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.",".990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(al('l) of the lnternal Revenue Code (except black lung

benefit trust or private foundation)
) The organization may have to use a copy of this return to satisfy state repod¡ng requirements.

A For the 2011 calendar 30. 20L2
D Employer identification number

62-r203459
E Telephone number

2011
Depatment of the Treasury
¡nternal Revenue Service

Open to

Gross receipts $ 634 ,020 ,

H(a) ls this a group return

foraffiliates? flY"" lXlruo
H(b) Are all affiliates inciuded? f_lY"" f_l ruo

lf "No," altach a list. (see ¡nstructions)
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J : Þ I{hlW. CASA-NASHVILLE . ORG tion number

Summary
1 Briefly describe the organization's mission or most significant activities: TO RECRUIT , TRAIN AITD SUPERVISE

VOLUNTEERS WHO V'IORK DI ED AND ED CHILDREN
2 Check this box Þ if the organization discontinued its operations or disposed of more than 25yo of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a) L_9

4 Number of independent voting members of the governing body (Pad Vl, line 1b) ..

5 Total number of individuals employed in calendar year 2O11 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) 231
7 a Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T. line 34

523 L99,
0.

420 087.

-2.L07 .

End of Year
51-3.267 .

ature Block

true, correct, and te. Declaration of other than officer) is based on all information of which preparer has

Signature of officer Date

BARBARÀ .fANE ANDREWS, EXECUTTVE DIRECTOR
Type or print name and litle

Paid

Preparer

Use 0nly

PTIN

00865882

Phone no. 6
shown above?

132oo.l 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 lZOt t ¡

SEE SCHEDULE O FOR ORGANIZATTON MISSION STATEMENT CONTINUATION

0.
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Sign

Here

Under penalties of perjury, I declare that I have examined this return, including accompany¡ng schedules and statements, and to the best of my knowledge and belief, it is

Firm's name ¡- MULLINS C
Firm's address > 320 SEVEN

BRENTV'IOOD
SPRINGS VIAY, SUITE t2O
TN 37027



Check if Schedule O contains a response to any question in this Part lll . .. E
1 Briefly describe the organization's mission:

CASA'S MISSTON IS TO PROVIDE TRÀINED COMMUNITY VOLUNTEERS TO ADVOCATE
FOR THE BEST TNTERESTS OF CHILDREN WHO COME TO THE ATTENTION OF

'JWENIITE COURT PRII4ÀRILY DUE TO ALLEGATIONS OF ABUSE AND NEGLECT.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? fly"" lxlruo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? flY"" lTl ruo

lf "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 (cX3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if anv, for each proqram service reported.

4a (cooe: 

- 

) (Erp"n"""s 352 , l-l-7. ¡nctudinssrantsof$ ) (Revenue $

CASA, TNC. PROVIDES TRÀINED VOLUNTEERS TO ADVOCATE FOR THE BEST
TNTERESTS OF CHILDREN WHO COME TO THE ATTENTION OF THE COURT PRI}ÍARILY
AS A RESULT OF ABUSE OR NEGLECT. DURING 2OTL-201,2, 638 CHILDREN WERE
SERVED.

4b (coou: _ ) (expenses $ Ìncluding grants of $ ) (nevenue $

4c (coau: _ ) (expenses $ including grants of $ ) (nevenue $

4d Other program services (Describe in Schedule O.)

(Exoenses $ ¡nctud¡no orants of $ ) (Revenue $ )

4ê Tôtâl ôrôorâm service etoenses Þ 352 .1,1,7 .

132002
02-o9-12

rorm 9901zot t¡



Form 990
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ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?
lf "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributor9

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization eng

during the tax year? lf "Yes," complete Schedule C, Part ll
age in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501 (cX4), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B19? lf "Yes," complete Schedule C, Part lll
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 or ìnvestment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

Did lhe organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Paft lll
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scf¡edu/e D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answerto any of the following quest¡ons is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, orX

as applicable.

Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? /f "Yes," complete Schedule D,

Part V
Dìd the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Paft Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more of its total

assets reported in Parl X, line ..l6? lf "Yes," complete Schedule D, Part VIII

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

Part X, line 16? lf "Yes," complete Schedule D, Pañ lX .

