schedule R, PartV, line2 . . . 36 X
37 Did the organizaticn conduct more than 5% of its actlwties through an enlrty that is not a related organlzatlon )
and that Is treated as a partnership for federal inceme tax purposes? if “Yes," complete Schedule R, Part Vit 1 &7 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and 1972
Note: All Form 920 filers are required to complete Schedula O .. as | X

[ Part. V] Statements Regarding Other IRS Filings and Tax Complrance e
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1098, Enter -0-if notapplicable ... ia
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. | 18
132004 12-09-21 Form 990 (2021)
’ 5
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Form 880 (2021) CHESTERFIELD CASA, INC. H4-18156893

Page &

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

Ga

[+ =3

=+ T I - N

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn [ 2a

Yes

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ...
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. Seeinstructions. .. ...
Did the arganization have unrelated business gross income of $1,000 or more duringtheyear? . . ...
If *Yes," has it filed a Form 990-T for this year? If "No* lo lina 3b, provide an explanation on Scheduls O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...
If *Yes," enter the name of the foreign country P
See Instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any tims during the tax year? ... ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or &b, did the organization filte Form 888612 .. .
Does the organization have annual gross receipts that are normal[y greater than $1 00 000 and dld the orgamzat:on sollcrt
any contributions that were not tax deductible as charitable contributions?

if "Yes," did the organization include with every solicitation an express statement lhat such contnbut]ons or glﬂs

ware NOT AN dedUCHIDIED et ee et et et e et nereere e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? F

If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 - ................. W
If "Yes," indicate the number of Forms 8282 flled dunng the YEAM e I 7d I

No

6a

7b

Did the organization receive any funds, drrectly or indirectly, to pay premiums on a personal benefit contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requnred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donar, donar advisor, or related person?
Section 5601{c)(7) organizations. Enter:

7o

7

79

7h

Initiation fees and capital contributions included on Part VL, ine 12
Gross recsipts, included on Form 980, Part VIII, Iine 12, for public use of club facilities | . [10b
Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders | ..o ieesseieieieo e, (118
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) I 1ib
Section 4947(a){1) non-exempt chantab[e trusts Is the orgamzatlon fllng Form 990 in Ileu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12h

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note: See the Instructions for additional information the organization must report an Schedule O
Enter the amount of reserves the organization is required to maintaln by the states in which the

12a

13a

organization Is licensed to lssue qualifled health plans | .. 1180

Enter the amount of reservesonhand ... i 118c ;

Did the organization receive any payments for |nd00r tannlng services durlng the tax year? 14a X
if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on paymsnt{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?_

If *Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
if *Yes," complete Form 4720, Scheduie O.

Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would resuft in the imposition of an excise tax under section 4951, 4952 or 48532

17

132005 12-09-21

If *Yes,” complete Form 6069.
6
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Form 990 {2021) CHESTERFIELD CASA, INC. 54-1815693  pageb
Part VIl | Governance, Management, and Disclosure. For each "Yes* response to ines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See insiructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Ml ..o (X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or simitar commitiee, explain on Schedule 0.
b Enter the number of voling members Included on line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustes, or key employee have a famity relationship or a business relationship with any ather
officer, director, trustee, or key emMPIOYEE? || |t
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .
Did the organizaticn become aware during the year of a significant diversion of the organization’s assets?” . .
6 Did the organization have members or steckholders? |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? v, | 72
b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .. i L7
8 Did the organization contemporaneously dacument the maetlngs held or wntten ac!mns undertaken dunng the year by the follnwmg Ea
a The goveming body?
b Each commnttee with authority to aet on hehalf ot the govemlng body? ______________ o O T TOTT T U TV 8b
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached af the ‘
organizatior's malling address? If "Yes," provids the names and addresses on Schadule O | R X
Seaction B. Policies (This Section B requasts information about policies not required by the Inrema! Revenue Code }

o

42}

[R5 W R ]

I E P PR P

Yes | No

10a Did the organization have lecal chapters, branches, or affiliates? ... : e [ X
b [f "Yes," did the organization have written policies and procedures goveming the actlwtles of such chapters afflllates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? .. | 10h
11a :Has the organization provided a complete copy of this Form 990 to all members of its govemning body before frilng the form? 11a
b Dascribe on Schedule O the progess, if any, used by the organization to review this Form 880, :‘ '
12a Did the organization have a written conflict of interest policy? If "No," go foline 13 122
b Were officers, directars, or trustess, and key employeas raquired to disclose annually interests tnat coutd gwe fsetoconfliets? 12b
¢ Did the organization regularly and consistently monitar and enforce compliance with the pelicy? If "Yes," describe
on Schedule O how this was done . . |aze
13  Did the organization have a written whlstleblower poIrcy? R 13
14  Did the crganization have a written document retention and destructlon pohcy’? e 14
16 'Did the process for determining compensation of the foliowing persons include a review and approval by |ndependent e
persons, comparability ¢fata, and contemporaneous substanttation of the deliberation and declsion? :
a The organization's CEOQ, Executive Director, or top management official ... 1Ba
b Other officers or key employees of the organization |, .. .. 15p | X
i "Yes" to line 15a or 15b, describe the process on Schedule O See mstruottons
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ... v | 182 X
b If “Yes," did the organization follow a written polrcy ar procedure requlnng the organrzatron to evaluate Its partrcrpatlon i
in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e e iaiee, | 10D
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to ba filed P NONE
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check afl that apply.
L] own website 1 Another's website [X] Upen request L other {explain on Schedufa Q)
19 Describe on Scheduls O whether {and if so, how) the organization made its govering docurments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P~
THE ORGANIZATION - 804-276-7660
9457 AMBERDALE DRIVE, NORTH CHESTERFIELD, VA 23236-1249

