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527 | lf "No," attach a list. (see instructions)

J
Association

I Briefly describe the organization's mission or most significant activities:
VOLUNTEERS WHO WORK DIRECTLY WITH TH

2 Check this box Þ I I ¡t t¡re organization discontinued its operations or disposed of more than 25Yo of tls net assets.

3 Numberof votingmembersof thegoverningbody(PartVl, linela) .......... Lq
4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2013 (Pad V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line '12

b Net unrelated bus¡ness taxable income from Form 990-T

Gurrent Year

-ta

End of Year

Under penalties of perjury, I declare that I have examined this return, including accompanying les and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of than is based on all information of which preparer has any knowledge.

BARBARÀ .JAI{E A}IDREVTS, EXECUTIVE DIRECTOR
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Check if Schedule O contains a response or note to any line in this Part lll .... ....... E
I Briefly describe the organization's mission:

CÀSA'S MISSION IS TO PROVIDE TRAINED COMMUNITY VOLUNTEERS TO ADVOCATE

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorFormggo or99O-V? lXly"" l-lruo
lf "Yes," describe these new seruices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how ¡t conducts, any program services? l-]Y"" lÏl ¡lo
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) organizat¡ons are required to repod the amount of grants and allocations to others, the total expenses, and

,+b (cooe: _ ) (expenses $ includ¡ng grants of $ ) (nevenue $

4' (coae: _ ) (expenses $ includ¡ng grants of $ ) (nevenue $

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

332002 rorm g90 lzots)
10-29- 1 3
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CASA rNc. 62-L2034s9

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

/f 'Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributorg
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part I

Section SOilcX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the laxyear? lf "Yes," complete Schedule C, Pa¡t ll . . ..
ls the organization a section 501(c)(a), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Paft 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 investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

Did the 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Schedu/e D, Pañ lll
I Did the organization repod an amount 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 repair, or debt negotiation services?

If "Yes," complete Schedule D, Part lV

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

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Paft V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

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

Paft Vl

b Did the organization repod 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? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5o/o ot Írorè of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pa¡t Vlll

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

Part X, line 16? lf "Yes," complete Schedule D, Pa¡'t lX

e

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

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Paft X ..

Did the organization obtain separate, ¡ndependent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent aud¡ted financial statements for the tax year?

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

ls the organization a school described in section 170(bxlXAX||)? 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 $100,000

or more? lf "Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other ass¡stance to or for any

foreign organizalion? lt "Yes," complete Schedule F, Pafts ll and lV

f 6 Did the organization report on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or other ass¡stance to
or for foreign ¡ndividuals? lf 'Yes,' complete Schedule F, Parts lll and lV

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

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Pad ll
19 Did the organization repot more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lil
ã)a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a. did the

10

11

x

x

12a

13

14a

b

332003
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CASA INC. 62-L20 3459
(continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? /f "Yes," complete Schedule I, Pafts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Pad lX,

column (A), line 2? lf "Yes," complete Schedule l, Paris I and lll
Did the organization answer "Yes" to Part 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
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 l¡ne 25a

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

c Did the orqanization maintain an escrow account other than a refundinq escrow at anv time durinq theDid 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 5()1(c)(4) 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

Æ Did the organization report any amount on PaÉ X, line 5, 6, or 221or receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so,

complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contr¡butor or employee thereof, a grant selection committee member, or to a35%o controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part lll
Was the organization a pady to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable fil¡ng thresholds, conditions, and exceptions):

A current or former otficer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pa¡t lV ..

An entity of which a current or former otficer, 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, Part lV
æ Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . ... . .

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

contributions? lÍ'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%o of ils net assets?/f "Yes," complete

Schedule N, Part ll
ÍX| Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf 'Yes,' complete Schedule R, Paft I

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or lV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(bX13)? lf "Yes," complete Schedule R, Part V, line 2 .

36 Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Pa¡'t V, l¡ne 2

37 Did the organization conduct more than 5% of its activities through an ent¡ty that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Pad Vl, lines 1 1 b and 19?

332004
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62-L2034s9

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees repoded 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 .._

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 than 250, you may be requiredlo 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? ff 'No,' to line 3b, provide an explanation 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, " enter the name of the foreign country: Þ
See instructions for filing requirements for Form TD F 90-221 , Report 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 ¡t was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organizat¡on file Form 8886-T?

Does the organization have annual gross rece¡pts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

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 17Qc).
Did the organization receive a payment in excess of$75 made partlyas a contribution and partlyfor goods and services provided to the payor?