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Parf X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X . . .

Did the organization obtain separate, independent audited financial statements forthe tax year? lf "Yes," complete

Schedule D, Pafts Xl, XII, and Xlll
Was the organization included in consolidated, independent audited financial statements forthe tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl, Xll, and Xlll is optional ...

ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000

or more? lf "Yes," complete Schedule F, Pafts I and lV .

Did the organization report on Pañ lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and '1 1e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundra¡sing event gross income and contributions on Part Vlll, lines
.l c and 8a? lf "Yes," complete Schedule G, Part ll . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll .. .

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes"

X

x

x

X
10

11

x

x

X

x
X
x

x

x

rorm 990 lzot t¡
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23

Checklist of Requ (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Pad Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No', go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

25a Section 501(cX3) and 501(c)(a) organizations, Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or lo a 35%o controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Paft lll ....... ...

Was the organization a party to a business transaction with one of the following padies (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part lV ,..

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Pa¡t lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

Did the organization

Schedule N, Part ll
sell, exchange, d¡spose of, ortransfer more than 25%o of its net assets?/f "Yes," complete

33 Did the organization own 1OO% oÍ an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule R, Pafts ll, Ill, lV, and V, Iine 1

x

x

2A

x

x
x

x

x

x

x

x

29

30

31

32

35a

b

36

37

38

132004
o1-23-''12

Did the organization have a controlled entity within the meaning of section 512(bX13)?

Did the organizat¡on receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that ¡s not a related organization

and that is lreated as a padnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and .19?

x

x

rorm 990 lzot t¡
F



Check if Schedule O contains a response to any question in this pari V E

1a

b

c

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
Enterthenumberof FormsW-2Gincludedinline.la.Enter.0-if notapplicable ......................
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ..... ..

2a En|er 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 this return . . I Zu

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater lhan 250, you may be required Lo e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanat¡on in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

lf "Yes," enterthe name of the foreign country: Þ
See instructions for filing requirements for Form ID F 90-22.1, Repori of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

lf "Yes," did lhe organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required

to'Íile Form 8282?

d lf "Yes, " indicate the number of Forms 8282 filed during the yea

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

e

Í
s
h

I

I
a

b

10

a

b

t1

a

b

c
14a

132005
o1-23-12

X

x
x

Did the organization receive any funds, directly 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? ... ... . . .

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,
lf 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 and section 509(a)(3) support¡ng organizations. Did the supportin0

organization, or a donor adv¡sed fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organ¡zations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizat¡ons. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line .12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,)

12a Section agaT@)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form.'1041 ?

b lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprof¡t health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the lax year?

lf "Yes." has it filed aFormT2O to reoort these oavments? lf "No." orovide an

rorm 9901zot t¡
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to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons.

Check ¡f Schedule O contains a response to anv question in this Pad Vl E
Section A. G and M

la Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material d¡fferences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. | 1b I

Did any officer, director, trustee, or key employee have a family relationship or a business relationship w¡th any other

officer, director, trustee, or key employee?

3

4
5

6

7a

b

I
a

b

I

Did the organization delegate control over management

of officers, directors, or trustees, or key employees to a

Did the organization make any significant changes to its
Did the organization become aware during the year of a

duties customarily performed by or under the direct supervision

management company or other person?

governing documents since the prior Form 990 was filed?

significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organizalion conte

The governing body?
mporaneOusly document the meetings held or wrilten act¡ons undeÍtaken during the year by the following:

x

x

x

Each committee w¡th authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

ion's

Section B. Policies the lnternal Revenue

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activit¡es of such chapters, affiliates,

10a

b

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ortop management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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?