132008 12-09-21
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Form 990 {2021) CHESTERFIELD CASA, INC, 54-1815693 paga 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any INe I this Part VIl [:i

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 organizaticn’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five ctrrent highest compensated employees {other than an officer, director, trustee, or key employse) who received report-
able compensation {box 5 of Ferm W-2, Form 1099-MISC, and/or box 1 of Form 10693-NEC) of more than $100,000 from the arganization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ | ist all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abova.

Check this hox if neithar the organization nor any related organization compensated any current officer, dirgctor, or trustee.

{A) (B) C) {D) _ {E) F)
Name and title ‘ Average | 0 cfegfﬂggmm one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
waek officer sad 8 dreciorfirustes) from from related other
{list any {g the arganizations compensation
hours for § . 2 organizaticn (W-2/1099-MISC/ from the
rellatefi 2 g § (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g. £ 1098-NEC) and related
below § N EHE organizations
line) HE I EIEH
(1) RACHEL ANN DEGRABA 2.50
PRESIDENT ' X X 0. 0. (R
{2) YVONNE MASTROMANO 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) LIZ MAGILL 1.00
TREASURER X X 0. 0. 0,
{4) DIANE BEIRNE 1.00
SECRETARY X X 0. 0. 0.
(6) MATTHEW ACKLEY 1.00 1
BOARD MEMBER X 0. 0. 0.
(6} GORDON PHILLIPS - 1.00
BOARD MEMBER X 0. 0. 0.
{7) MICHAEL BAUM 40.00
EXECUTIVE DIRECTOR X . 0. 0, 0.
(8) CALIFORNIA LEE CALDWELL . 1.00 : .
BOARD MEMBER : X 0. 0. 0.
(9) NICOLE JUSTECE 1.00
BOARD MEMBER X . 0. 0. 0.
Form 990 {2021}

132007 12-09-21

8

15380130 794671 CHESTCASA 2021.05020 CHESTERFIELD CASA, INC,. CHESTCAL



Form 990 (2021) CHESTERFIELD CASA, INC. 54-1815693 Page8

|Par.t:V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) (E) {F)
Name and titte Average | Position o Reportable Reportable Estimated
hours per | box, unless parson is hath an compensation compensation amaunt of
week officer and a diectorfirustee) irom from related other
fistany |35 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 3 | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ £1 |& |2 1099-NEC) and related
below S5l 18188l s organizations
B SUBLOAL |||, .. oo ooeomsssone oo eeoeeees s eeeeseee s 0. 0. Q.
¢ Total from continuation sheets to Part Vil; Section A . 0. 0. 0.
d Total {add lines 1b and 1) ... 0. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmlled to those ||sted above) who received more than $100,000 of repeortable
compensation from the organization e .

Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or hlghest compensated employee on
line 1a? If *Yes," complgte Schedule J for such individual .

4 For any individual listed on line 14, is the sum of reportable compensatlon and other compensatmn from the orgamzailon
and related organizations greater than $150,0007 /f *Yes,” complete Schadule J for such individual |

5 Did any parson listed on line 1a receive or accrue compensation from any unrelated crganization or 1nd|v1dual for services
renderad to the organization? If "Yes,” complate Schedule J for SUCN PEISOM i e iiiiiiiesiiiisians ST

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. Repaort compensation for the calendar year ending with or within the organization's tax year.

(A) {B) €
Name and business acddress NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 0

Form 990 (2021)

132008 12-08-21
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Form 990 (2021)

CHESTERFIELD CASA,

INC.

54-1815693

Pags 9

| Part Vil [ Statement of Revenue

L]