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

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

to file Form 8282?

lf "Yes," indicate the number of Forms 8282 f¡led during the year

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 organizat¡on 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(aX3) supporting organizations. Did the supportin0

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

Sponsoring organizations 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) organizations, 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(cXf2) 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.) ... ...
Section ,1947(aXf ) non-exempt charitable trusts. ls the organization fil¡ng Form 990 in lieu of Form 1041?

lf "Yes,"entertheamountof tax-exempt¡nterestreceivedoraccruedduringtheyear ... ... l12b
Section 50flcX29) qualified nonprofit health insurance ¡ssuers.

ls the organization licensed to ¡ssue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is requ¡red 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 tax year?

lf "Yes." has it filed aFormT2Oto these oavments? orovide an exolanation in Schedule O

E
No
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b
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b

2

ch "yes" response fo ¿hes 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons.

O contains a or note to line in this Part Vl

and

Enter the number of voting members of the governing body at the end of the tax year

lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

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

Enterthe numberof voting members included in line 1a, above, who are independent .......... . ..

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management

of otficers, directors, or trustees, or key employees to a
duties customarily performed by or under the direct supervision

management company or other person?

Did the organization make any significant changes to its govern¡ng documents since the prior Form 990 was filed?

Did the organization become aware during the year of a 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 goveming body?

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

g Did the organization contemporaneously document the meetings held or written act¡ons undertaken during the year by the following:

a The governing body? .. ....
b Each committee w¡th authority to act on behalf of the governing body?

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

It Yes the names and addresses in Schedule O

Section B. Policies Sect¡on B ¡nformat¡on about the lnternal Revenue

10a Did the organization have local chapters, branches, or affiliates? ..

b lf "Yes, " did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
'l1a 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.

12i, Did the organization have a written conflict of interest policy2 lf "No," go to l¡ne 13

b Wereofficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?

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

in Schedule O how this was done

13 Did the organization have a wr¡tten whistleblower policy?

14 Did the organization have a wr¡tten document retention and destruction policy? ._ ._,

15 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, or top management official

b Other otficers or key employees of the organization , . ,,
lf "Yes" lo 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?

b lf "Yes," did the organization follow a wrfüen policy or procedure requiring the organization to evaluate its padicipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

4

5
6

7a

x

x

17

18

List the states with which a copy of this Form 990 is required to be filed ÞTN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.
l- o,n website [Xl Another's website f_l Upon request [--l otner¡exptain in Schedule o)

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

statements available to the public during the tax year.

n State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
,JANE AT{IDREWS - 6L5-425-2383
601 WOODIJAÀID STREET, NASHVIIJIJE 37 206



62-L20 3459

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Beport compensation for the calendar year end¡ng w¡th or w¡thin the organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current h¡ghest compensated employees (other than an officer, director, trustee, or key employee) who received report-

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

reportable compensation from the organization and any related organizations.
o List all of the organization's forme¡ 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.

is box if neither the related current officer director or trustee.
(A)

Name and Title

(1) WENDEE M. HILDERBRÀND

PRESIDENT

(21 TRIJDY CIJARK

VICE PRESIDENT

(3) ÀNDREÀ P. PERRY

SECREII|ÀRY

(4) PÀUL W. BOND

TREÀSURER

(5) BETH C. ALEXÀNDER

DIRECTOR

( 6 ) .tÀtdEs B. BRrsroL
DIRECTOR

(7) BRETT A. BURRELL

DIRECTOR

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

(8) EDWÀRD H. BI'RRELL

DTRECTOR

(9) .IÀMIE CHEEK

DIRECTOR

10) CULLEN DOUGLÀSS

DIRECTOR

(11) ELSIE FACIÀNE

DIRECTOR

(12) STEPHEN FROHSIN

DIRECTOR

(13) N. HÀRRIS GILBERT

DIRECTOR

(14) MICHAEÍ, GONZALES

DIRECTOR

(15) STEPITANIE GRÀNT

DIRECTOR

(16) KEN IIÀRMS

DIRECTOR

(17) SUSÀN HERNÀNDEZ

DIRECTOR

TII

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

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

(D)

Repodable
compensation

from
the

organization

w-2l1oee-Mrsc)

(E)

Repodable
compensation
from related

organizations
(w-2l1099-MrSC)

332007 10-29-13 Form (2013)



CASA INC. 62-I20 3459
Section A.

tA)
Name and title

(18) KRISTINE M. KELLY_SMITH

DIRECTOR

(19) 'JÀNET KREBS

DIRECTOR

(20) HÀRLEY LAPPIN

DIRECTOR

(21) RÃNDÀLL MCCATHREN

DIRECTOR

(22) PÀULÀ COMETTO MILÀM

DIRECTOR

(23) MÀRY OVERSTREET

DIRECTOR

(24) TODD PRESNELL

DIRECTOR

(25) CÀNDICE L. REED

DIRECTOR

(26) BILL ZINKE

DIRECTOR

lb Sub-total
c Total from continuat¡on sheets to Part Vll, Section A
d Total (add lines lb and lcl