13

14
't5

lf "Yes," did the organization foliow a wr¡tten policy or

in joint venture arrangements under applicable federal

procedure requiring the organization to evaluate ¡ts participation

tax law, and take steps to safeguard the organ¡zation's

17 List the states with which a copy of this Form 990 is required to be filed ÞTN
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

E o*n website f Xl Another's website f_-.l upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of ¡nterest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization: )
JANE ANDREWS - 615_425-2383
601 I^IOODI,A}üD STREET, NASHVILLE, TN 37206

01-23-12 rorm 990 lzotl¡
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Employees, and lndependent Contractors
Check if Schedule O contains a response to any question in this Part Vll ..... E

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiqhest ComÞensated Emolovees

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.

o Lisl 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 compensat¡on was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, 0r key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
o List all of the organization's former off¡cers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizatrons.
¡ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the related current officer director

(A)

Name and Title

(1) N. HÀRRIS GTLBERT

PRESIDENT

(2) WENDEE M. HILDERBRÀND

VTCE PRESIDENT

(3) TRUDY CLARK

SECRETARY

(4) PÀUL W. BOND

(5) WTLLIÀ¡Í CAMPBELL

( 6 ) BETH C. Àr,EXÂNDER

( 7 ) .fÀMES B. BRISTOL

(8) EDWARD H. BURRELL, III

(9) .JÀ-MIE CHEEK

(10) KELI,Y COLLIER

( 11 ) JUDGE ANGIE DÀLTON

DIRECTOR

(12) ELSIE FACIÀNE

DTRECTOR

(13) STEPHEN FROHSIN

DTRECTOR

(14) MTCHÀEL GONZÄ,LES

DTRECTOR

( 15 ) STEPHÀNTE GRÀNT

ECTOR

(16) ERTN GRIMMETT

ECTOR

(].7 ) KEN HÀRMS

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

(B)

Average
hours per

week
(describe
hours for
related

in Schedule
o)

(c)
Position

(do not check more than one
box, unless person is both an
otf¡cer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MISC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

'=

132007 01-23-12 rorm 9901zot t¡



Form 990

Section A. Director
(A)

Name and title

(18) SUSÀN HERNÀNDEZ

( 19 ) KRISTINE KELI,Y

( 20 ) .]ÀNET KREBS

( 21) R.ê,CHEL LUNDEEN

(22) RÀNDALL MCCATHREN

(23) PÀULÀ COMETTO MII,ÀM

(24) CHÀRLES OVERSTREET

(25) ÃNDREÀ P. PERRY

(26) C.ANDICE L. REED

1b Sub-total .......
cTotalfromcontinuationsheetstoPartVll,SectionA...'.'...>

from the

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

lf Yes

nsation for with or within the

(A)
Name and business address

2 Total number of independent contractors (including but not lim¡ted to those listed above) who received more than

sation from the

SEE PART VII, SECTION A CONTINUATION SHEETS
.i32O08 01-23-12 

g

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

957
57

(c)
Compensation

(E)

Reportable
compensation
from related
organizations

w-2l1099-MrSC)

(B)

Average
hours per

week
(describe
hours for
related

in Schedule
o)

(c)
Position

(do not check more than one
box, unless person is both an
off¡cer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

7L,717 .

2 Total number of individuafs (including but not limited to those listed above) who received more than $100,000 of reportable

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

rorm 990 lzot t¡



Section A.
(A)

Name and title

(27) PÀM VEÀCH SCHMIDT

(28) RICH.ARD P. SEITER

DIRECTOR

(29) KARÀ SHEÀ

(30) w. scorr srMS

( 31 ) .]OE WALKER

(32) BÀRBÀRÀ .JANE ÀNDREWS

XECUTIVE DIRECTOR

Total to Part Vl

(B)

Average
hours
per

week

(c)
Position

(check all that apply)

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Repodable
compensation
from related
organizations

w-2l10e9-Mrsc)

E
'=

71,7]-7

(F)

Est¡mated
amount of

other
compensation

from the
organization
and related

organizations

0.

13220.1 05-01-11



2-r2034
Statement

(A)
Total revenue

(B)
Related or

exempt function
revenue

fc) _ (D)

unràráteo 
"-j;j!ii,"",business tax under

revenue sections 5'12,
513, or514

c,
c
o
(,
U'

6

o
fc
o
o
cc
L
o,

o

32.