Check if Schedule O contains a response or nota to any line in this Part Vitl
A

Total revenue

Related or exempt
function revenue

{©)
Unrelated
husiness revenue

{D)
Revenue excluded

from tax under

sections 512 - 514

%’% 1 a Federated campaigns 1ia
g E b Membership dues 1h
g,,; ¢ Fundraisingevents ... .. 1e
5§ d Related organizations . 1d
2“% e Government grants {contributions) |1e 148,927.
.ga f Al other contributions, gifts, grants, and
BE simitar amounts not included above | 1f 101,449,
'Eg g Noncash contributions Included in tines 1a-1f | 1g}$ -
88| h Total Addlnestatf ... >
Business Cades
3 2a
.g . ,
72} 5 c
fs| d
i I
& f All other program service revenue
g_Total, Add lines 2a-2f . " =P
3  Investment income (i (ncludmg dlwdends, |nterest and
other similar amounts): P 17,222, 17,222,
4  Income from investment of tax -exempt bond proceeds »
8 ROYalIes ....ooirieriss i e »
{i) Real (i) Personal
6 a Grossrents .. |ea
b Less: rental expenses | |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor{loss) ... >
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory |7al 37,000,
b Less: cost or other basis
é’ andsalesexpenses  [7b]| 32,216.
% ¢ Gainorfloss) ... 7¢ 4,784. i
@« d Net gain oF lOSS) ..o eivsereseer et seresesesessbssesssasnces | 4,784. 4,784,
2| 8 a Grossingoma from fundraising events (not i r
o including $ of
contributions repotted on line 1c). See
PartIV,line18 . ... |88
b Less: direct expenses 8h
¢ Netincomae or (loss) from fundraisnng events ............... | =
9 a Gross income from gaming activities, See
Pat W line 18 ... |92
b Less: divect expenses Sh
¢ -Netincome or (loss) from gamlng aCtNitIBS N .
10 a Gross sales of inventory, less returns
and allowances _ ... |i0a
b Less: cost of goods sold 10b|
¢ Netincems or {loss) from sales of lnventory . >
@ Business Code | Hiuiiei:
Bol11a
5¢
HI
£ | d Alotherrevenue ... I ‘
e Total Addlinesdadtd ... [ SR cmimamadd
12 Total revenue. See instructions P 272,382, 4,784. 0.] 17,222,
132009 12-09-21 Form 990 (2021}
10
2021.05020 CHESTERFIELD CASA, INC. CHESTCAl

15380130 794671 CHESTCASA



Form 990 {2021)

CHESTERFIELD CASA,

INC.

54-1815693 page 10

[Part IX[ Statement of Functional Expenses

Section 501{cl3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX .o, [ ]
Do not inchide amounts reported on lines 6b, Total g?genses Progra::’r?}service Managé(r?n)ent and Funérassmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i :
and domestic governments. See Part IV, Tine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3  Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paidtoor formembers ...
5 GCompensation of current officers, dlrectors,
trustees, and key employees ...
6 Gompensation not included ahove to d|3qua!|ned
persons {as defined under secticn 4958(f)(1)) and
persons described in section 4958{cH3)(B)
7 Other salaries and wages ... 259,392, 203,292, 28,050- 28,050-
8 Pension plan accruals and contnbuhons (mc!ude
section 409{Kk) and 403(b) employer contributions)
9 Otheremployes benefits ...
10 Payrolitaxes ... 20,473, 16,181, 2,146, 2,146.
11  Fees for services (nonemployees)
a Management | ...
BoLegal | s
€ ACGOUNING ___......coooeeoeeeesecsrsessoeeere 5,100, 5,100,
d Lobbylng
e Profassional fundraising services. See Part [V, line 17
f Investment management fees | .
g Other. (If line 11g amaunt exceeds 1[}% of Ime 25
~ column (A), amount, list line 11g expenses on Sch 0.) 3,089, 3,089,
42 Advertising and promotion ... : .
18 Office eXPeNSes . __...oocoioeomeenin 11,798, 6,752, 929. 4,117,
14  Information technology . ]
15 Royallies | ...,
16 OCOUPANGY ... .o ieoorsorieeerecrei , 849, 22,623, 3,113. 3,113.
17  Travel 4,781. 4,781.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest ...
21 Payments to affifates ...,
22 Depreciation, depletlon and amortlzat«on 3,390, 2,658, 366. 366.
23  Insurance 1,458. 1,144, 157. 157,
24  Other expenses. temize expenses ot covered [ S
ahova, (List miscellaneous expenses on line 246, If
line 24e amaunt exceads 10% of ling 25, column (A}, ;
amount, list line 24e expenses oz Schedule 0. i R Tt
a COMMUNICATIONS 6,211, 4,871, 670. 670,
b VOLUNTEER EXPENSES 3,198, 3,198,
¢ DUES 1,910. 1,910.
d LICENSES AND TAXES " 915, 0. 915.
e All other expenses
a5  Total functional expensas. Add lines 1 through 24e 350,564. 267,410. 44,535, 38,619.
26 Joint costs. Completa this line only if the organization
reported in column (B} jeini ¢osts from a combined
educational campaign and fundraising soficitation.
Chack hera [ 1 ifsotioving S0P 98-2 (ASG 958-720)
132010 12-09-21 Form 990 {2021)
11
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Form 990 {2021) CHESTERFIELD CASA, INC, 54-1815693 page 11
[ Part X | Balance Sheet

Check if Schedule O containg a response or note 1o any e in this Pamt X e reeans |_f
{A) (B)
Beginning of year End of year

1 Cash-noninterestbearing .. 139,488.] 1 60,100,
2 Savings and temporary cash investments 478,557.] 2 392,067,
3 Pledges and grants recelvable, net . 3
4 Accountsreceivable, Net et 4 307.
5 Loans and other receivables from any current or former officer, director, g : :

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T
6 Loans and other receivables fram other disqualified persons (as deflned
under section 4958{f){1)). and persons described in section 4958{c)BB) . .
7 Notes and loans receivable, net
Inventories for sale oruse .
9  Prepaid expenses and deferred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a