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

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

For any individual listed on line 1a, is the sum of reportable compensat¡on and other compensation

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or

from the organization

lf Yes Schedule J for such
B, lndependent

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

individual for seruices

tct
Position

(do not chêck more than one
box, unles person ¡s both an
off¡cer and a d¡rætor/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099.MrSC)

Complete this table for your f ive highest compensated independent contractors that received more than $100,000 of compensation from
the orqanization. Reoort comoensation for the calendar with or with¡n the 's tax

(A)
Name and business address NONE

Total number of independent contractors (including but not limited to those listed above) who received more than

(ct
Compensation

332008
'10-29- 13

of comoensation from the oroanization ) 0
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(A)

Name and title

(27) BÀRBARÀ .TANE ÀNDREWS

EXECUTIVE DIRECTOR

332201
05-0 1 -1 3

(c)
Position

(check all that apply)

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Repodable
compensation
from related

organizations

w-2l1oee-Mrsc)

Ë
'=

80,000.

80,000.

62-L203459

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

6,555.
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62-L2034s9

Sect¡on 501 and 50
if Schedule O contains a

Do not ¡nclude amounts repofted on lines 6b,
9b, and 10b of Part Vlll.

Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

Grants and other ass¡stance to individuals in

the United States. See Part lV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part 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(fX1)) and

persons described in section a958(cX3XB) . ..

Other salaries and wages
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

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. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 1 1g expenses on Sch 0.)

'12 Advertising and promotion

13 Office expenses .. ... .

'14 lnformation technology .. ..

15 Royalties

16 Occupancy.
17 Travel

all columns. Nl other

4

5

7

I

18

19

n
21

2.
23

24

a

b
c
d

e

Payments of travel or enterta¡nment expenses

for any federal, state, or local public officials

Conferences, convent¡ons, and meetings .. .

lnterest
Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered
above. (List m¡scellaneous expenses in line 24e. lf
24e amounl exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..

VOLT]NTEER DEVELOPMENT

COMMT'NITY REIJATIONS

All other expenses
Total functional Add lines 1 24e

Æ Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitat¡on.

Chêck herè

86,555. 2L ,639 . 38,950.

353,427. 246 ,863. 25,357.

25 ,966 .

8L,207 .

2,LLg.

332010 10-29-13 Form (2013)



Form 990 62-L2034s9

Check if Schedule O contains line in this Pad X

(A)
Beginning of year

(B)
End of year

Ø
tu
th
ID

1 Cash - non-interest-bearing Iö,UY4. 1

2 Savings and temporary cash investments ..

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section a958(cX3XB), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L

7 Notes and loans receivable, net

I lnventories for sale or use

ty , JU3. 2

f,u, /f,u. 3 t

4

5

6
7

I
9 Prepaid expenses and deferred charges LIL. 9

10a Land, buildings, and equipment: cost or other 
I

basis. Complete Paft Vl of Schedule D . . I 10a

b Less: accumulated depreciation l_19Þl
11 lnvestments - publicly traded securities

470,767.
323,058. lOrc 309,561_.L6L.200.

11

12 lnvestments - other securities. See Part lV, line 11

13 lnvestments - program-related. See Pad lV, line 11

14 lntangible assets

12

13

14

15 Other assets. See Pad lV, line 'l 
1

15 Total assets- Add lines -l lhrouoh 15 lmusl eoual line 34ì

¿),ttz. 15

+t I ,5+ó. 16

U'
0,

=5
.g
J

17 Accounts payable and accrued expenses

18 Grants payable ..

19 Deferred revenue

n Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .

23 Secured mortgages 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 related third
padies, and other liabilities not included on lines 17-24). Complete Pad X of

Schedule D

26 Total liabilities. Add lines 17 throuoh 25

Ló,ILI 17

18
5,lou. 19

n
21

22

z3
24

25
¿J,óll. 26

th(,
(.t
É

.Eoo
t'
Ê¡
l!
o
IJ'
(,
U'
u,

oz

Organizations that follow SFAS 117 (ASC 958), check here Þ I Ã | and

complete lines 27 through N, and lines 33 and 34.

27 Unrestricted net assets 408 ,47L. 27 439 ,LL6.
2A Temporarily restricted net assets

æ Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Þ l---]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund ..