25 ,5L6 .

rorm 990 1zo t t ¡



4

5

7

I

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a in this Part lX
Do not include amounts repofted on lines 6b,
7b, 8b, 9b, and 10b ol Pa¡t Vlll.

Grants and other assistance to governmenls and

organizat¡ons in the United States. See Part lV, line 21

Grants and other assistance to índividuals in

the Un¡ted States. See Parl lV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Pad lV, lines 15 and 16

Benefits paid to or for members . ...
Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (¡nctude

sect¡on 401(k) and sect¡on 403(b) employer contr¡butions)

19 796.

9 Other employee benefits 27.
10 Payroll taxes ...

11 Fees for services (non-employees):

a Management

b Legal

c Accounting .. . .. .

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ....
g Other...

267 .

Advertising and promotion

Office expenses.

Information technology

Royalties

Occupancy...
Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .....
lnterest

232.
74.

Payments to affiliates

Depreciaiion, depletion, and amortization 373.
lnsurance

a

b

c
d

e

Olher expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, llst line 24e expenses on Schedule 0.)

VOLUNTEER DEVELOPMENT
BOARD AI\TD STAFF DEVELOP

All other expenses

Total functional

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educat¡onal campaign and fundraising solic¡tation.

Check here

12

13

14

15

16

17
'f8

19

20

21

22

23

24

77,674

4L,947 .49 ,790 ,

L6.200.

22 .1,21, .

12 .342 .

L7 ,976.

LLg,9252.!L7 .

132010 01-23-12

11
rorm 9901zot t¡



th
o)o
o
túo
E
l
1!
Lo
v,
í)
tt,
U'

(l,z

(B)
End of year

92 .0L3 ,

23 097 .

18 079.

I 075.

27 .500.

487 .LL3.

13201 1 01-23-12

T2

rorm 9901zot t¡



Form eeo (2011) CASA, INC. 62-L203459 pase12

Check if Schedule O contains a response to anv question in this Part Xl ... . . lX]

Total revenue (must equal Part Vlll, column (A), Iine 12)

ïotal expenses (must equal Part lX, column (A), line 25) 553 678
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 488 851
Other changes in net assets orfund balances (explain in Schedule O)

fund balances at end of vear. Combine lines 3, 4, and 5 Part X, line 33, column 487 11_ 3
Financial Statements and Repon¡ng

if Schedule O contains a res in this Part Xll ... . . E
Accounting method used to prepare the Form 990: f_-] Cash I X I Accrual f_l oü'"t

I
2

3

4

5

2a

b

c

No

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Were the organization's financial statements compiled or reviewed by an independent accounlant?

Were the organ¡zation's financial statements audited by an independent accountant?

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . ..

If the organization changed either its overs¡ght process or selection process during the tax year, explain in Schedule O.

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
l-Xl Separate basis f_l Consolidated basis l--l eotl' consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the

Schedule O.

3a

OiO not unOergo *n" r"qr¡t"l

rorm 9901zot t¡

132012
o1-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Depdtment of the Treasury
lnternal Revenue Serv¡ce

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

agaT @l(1) nonexempt char¡table trust.
Þ Attach to Form 990 or Form 990-EZ. ) See separate ¡nstructions.

OMB No 1545-0047

Open to Public
lnspection

10 [-l
11 l--l

Name of the organ¡zat¡on Employer identification number

2-L2034
(A ions must this oart.) See instructions.

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

f E A church, convention of churches, or associat¡on of churches described in section 170(bXlXAX¡),

2 Z A school described in section 170(bXlXAX¡i). (Attach Schedule E.)

3 E A hospital or a cooperative hospital service organization described ln section 170(bXlXAX¡¡¡).

4 E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAX¡v). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXf XAXvi). (Complete Paft ll.)

I f] A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 E 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(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benef¡t of, to perform the functions of, or to carry out the purposes of one or

more publicly suppoded organizations described in section 509(aX1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 1'1e through 11h.

a f_l type t b f--l rype ll
" 

f_-l typ" lll - Functionally integrated a f_l rype lll -Other

e l--l ey checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and otherthan one or more publicly supported organizations described in section 509(aX1) or section 509(aX2).

f lf the organization received a wr¡tten determination from the IRS that it is a Type I, Type ll, or Type lll

supporting organization, checkthis box .... t]
g Since August 17 ,2006, has the organizat¡on accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body ofthe supported organization?