Assets
o

leo | |~ o 2]

b Less: accumulated depreciation 10b 31,157, 5,318.] 10¢ . 1,929,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Jlne 11 __________________________________________ 12
13  Investments - program-related. See Part W, line 11 13
14 Intangiole 88SetS || e 14
15  Other assets. See Part IV, lne 11 __ 1,675.] 15 - 1,675,
16 Total assets. Add lines 1 throuqh 15 (must equal l|ne 33) ....... s : 625 ,038.] 16 456 ) 078.
17 Accounts payable and accrued expenses 39,700, 17 |- 20,417,
18 Grants payable | et e ens 18
9 Deferwed reVenuUE . 20,000.1 19 20,000,
20 Taxexempt bond liabilities

21  Escrow or custodial acceunt I|ab|1|ty Complete Pari lV of Schedule D
22  loans and other payables to any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons
23 Secured mortgageé and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to retated third
parties, and other liabilities not Included on lines 17-24), Complete Part X
Of SENBAUIE D | et 25
26 Total liabilities. Add lines 17 through 25 __ 59,700.] 26 40,417,
Organizations that follow FASB ASG 958, check here P LX | e T
and complete lines 27, 28, 32, and 33. ; BRI ERE e | ey
27 Net assets without donor restriGtions ..........ccco.vvveeemvivvriinsninscersnneee 565,338, 27
28  Net assets with donor restrictions | .
0rganfzations that do not follow FASB ASC 958, check here } I:l
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds ...
{380 Paid-n or capital surplus, or land, building, or equipment fund ____________
31 Retained eamings, endowment, accumulated income, or other funds

Liabilities

415,661

Net Assets or Fund Balances

32  Totalnet assets or NG balANGES . _..........ccoooooooceoooeeer oo 565,338.] a2 415,661.
33 Total liabilities and net assets/iund balances 625,038, as 456,078,
Form 990 (2021}
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Form 990 (2021) CHESTERFIELD CASA, INC. 54-1815683 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linednthis Part XE. .o

1 Total revenue {must equal Part VIIL, column (A), Ne 12) .. ooooeeseeesssenessrrecs s sseeseenene 1 272,382,

2 Total expenses (must equal Part [X, column {A), INe 26) . s 2 350,564.

3 Revenue less expenses. Subtract line 2 from line 1 e ——— 3 -78,182.

4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)] ______________________________ 4 565,338,

5 Netunrealized gains {losses) On INVESIMENES L.t 5 ~66,711.
6 Donated services and use of facilitles 6
T HWESIMENT @XPENSES | it e et e e s e e s e g e 7
8 Priorperlod adiustments e 8

9 Other changes in net assets or fund balances {explain on Schedule O} 9 -4,784.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colurnn (B)) .. 10 415,661,
{-Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl [x]
Yes | No

1 Accounting method used to prepare the Form 980; ([ casn X Acorual L other
if the organization changedt its method of accounting fram a pricr year or checked "Other,” explain on Schedule O,
2a 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, consolldated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate basi
consolidated basis, or botit. )
X1 Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or campilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedu!e O
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clreutar A1337 ... : O X
b If "Yes," did the organization undergo the requu'ed audrt or aud|ts? [f the organlzatton dld not undergo the reqmred audlt
or audits, explaln why on Schedule © and describe any steps taken to undergo sughaudits ... 3b
C Form 990 (2021)
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SCHEDULE A . . . OMA No, 1545-0047
Public Charity Status and Public Support 2021

{Form 990}

Complete if the organization is a section 501(c}(3) organization or a section
4847(aj{1} nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 980 or Form 980-EZ, Open to Public

Internal Revenua Service B Go to www.irs.gov/Form880 for instructions and the latest information. el

Name of the organization Employer idenhflcatlon number
CHESTERFIELD CASA, INC. 54-1815693

{Parti:] Heason for Public Charity Status. (All 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
2
3 [ ]
4

A church, conventlon of churches, or assoclation of churches described in section 170{b}{1}{A){i).
A school described in section 170{b){1){A)(it}. {Attach Scheduls E (Form 9980},
A hospital or a cooperative hospital service arganization described in section 170{b){1}{A)(iii).

[ ] Amedical research organization operated In COﬂjUI’ICtIOI’l with a hospita! described in section 17Q{b){1)}{A){iii}. Enter the hospital's name,

5[]
6 []
7 X1
s [_]
s [ ]
10 [
11 [
12 [
b

d

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}. (Complste Part II.)

A federal, state, or local govermnment or governmental unlt described in section 170(b}{ 1)(A){v).

An organization that normatly receives a substantial part of its support from a govermmental 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 l.}

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

or university or & non-land-grant college of agriculture (see mslructlons) Enter the name, city, and state of the collegs or

university:
An organization that ncrmally 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 te 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 organlzauon after June 30, 1975,
See section 809(a){2). {Complete Part I1.) :

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). Sea section 509{a}{3}. Check the box on

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

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(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 Il. A supporting crganization supervised or controlled in connection with its supported organizatlon{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 |V, Sections Aand C.

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

Type ll} 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 requirernent and an attentsveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. .