32 Retained earnings, endowment, accumulated income, or other funds . . ..
3lÍt Total net assets orfund balances
g Total liabilities and net assets/fund balances

b5, uuu. 28

æ

30

3l
32

+t5.+tt. 3tíl

49 I .54ó. u
rorm 9901zots¡

33201 1
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62-L203459

1

2
3
4

5
6
7

8
I

10

Check if Schedule O contains a or note to line in this Part Xl

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

Total expenses (must equal Pad lX, column (A), line 25)

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))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

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

655,041

482,337

Form (2013)

E

E
No

column (B))

Check if Schedule O contains a or note to line in this Part Xll

I Accounting method used to prepare the Form 990: l---l castr [X I Accrual l--l oÛ'"t
lf the organization changed its method of accounting from a prior year or checked "Other," expla¡n ¡n Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
f_l Separate basis f_-] Consolidated basis f_l eotn consolidated and separate basis

b Were the organ¡zation's financial statements audited by an independent accountant? .. ..
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
I X l Separate bas¡s l-_l Consolidated basis l--l eoth' consolidated and separate basis

c 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? .. .. ... ...

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a 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 CircularA-133?

b lf "Yes," did the organization undergo the required aud¡t or audits? lf the organization did not undergo the required audit

or audits in Schedule O and describe taken to such audits

3320't2
10-29-13

13



SCHEDULE A
(Form 9$) or 990-EZ)

Department of thê Treasury
lnternal Revenue Sw¡ce

Public Gharity Status and Public Support
Complete if the organization is a sect¡on 5O1(cI3) organization or a section

,+9a7laX 1 ) nonexempt char¡table trust.
Þ Attach to Form 990 or Form 99O-EZ.

OMB No- 1545-0047

Open to Public
lnspectionÞ lnformation about Schedule A lForm 9gO or and its instructions ¡s at

CASA INC. 62-r2034s9
(All organ¡zations must part.)

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

f l--l n church, convention of churches, or association of churches described in section 170(b)(1)(Al(i).

2 
= 

A school described in section r7O(bXrXAXi¡). (Attach Schedule E.)

3 E A hospital or a cooperat¡ve hospital service organization described in section f 7O(bXlXAX¡i¡),

4 l--l A medical research organization operated in conjunction with a hospital described in section 170(bl(1xA)(¡ii). Enter the hospital's name,

city, and state:

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

section 170(bXrXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section f 70(blllXAXv).

7 I X I An organization that normally receives a substantial part of its suppon from a governmental unit or from the general publ¡c described in

sect¡on 17QbX1l(Al(vi). (Complete Part ll.)

I E A community trust described in section 170(bl(lXA[vi). (Complete Part ll.)

9 E An organizat¡on that normally receives: (1) more than 33 1/3o/o ot 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 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizat¡on organized and operated exclusively for the benefit of, to peÉorm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(a)(3). Check the box that

ro f_l
11 l--l

O f_l fype lll -Non{unctionally integrated

e f_l ey checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqual¡fied persons other than

foundation managers and other than one or more publicly supported organizat¡ons described in section 509(a)(1) or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll Esupporting organization, checkthis box .. . .. ,,, ,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

the governing body of the suppofted organization?

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

(ii¡) 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 Not¡ce, see the lnstructions for
Form 990 or 99O-EZ.

332021
09-25-1 3

describes the type of supporting organization and complete lines 1 'l e through 1 t h.

" 
l--l typ" I b l--] fyp" ll c l--l fyp" lll -Functonaly ¡ntegrated

t.
I

(iii) Type of orqanization
(described on lines 1-9
above or IRC section
(see instructions))

(vii) Amount of monetary

L4

Schedule A (Form 990 or 990-EZ) ã)13



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.)

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 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 unit to
the organization without charge . .

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

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o of the
amount shown on line 11,

column (f)

Total

2 ,75L ,844.

2 ,75L ,844.

203,53L
linê 5 from l¡ne 4 2 .548 .3r3.

13 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)

check this box and stoo here

14 Public support percentage for 2013 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from2O12 Schedule A, Part ll, line 
.l4

16a 33 1/3/o support test - 2013. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E
b 33 113f/o support test - 20 12. lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1/3o/o or more, check lhis box

and stop here. The organization qualifies as a publ¡cly supported organization > E
17a 'lÚ/o -facts-and-circumstances test - ã)13. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 1O%o or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organ¡zation ....... > E
b 1(P/o -facts-and-circumstances test - ã)12. 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-circumstances" test, check this box and stop here, Explain in Part lV how the

organ¡zat¡on meets the "facts-and-circumstances" test. The organization qual¡fies as a publicly supported organizat¡on . . .. > E
17 a. or 17b. check this box and see

332022
09-25-1 3

%
o/o

Calendar year (or liscal year beginning in) ) la) 2009 (b) 2010 lcl 2O11 tdt2012 lel 2013 ïotal

7

I

Gross receipts from related activities,

10

11

12

+y I ,óL). t*,t+ rott. )¿J , LJt . 59z , U4't . b44. Uö4. 2 .75t .844.