(¡¡) A family member of a person described in (i) above?

(¡¡i) A 35% controlled entity of a person described in (i) or (ii) above?

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

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

132021
o1-24-12

(iii) Type of
organ ization

(described on lines 1-9
above or IRC section
(see instructions))

col. (i) listed in your
(v) Did you notify the

or0anization in col.
(i) of your support?

(vi) ls the
0r0antzatton tn c0l.
(i)"organz%d in the

74

Schedule A (Form 990 or 990-EZ) 201 1



(Complete only if you checked the box on line 5, 7, or B of Parl I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Sectíon A. Public
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .....
5 The podion of total contributions

by each person (other than a

governmental unit or publicly

suppoded organization) included

on line 1 that exceeds 2%;o of lhe
amount shown on line 11,

column (f)

Calendar year (or fiscal year beginn¡ng in) >
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

I 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 (Explain in Part lV.)

1 1 Total support. Add lines 7 through 10

2 346 260

1_9 0 824,

2 376 303

22

12 Gross receipts from related activities, etc. (see instructions) 53 866
13 First five years. lf the Form 990 is for the organization's first, second, third, fouÉh, or fifth tax year as a section 501 (c)(3)

Section C. Computat¡on of Public Support Percentage
14 Public support percentage 'for 2011 (line 6, column (f) divided by line 11, column (f)) 0.7L %

15 Public suppod percentage from 2010 Schedule A, Part ll, line 14

16a 33 113% support test - 20'l 1. lf the organization did not check the box on line

stop here. The organization qualifies as a publicly supported organization

1 3, and line 14 is 33 1/3% or more, check this box and

b 33 'll3% support test - 2010. lf the organization did not check a box on line 13 or

and stop here. The organization qualifies as a publ¡cly supporied organization ..

16a, and line 15 is 33 1/3o/o or more, check this box

17a 10% -facts-and-circumstances test - 20'l'1, lf the organization did not check a box on line 13, 16a, or'1 6b, and line 14 is 10%o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... > E
b 10% -facts-and-circumstances test - 2010, lf 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-c¡rcumstances" test, check this box and stop here, Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E

Schedule A (Form 990 or 99O-EZ) 201 1

132022
o'l-24-12

>E
>E

1_5

Section B. Total Support

445 ,443. 38s,104. 497 ,8L5. 494,699 . 523,L99.



(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
qualifv under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) Þ

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, orfacilities furnished in
any activity that is relaled to the
organization's tax-exempt purpose

3 Gross receipts from act¡vities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied forlhe organ-

ization's benefit and eìther 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 through 5 . .

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 disqual¡fied persons that

exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the yea

c Add lines 7a and 7b

ota
Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 51 1 taxes) Írom businesses

acquired after June 30, 1975 . ...
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.) ... . .

13 TOtal SUpport (Add rines e, ioc, 11, and 12 )

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3) organization,

Section C. of Public Percen
15 Public suppod percentage for 2011 (line 8, column (f) divided by line 13, column (D)

Section D. of lnvestment lncome
17 lnvestment ¡ncome percentage for 2011(line 10c, column (f) divided by line 13, column (fl)

18 lnvestment income percentage from 2010 Schedule A, Part lll, line 17

19a33 113% supporttests-2011. lf theorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%o,and linelTisnot
more than gg 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E

b33 113% supporttests-2010. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 1/3Yo,and

line 'l B is not more than 33 1/3Yo, checkthrs box and stop here. The organization qualifies as a publicly supported organization . > E

132023 01-24-12

1_6

Schedule A (Form 990 or 990-EZ) 201 1



SCHEDULE D
(Form 990)

Department of the Treasury

1

2

3

4

5

Supplemental Financial Statements
Þ Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b,

) Attach to Form 990, > See separate instructions.