[+] |:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

a D Check this box if the organization received a written determination from the IRS that it is a Type I, Type L, Type 1]

-

functfonally integrated, or Type Il non-functionaily integrated supporting organization.

Enter the number of supported crganizations . ... N S |
g Provide the following information about the supported ﬂgamzatlon(s)

(i) Name: of supported - HJEIN {fll) Type of organization | (V1S Be bIgimzaien ksted | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 (LU0l documenty |

organization support (see Instructions) | support (see instructions]
9 above (see insluctions) | YeS No pport | fons) |support { %

Total

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



Schedule A (Form 990) 2021 CHESTERFIELD CASA, INC. 54-1815693 paga2
] Partll| Support Schedule for Organizations Described in Sections 170(0)(1{A)(v) and 170(B)(1){A){vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlon failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.}

Section A. Public Support
Galendar year {or Hscal year baginning In} > {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,”y | 324,277, 361,575.] 265,054.] 338,957.] 250, 376. 1540239.
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 Addlines 1throughd | 324 ,277.] 361,575, 265,054.] 338,3857.] 250,376.{ 1540239,
5 The portien of total contributlons : i : S
by each person {other than a
governmental unit or publicly
supported organizatlon) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

coumn {} B
6 Public sumt Subtract lina 5 from [lna4 15402 39 .
Section B. Total Support _
Galendar year {or fiseal year beginnlng n) | {a) 2017 {b} 2018 {c) 2019 - {d) 2020 {e) 2021 {f) Totat
7 Amountsfromined [ 324,277.] 361,575.] 265,054.] 338,957, 250,376. 1540239,

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

9 Net incame from unrelated business
activities, whether or not the
businass is regularly canied on

10 Other Income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

9,622, 28,799. 27,877, 31,646. 17,222.] 115,166.

11 Total support. Add lines 7 through 10" |+ i 1655405,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I
18 First 5 years. [f the Form 990 is for the organization’s first, second, th:rd fourth or flfth tax year asa sectlon 50%(c)(3)

organization, checkthis boxand stop here ... fisieaaenas | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (ine 6, column (f), divided by fine 11, column (f)............oo.oorcvvereree. | 14 93.04
15 Public support percentage from 2020 Schedule A, Part Il line 14 . 15 93.64 y
16a 33 1/3% support test - 2021, if the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization gualifies as a publicly supporied organization . S

b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization . i P D

17a 10% -facts-and-clrcumstances test - 2021, If the organization did not check a box on Ime 13 16a, or 16b and !lne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the arganization
mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization .. ... > I—__l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the crganization 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 [:l

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see instructions ... | [:‘
Schedule A {Form 990} 2021
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Schedule A {Form 990} 2021 CHESTERFIELD CASA, INC. 54-1815693 Page 3 _
[ Part:Ill [ Support Schedule for Organizations Described in Section 503{a](2)
{Caomplete 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
gualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year {or fiscal year baginning In) b~ {a} 2017 (b) 2018 {c) 2019 {d) 2020 {g) 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 fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
gre not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through & ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Inchrded on fines 2 and 3 recelved
from ather than disqualified persons that
sxceed the greater of $5,000 or 1% of the
amount on line 13 for the YR s

¢ Add lines 7a and 7b

8 Public support. (s mriq.[‘.;g'.E"‘g'g-;[;gm
Section B. Total Support

Galendar year (ot fiscal year beginning in) = {a) 2017 {b) 2018 - {c) 2019 {d} 2020 {e) 2021 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties, /
and income from similar sources )
b Unrefated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrslated business
activities not Included on line 10h,
whether or not the business is
regulardy carredon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) .vveeenn
13 Total suppert. (add lines 9, 10, 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 here ... R o
Section C. Computation of Pubhc Support Percentage
15 Public suppart percentage for 2021 {line 8, column (f}, divided by line 13, cotumn (..o .. 118 %
16 Public support percentage from 2020 Schedule A Part l Ine 48 ..o | 16 %
Section D. Computation of Investment Income Percentage ’
17 Investment income percentage for 2021 {line 10¢, column (i), divided by line 13, column ()} .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part W, line 17 ., 18 %
12a 33 1/3% support tests - 2021, If the organization did not check the box on Ime 14 and llne 15 is more than 33 1/3%, and lina 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... | 4 (]

b 33 1/3% support tests - 2020. If the organization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization quzlifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions .
132023 01-04-22 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 CHESTERFIELD CASA, INC.

54—1815693 Page 4

{PartlV]| Supporting Organizations

{Complete only if you checked a box in line 12 an Part L. If you checked box 12&, Part |, complate Sections A
and B, If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explaln.

2 . Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 I "Yes, " explain in Part VI how the organization determined that the supported

organization was dascribed in section 503{a)(1) or {2).

3a Did the organization have a supported organization described in sectlon 501(c}{(4}, {5), or (6)? If "Yes,” answer

lines 3b and 3¢ below.