2011
Open to Public
lnspection

Name of the organization Employer identification number

Organizations Maintaining nts. Complete if the

answered "Yes" to Form 990, Part lV line 6.

(b) Funds and other accounts

Total number at end of year ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclus¡ve legal control? , . .. f_-l y."
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

f_l rvo

(a) Donor advised funds

Conservation Easements. if the tion answered "Yes" to Form 990, Part 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

f__l Preservation of land for public use (e.g., recreation or education) l--l Preservation of an historically imponant land area

|_-l Protection of natural hab¡tat [-_l Preservation of a certified historic structure

f_l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

conservation easement on the last

4

5

a

b

c
d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired afler 8/17/06, and not on a historic structure

yearÞ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written pol¡cy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? f_l y"" l--] ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year Þ
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year Þ $

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

and section 1 7O(hX4XBX¡|)? l--l y"" f_l ruo

9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organizat¡on's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part lV, line L
lf the organization elected, as permitted under SFAS 116 (ASC 958), not to repod in its revenue statement and balance sheet works of ad,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV,

the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts

relating to these items:

'ta

line 1

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 ..

b Assets included in Form 990, Pad X

(i) Revenues included in Form 990, Part Vlll,

(ii) Assets included in Form 990, Pa¡1 X

>$
>$

>$
>$

ld at the End of the

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.
132051
01-23-12 

22
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

u f_l Public exhibition

b E Scholarly research

" 
I Preservation forfuture generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line g, or
reported an amount on Form 990, Part X, line 21 .

1a lstheorganizationanagent,trustee,custodianorotherintermediaryforcontributionsorotherassetsnotincluded
on Form 990, Part X? l-_l y." [_-l ruo

b lf "Yes," explain the arrangement in Par-t XIV and complete the following table:

Beginning balance

Additions during the year

Distr¡butions during the year ......
Ending balance .. . .

Did the organization include an amount on Form 990, Part X,line 21?

lf "Yes." exolain

ization answered "Yes" to Form 990, Part lV, line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

f
s

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a

b

c

Board designated or quasi-endowment Þ %

Permanent endowment )
Temporarily restricted endowment Þ
The percentages in lines 2a,2b, and 2c should equal 100%.

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

by:

(i) unrelated organizations
(ii) related organizat¡ons

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of
and ment. See Form 990 Pad line 10.

Description of propedy (d) Book value

d E Loan or exchange programs

" f-l oth",

c
d

e

f
2a

'la
b

c
d

e

%

%

'la
b

c
d

e

Buildings 275 467

34 972.
Leasehold improvements

Equipment

132052
o1-23-12

(a) Cost or other
basis (investmenÌ)

(b) Cost or other
basis (other)

28,600.

Schedule D (Form 990) 201 1
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See Form 990, PaÉ X, line 12.

(1)

(2)

to.,

(a) Description of security or category
(including name of security)

Financial derivatives

Closely-held equity interests

Other

) çtx ¡e iase z¿oi

(c) Method of valuation:
Cost or end-of-year market value

(c) Method of valuation:
Cost or end-of-year market value

lnvestments - Related.

(a) Description of investment type

Other Assets. see Form Part X, line 15
(a) Description

Other Liabilities. See Form 990, Part X, tine 25.
(a) Description of liability

Federal income taxes

(b) Book value

132053
o1-23-12

24
Schedule D (Form 990) 2011



1

2

3

4

5

6

7

I
I

1

2

a

b

c

d

e

3

4

a

b

c

Schedule D

990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

5s1 57
553 678.

Net unrealized gains (losses) on investments 369.
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through B

Reconciliation of Revenue þer Aud¡ted Financial Revenue Return
Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

634

a

b

c
d

e

Net unrealized gains on investments

Donated services and use of facilities

369.

Recoveries of prior year grants

Other (Describe in Part XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1

a

b

c

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
T Form

Reconciliation of Audited Financial Statements With Return

Total expenses and losses per audited financial statements 636 127 .

Amounts included on line 1 but not on Form 990, Part lX, line 25

Donated services and use of facilities

Prior year adjustmenis

Other losses

Other (Describe in Part XlV.)

Add lines 2a through 2d

Subtract line 2e from line 1 553 678.
Amounts included on Form 990, PaÉ lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
Add lines 3 and

tal lnformation
Complete this partto providethe descriptions required forPart ll, lines 3,5, and 9; Part lll, lines 1aand4; Part lV, lines'1 b and 2b; PartV, line4; Part

X, line 2; Part Xl, line B; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Atso complete th¡s part to prov¡de any additional information.

PART XTI, LINE 48 - OTHER AD'JUSTMENTS:

SPECIAL EVENTS EXPENSES -92 ,449 .

07-2

1

2

44

PART XIII , L]NE 2D - OTHER AD.TUSTMENTS:

SPECIAL EVENTS EXPENSES

132054
o1-23-12
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SCHEDULE G

(Form 990 or 990-EZ)

Depiltment of the Treasury
lnternal Revenuê Service

Name of the organization

Supplemental lnformation Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

Open To Public
lnspection

Employer identif ication number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990'EZ filers are not
required to complete this part.

I lndicate whether the organization raised funds

" 
f-l Mail solicitations

b E lnternet and email solicitations

" 
f_l Phone solicitations

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, d¡rectors, trustees or

key employees listed in Form 990, Parl Vll) or entity in connection with professional fundraising services? f_l y."
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organizat¡on
or licensing.

is registered or licensed to solicit contributions or has been notified ¡t is exempt from registration

through any of the following activities. Check all thai apply

" 
f_-] soli"it"tion of non-government grants

t l-_l Solic¡tation of government grants

g n Special fundraising events

l-l r.¡o

(vi) Amount paid
to (or retained by)

organization

LHA Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 990 or 99O-EZ'
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o)
lc
C)

c)
É.

1 Gross receipts

(a) Event #1

,IGHT OF
{OPE

(b) Event #2

IOL,F
FOURNÀ}{ENT

(c) Other events

NONE
(d) Total events

(add col. (a) through

cot. (c))
(event type) (event type) (total numbeQ

L48 ,468 . 56 .7 44. 2.

2

3

Less: Charitable contributions

Gross income (line .1 minus line 2)

72 .268 . 34,789, L07.0s7

76.200. 2L,955.

Øo
Øc
c)
o-
X
t¡l
'i-¡

c)

õ

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entenainment

9 Other direct expenses ..... .. .. .. .... I

10 Direct expense summary. Add lines 4 through

11 Net income summary. Combine line 3. columr

s3,800 27 ,433 8L .2
9 in column (d)

ld). and line 1O

233
922

Paft III Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reporled more than

8, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greaterthan $S,000.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the Lax year? [--.l Y"" f_l ¡lo
b lf "Yes," explain:

$15,000 on Form 990-EZ, line 6a.

U)
c)oc
C)
o_x

LIJ

o
0)

õ

(d) Total gaming (add

col. (a) through col. (c))

132082 01-23-12
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11 Does the organization operate gaming activities with nonmembers? . .. l--l yu" f_l ruo

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entity formed
to administer charitable gaming?

13 lndicate the percentage of gaming activity operated in:

a The organization's facility . . Llge
b An outside facility ...

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name Þ

Address Þ

15a Does the organization have a contract with a third party from whom the organizat¡on receives gaming revenue? f_l Y"" f_l ruo

b lf "Yes, " enter the amount of gaming revenue received by the organization Þ $ and the amount
of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name Þ

l--l y"" f-_l ruo

Address Þ

Gaming manager information:

Name Þ

Gaming manager compensation

Description of services provided

l--l Director/officer l--l rmployee

17 Mandatorydistributions:

|__] tndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
reta¡n the state gaming license? l-.l Yu" f-l ¡lo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

132083 01-23-12
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SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenuo Service

Name of the organization

Questions

1a Check lhe appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

PaÉ Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Compensat¡on lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees
Þ Complete if the orsanfzatiîü,?,î""*r"J."O "Yes" to Form 990,