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (6} and

satisfied the publlc support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ 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.
4a Was any supported arganization not crganized in the United States ("foreign supparted organization")? if
"Yas," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported orgarization? If "Yes," describe in Part Vi fiow tha organization had stch control and discretion
despite being controfied or supervised by or In connection with lts supported organizations,

¢ Did the organization support any forelgn supported organization that doss not have an IRS datermination
under sections 501(¢)(3) and 509{a)(1) or {2)7 If "Yes,” explain in Part Vi what controls the organization used
to ensure that a!l support to the foreign supported organization was used exclusively for saction 170{c)(2HB)
purposes., :

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,”
answer lines 5b and 5c below (if appficable). Also, provide detall In Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; i) the reasons for each such aclion;
(i) the authority under the crganization's arganizing document authorizing such action; and () how the action

was accomplished (such as by amendment to the arganizing document).

b Typel or Type Il anly. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the arganization provide support (whether In the form of grants or the provision of services or facilities) to

anyene other than (j) its supported organizations, {ij) individuals that are part of the charitabla class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or banefit one or more of the fifing organization's supported ‘organizations? If "Yas," provide detail in
Part VI. ‘ :

7  Did the erganization provide a grant, loan, compensaticn, 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 Schedufe L. (Form 990).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described on line 72

if "Yes," complate Part | of Schedule L (Form 880).
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 feundation managers and organizations described

in section 508(a)(1) or {2))7 If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) ho!d a contrelling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detall in Part V).

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supgorting organization also had an Interest? If "Yes, " provide datail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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.)

Yes | No

10a

10b

132024 01-04-21
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Schadule A (Form 990} 2021 CHESTERFIELD CASA, INC. 54-1815693 pages
| Part IV | Supporting Organizations iontinued)

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 goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above?if "Yes" fo fine 11a, 11b, or 11c, provida ;j',;ij-"-j = R
detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes { No
1 Did the governing body, members of the goveming bedy, officers acting In thelir officlal capacity, or membershlp of oha ar i
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 supparted organization{s)
effectively operated, supervised, or coniralied the organization's activitles. If the organization had more than one supported
organization, describe how the powers to appoint andfor 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.
2 Did the organization opsrate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatlon? If "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the oi‘ganizatiun's directors or trustees during the tax year also a majority of the directors
or trustess of each of the erganization's supported organlzatlon(s)? f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolfed or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

: Yes | No

1 Did the organization provide to each of its supported organizations, by the last déy 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 recentiy filed as of the date of notification, and (i) copies of the

. organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? if "No,* explain in Part V] how
the organization maintained a close and continuous working refatfonship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizatlons have a
slgnificant voice in the organization's investment policies and In directing the use of the organlzation’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.

Section E. Type [l Functionally Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee mstructions)
a I:] The organization satisfled the Activities Test. Complate line 2 balow. .
b [ he organization Is the parent of each of its supported organizaticns. Complete line 3 balow,
c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entrIy {see instructions).

2 Activities Test. Answer lines 2a and 2b below. N Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Fosnhi
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 organizalion was responsive fo those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
ane or more of the organizatlon's suppertad erganizatien(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position thatf its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

a Did the organization have the power to regularty 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,

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each et
of Its supported organizationa? If “Yes, " describa in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 13 Schedule A {Form 990) 2021
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Scheduls A (Form 890) 2021 CHESTERFIELD CASA, INC. 54-1815693 pages
]T?art_v T Type Il Non-Functionally Integrated ed 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 Typs |l nonfunctionally integrated supporting organizations must complate Sections A through E.

B} Current Yea
Section A - Adjusted Net Income {A) Prior Year @ {optional) '

Net short-term capital gain

Racoverias of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

Portlon of operating expenses pald or incurred for production or
collestion of gross income or for management, canservation, or
maintenance of property held for production of income {see instructions)
7  Other expenses (see instructions)

8 Adjusted Nst Income {subtract lings 5, 8, and 7 from fine 4) 8

[ E-N L0 F S Y

[ {2 P LA b VI P

=]

-~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (opu'f,?,ar} o

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of ysar):
Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total (add lines 1a, 1b, and ic)

Discount clalmed for blockage or other factors

{explain in detail in Part VI

2 Acquisitioﬁ indebtedness applicable to non-exempt-use assets 2

o Qe [T

3 Subtract line 2 from line 1d. 3
_ 4 Cash deamed held for exempt use. Enter 0,015 of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets {subtract Iine 4 from line 3) 5
6 Multiply fing 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimurn Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Cunrent Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prier year (from Section B, line 8, column A 3
4 Enter greater of line 2 orline 3. 4
5 Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, un[ess subject to
emargency temporary reduction (see instrugtions). 6 : -
7 [__| Gheck here if the current year is the organization’s first as a non-functionally |ntegrated Type Ill supporting organization {see

instructions).

Schedule A {Form 880) 2021
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Schedule A {Form 990) 2021 CHESTERFIELD CASA, INC. ‘ 54-1815693 pagev
[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
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accemplish exempt purposss of supported organizations 3
4 Amounts paid to acquire exemptuse assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V) 5
8 (ther distributions {describe in Part VI). See instructions. [
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 G, line 6 9
10 Line 8 amount divided by line 9 amount ) 10
(i} {in {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributicns canyover, if any, to 2021

a From 20186

b From 2017

¢ From2018

d From 2019

e From 2020

f

g

h

I

i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {sea instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2021 from Section D,

line 7: $

Applied to underdistributicns of prior years

Applied to 2021 distributable amount

Remainder, Subtract [ines 4a and 46 from line 4.