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number

2-r2034

[--l First-class or charter travet

l-_l Travel for companions

l-_l t"" indemnification and gross-up payments

l--l Discretionary spend ing account

f_l Corpun.ation committee

f_l lndependent compensation consultanl

|--l Forr 990 of other organizations

f_l Housing allowance or residence for personal use

f_l Payments for business use of personal residence

f_-.l Health or social club dues or initiation fees

l--l Personal services (e.g., maid, chauffeur, chef)

f_l wtitt"n employment contract

f_-l corp"n.ation survey or study

I X l Approvat by the board or compensation committee

If any of the boxes on line 1a are checked, did the organization follow a written pol¡cy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll

a

b

c

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organizatron:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

x
x

a

b

lf "Yes" to line 5a or

For persons listed in

contingent on the ne

5b, describe in Part lll.

Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

t earnings of:

The organization?

Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(aX3)? lf "Yes," describe in Part lll

lf "Yes" to line 8, did the organizat¡on also follow the rebuttable presumption procedure described in

tions section 53

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
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Schedule J 2011 0Á-L¿vJ+)>
Use duplicate copies if additional space is neededOfficers, Directors, Trustees, Key Employees. and

Do not list any individuals that are not listed on Form 990, Part Vll

(A) Name

(F)

Compensation
reported as deferred

in prior Form 990

11

12

13

(B) Breakdown of W-2 and/or 1099-MISC compensation
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SCHEDULE O
(Form 990 or 990-EZ)

Depatment of the Treasury

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to prov¡de information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Þ Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

-72034

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISS]ON:

WHOSE CASE IS BEING ADJUDICATED BY .JWENILE COURT. VOLUNTEER COURT

APPOINTED SPECIAL ADVOCATES INTERVTEW ALL OF THE PEOPLE T}WOLVED WITH

THE CHILDREN, COLLECT MEDICAI., AND EDUCATIONAL RECORDS, MAKE HOME VISITS

AND ULTTMATELY MAKE FACT-BASED RECOMMENDATIONS REGARD]NG THE SAFEST AND

MOST PER}ÍÄNENT PLACE FOR THE CHILDREN TO I,IVE. THE RECOMMENDATIONS ARE

PRESENTED TO THE COURT IN A WRTTTEN COURT REPORT. SOMETIMES THE

VOLTTNTEERS ARE REQUIRED TO TESTIY IN COURT HEARINGS. EACH VOLUNTEER

HAS A STAFF SUPERVISOR AS A RESOURCE THROUGHOUT THE CASE.

FORM 990, PART VI, SECTION B, LINE 11: THE FINA¡üCE COMMITTEE V'IILL REVIEI^I

THE FORM 990 AND TIAKE RECOMMENDATIONS TO THE BOARD FOR APPROVAL. APPROVAL

I^ITLL BE RECORDED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C: THE NEWLY FORMED GOVERNANCE

COMMITTEE IS RESPONSIBLE FOR ENFORCEMENT OF THE CONFLICT OF INTEREST

POT-,ICY. THE BOARD MEMBERS COMPLETE AND SIGN THE CONFLICT OF TNTEREST

STATEMENT EACH YEAR. EMPLOYEES SIGN THEIR CONFLICT OF TNTEREST STATEMENT

T^IHENEVER THERE IS A CHAI{GE IN THETR CIRCUMSTA.}TCES.

FORM 990, PART VI, SECTION B, I-,INE 1-5: PROPOSED STAFF COMPENSATION FOR

EACH STAFF MEMBER IS SUBMTTTED TO THE BOARD BY THE EXECUTIVE DIRECTOR

DURING THE BUDGET CREATION PROCESS. THE SALARY PLAN IS DISCUSSED BY THE

BOARD PRIOR TO THE BUDGET BETNG APPROVED. THTS OCCURS EVERY MAY PRIOR TO

THE BUDGET APPROVAL TN .]UNE.

2011
Open to Public
lnspection

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
132211
01-23-12 
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O (Form 990 or

Name of the organization Employer identification number

FORM 990, PART VI, SECTION C, LINE 19: THROUGH THE GIVINGMATTERS.COM

PROFILE

FORM 990. PART XT. LINE 5. CHA}üGES TN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 369.

132212
o1-23-12
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