& Remalning underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from lina 2. For result greater |.
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part V. Ses Instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess fram 2017

Excess from 2018

Excess from 2019

Excess fram 2020

Excess from 2021

o

o

o

© oo [T o

Schedule A (Form 990) 2021
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Scheduls A {Form 990) 2021 CHESTERFIELD CASA, INC. 54-1815693 pages

|'Pa_rt__-VI:| Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, fine 17a or 170; Part i, line 12;
Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; 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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Schedule B Schedule of Contributors OMB No. 16450047
{Form 980) P Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form980 for the latest information.

Dapartment of tha Treasury

Internal Revenue Servics

Name of the arganization Employer identification number
CHESTERFIELD CASA, INC. 54-1815693

Organization type{check one):

Filers of: Section:

Form 990 ar 990-E2 501{c){ 3 ) {enter number) organization

i:l 4947(3)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(¢)(3) exempt private foundation
[:I 4947(a){1) nonexempt charitable trust treated as a private foundation

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 boxas for bath the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 920, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributer, Gemplete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170(L)(1)(A){vi), that checked Schedule A (Form 990), Pait I, line 13, 16a, or 18b, 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 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
[iterary, 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), Il, and lIL.

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 993-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributiens 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 duringtheyear ... ... .. .. ... .. P $

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980}, 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 I, line 2, to certify
that it doesn't meat tha filing requiremants of Schedule B {Form 920).

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

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

MName of organization

CHESTERFIELD CASA, INC.

Employer identification number

54-1815693

“Part Contributors {see instructions). Use duplicate coples of Part | If additional space is needed.

(d)

{a) (b) (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VICTIMS OF CRIME ACT - DEPARTMENT OF
Payraoll |:|
1100 BANK STREET 56,442, Noncash [ |
(Complete Part H for
RICHMOND, VA 23219 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
ALTRIA COMPANIES EMPLOYEE COMMUNITY
2 | FUND Person
Payroll D
P.0. BOX 26603 25,000, Noncash [ ]
{Complete Part Il for
RICHMOND, VA 23261 noncash contributions.)
(a} (b} . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HAVENS CHARITABLE TRUST Person
Payroll l:]
1900 ONE JAMES ST 10,000, Noncash [ ]
(Complete Part 1l for
RICHMOND, VA 23219 noncash contributions.)
{a} {b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
4 | CAMERON FOUNDATION Person
Payroll D
228 8. SYCAMORE STREET 14,580, | Noneash []
{Complete Part It for
PETERSBURG, VA 23803 noncash contributions.)
(a) (b) {c) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHESTERFIELD COUNTY Person
Payrall
9901 LORI ROAD 10,000. Noncash [ ]
(Complete Part || for
CHESTERFIELD, VA 23832 noncash conlributions.)
{a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BENEVITY/PHILIP MORRIS Person
Payroll I:l
6601 W BROAD STREET 10,000. Noncash [ |

RICHMOND, VA 23230

{Complete Part il for
noncash contributions.)

123462 19-11-21
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Schedule B (Form 990) (2021)
Name of organization

Page 2

CHESTERFIELD CASA,

Employer identification number

INC. 54-1815693
: Parti : 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
7 | DEPT OF CRIMINAL JUSTICE SERVICES Person
Payroil
1100 BANK STREET $ 42,1178, Noncash [ |

RICHMOND, VA 23219

(a)

{Complete Part Il for

noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

8 | JENKINS FOUNDATION

3409 MOORE STREET

Person
Payroll

RICHMOND, VA 23230

(a)

$ 20,000,

Noncash [ |
(Complete Part Il for

Type of contribution

noncash contributions.)

(b}
No, Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D

{a)

Noncash {:}

{Complete Part Il for
noncash contributions.)

(b)
No. : Name, address, and ZIP + 4

{c)

Tota! contributions

(4

Type of contribution

Person I:I
Payroll |:|

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZiP + 4

{c)

Total contributions

{d)

{a)

Type of contribution

Person D
Payroli |:|
Noncash |:| ,

(Gomplete Part It for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

123452 1%-11-21

Type of contribution

Person |:|

Payroll |:|
Noncash [ __]

{Complete Part Il for
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Schedule B (Form 990) (2021) Page 3
Name of organizaticn Employer identification number

CHESTERFIELD CASA, INC. 54-1815693
‘Partll; Noncash Property (see instructions). Use dupticate copies of Part Il if additional space is needed.
(a)
(c)

No.

° i () . FMV (or estimate) {d .
from Description of noncash property given ) : Date received
Part | {See instructions.)

(a)

{e)

No. - ®l \ FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

. . ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (See instructions.)

{a)

. {c)

No. . o) ) FMV {or estimate) @
from Description of noncash property given Qe i . Date received
Part| {8ee instructions.}

{a)

{c)

No. e (b} . FMV (or estimate} {d) i
from Description of noncash property given ) Date received
Part | {See instructions.)

(a)

(c)

Ho. - {b) . FMV {or estimate) td) .
from Description of noncash property given . X Date received
Part| {See Instructions.)
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Scheduls B (Form 930) {2021}

Page 4

Name of organizaticn

CHESTERFIELD CASA, INC.

Employer identification number

54-1815693

:Part Hl: Exclusively refigious, charitable, etc., contributions 1o organizations described in section 501(c){7}, {8), or (10] that total more than $1,000 for the year

“ fram any one contributor. Complete cofurnns (a} through {e) and the following line entry. For organizations
completing Partill, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or Jess for tha year, {Entar thisinfo. onea) > $

Use duplicate copies of Part ll if additlonal space is needed,

(a) No.
’f)rortnl {b} Purpose of gift {¢) Use of gift {d) Description of how gift Is hetd
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
52‘?’:"| {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trahsferor to transferee
{a} No. :
Ff”g'rtn[ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e]) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No.
gg‘rin[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB N 18150047
{Form 990) P Complete If the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. _ )
Department of the Treasury B ‘Attach to Form 990, 7 Opento Public.::
Internal Revenue Servics B Go to www.irs.gov/Form@90 for instructions and the latest information, “ilnspection oo
. Name of the organization Employer identification numher
CHESTERFIELD CASA, INC. 54-1815693

] Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend of year .. .
Aggregate value of contributions to (durmg year)
Agaregate value of grants from (during year)
Aggregate valus at end of year ..o
Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... E] Yes |:| No
6 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 conferring
impermissible privale benefit? ... [:I Yes Ll no
[Part Il -1 Conservation Easements. Complete fithe. organazatlon answered Yes" on n Form 990 “Part IV e 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I "] Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservatlon easement on the last

[ 4, T G N R Y

day of the tax year. 27| Held at the End of the Tax Year
a Total nUmber of ConserVALIoN BASBIMENTS | ... ..o.ooooerov o ceeeeeeeeeercesmssenea et enesessesseenssenceesssesisecersnnnse |20
b Total acreage restricted by conservalion easements ' |2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . L 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a hlstonc structure
listed in the National Register . ... 2d
3 Number of conservation easements modmed transferred re!eased extlngmshed or termmated by the orgamzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:| Mo
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of wolations and enforclng conservatien easements during the vear
g
7 Amount of expenses incurred in monitoring, Inspecting, handling of viclatlons, and enforcing conservatlon easements during the year
o]
8 Does each conservation easement reported on line 2(d} above saltisfy the requirements of saction 1700){4)(B))
and seotion 170@ABIN? ___.............. e T Yes Lo

9 In Part Xlll, describe how the organization feports conservation easements in |ts ravenue and expense statement and

balance sheat, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate if the organization answered "Yes" on Form 880, Part IV, lina 8.

. fa If the organization elected, as permitted under FASB ASGC 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pernitted under FASB ASC 958, to repert 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 the following amounts relating to these items:

{iy Revenue included on Form 980, Part VI iine T i s P 8
{ii) Assetsincluded in Form 9390, PartX .. i

2 if the organization received or held works of art, hiStOFIC&| treasures ar other S|mllar assets for fmancnal gain prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VL ine 1 e, L P8
b Assets included in Form 990, Part X e B 8
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHESTERFIELD CASA, INC. 54-1815693 page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that make significant use of its
collaction items {check all that apply):
a [:] Public exhitition d [Loanor exchange program
p [] Schotarly research e L] other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's catlection? ... [ Jves [_INe
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributlons or other assets not included

on Form 990, PartX? ... ST N '7-- S N 7

b If "Yes," explain the arrangement in Part Xllt and complete the fo!lowmg tabla
Amount

G BegintiNG DAIANCE | . e e a s s nene |G
d Additions during the YEar | ..ot nesesscesesseeneenes |
e Distributions during the Year ..o sers e | P8
f Endingbalance ... 1f
2a Did the orgamzation |nc|ude an amount on Form 990 PartX ||ne 21 for ascrow orcustodlai account nabillty’? ,,,,,,,,,,,,,,, [ Yes L INe

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIF ...

|Part V= | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance | . ...
Contributions ...
Net lnvestment eamlngs. galns and losses
Grants or scholarships .,
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentags of the current year end balance {line g, column (a}) held as:

a Board designated or quasi-endowment p Y

b Permanent endowment %

¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

[, 20 T B+ 3

-

by: Yes | No
(i) Unrefated OrgamiZations | .. ...ttt ce et st a s eea e en et 3afi)
(if) Related organizations . ' eteeereereeerereseer v 384D
b If "Yes" on lina 3a(ii}, are the related organizatlons I|sted as reqmred an Schedule R? i LoD
4 Describs in Part Xlll the intended uses of the arganization’s endowment funds.
] Part VI : | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part IV, line t1a, See Form 980, Part X, line 10.
Description of propery {a} Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment} basis {other) depreciation
Ta Land |, :
b Buﬂdings
¢ leasehold lmprovements
d EQUIPMent 33,086. 31,157, 1,928,
e Other.....
Total. Add lines 1 through 1. (Column (d) myst equal Form 990, Part X, column (8, fne 10e) | = 1,929,

Schedule D (Form §90) 2021
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