22. 32. 36. 87. L77 .

3.519. IL,L72. 2 ,824 . 46. 6,600. 24 .L6L.
2 776 L82

etc. (see instructions) 12

Schedule A (Form 990 or 99O-EZ) æ13

15



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Pad ll. lf the organization fails to

Calendar year (or liscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ._.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that ¡s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under sect¡on 51 3

4 Tax revenues levied forthe organ-

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

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ..

7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on l¡nos 2 and 3 reca¡ved

from other than disqual¡fied persons that

exceed the greater of $5,000 or '1% of the

amount on l¡ne 13 for the year

c Add lines 7a and 7b

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

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a 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 t¡nes 9, 1oc, 1 1, and 12 )

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

15 Public support percentage for 2013 (line I, column (f) divided by line 13, column (f))

16 Public suÞport percentaqe from 20'1

17 lnvestment income percentage for 2013 (line 1 0c, column (fl divided by line 13, column (f))

18 lnvestment income percentage from 2O12 Schedule A, Part lll, line 17

19a 33 1l&/o support tests - ã)13. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 3g 1/g% , check th¡s box and stop here. The organization qualif¡es as a publicly supported organization ... > E
b 33 1l!/o support tests - ã)12, lf the organization did not check a box on line 14 or line 1 9a, and l¡ne 16 is more than 33 1/3o/o , and

line 18 is not more than 33 1/3%,check this box and stop here, The organization qualifies as a publicly supported organization ...... ... > E

E
%
o/o

o/o

332023 09-25-13

T6
Schedule A (Form 990 o¡ 9SO-EZ) 2013



quired by Part ll, line 10; Part ll, line 17a or 'l 7b; and Part lll, line 12.

Also complete this pad for anv additional information. (See instructions).

332024 0S-25-13

L7
Schedule A (Form 9fÐ or 990-EZ) ã)13



INC. 62-t203459

Schedule A ldentification of Excess Contributions
lncluded on Part ll, Line 5 2013

** Do Not File **
*** Not Open to Public Inspection ***

140,000. 84,476.

TIST HEAI,ING TRUST 135,500. 79,976.

AMIE AND IJISÀ CHEEK 94.603. 39,079.

203, s31.Total Excess Contributions to Schedule A, Part ll, Line 5



SCHEDULE D
(Form 990)

Department of the Treasury
lnlernal Revenue Sil¡ce

Name of the organization
CASA INC.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organizat¡on inform all donors and donor adv¡sors in wr¡ting that the assets held in donor advised funds

are the organization's propedy, subject to the organization's exclusive legal control? . ..

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

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

Part lV, line 6, 7, 8, 9, 10, 1la, 1lb, 11c, 11d, 1le, f 1f, 12a, or '12b.
Þ Attach to Form 990.

OMB No. 1545-0047

Open to Public
lnspection

Employer identification number
62-L203459

if the

accounts

l--l y"" f_l ruo

Information

1

2

3
4
5

Complete if the answered "Yes"

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

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

l-_] Protection of natural habitat

l--l Preservation of open space

l--l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conseruation contribution in the form of a conseruation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conseruation easements on a certified h¡storic structure included in (a)

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

yearÞ
Number of states where property subject to conservation easement is located )
Does the organ¡zation have a written policy regarding the periodic monitoring, inspection, handling of

a

b

c
d

4

5
violations, and enforcement of the conservation easements it holds?

6 Statt 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 170(hX4XBXD

and section 1 70(hX4XBXiD? l--l y"" f_l ¡lo

9 ln Part Xlll, describe how the organization reports conservat¡on 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 organ¡zation's accounting for

conservation easements.

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

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

lf the organization elected, as permitted under SFAS 1 16 (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:

(i) Revenues included in Form 990, Part Vlll, line 1 >$
>$(ii) Assets included in Form 990, Pad X

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

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

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

b Assets included in Form 990, Part X >$

l--l y"" f_l ruo

1a

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O,
332051
09-25- 13

23

Schedule D (Form 9SO) æ13



istorical Treasures, or Othe@
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):

" 
l--l Public exhibition

b f_l Scholarly research

" 
f_l Preservation for future generations

d E Loan orexchange programs

" l--l ot'"'.

4

5
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations of art, histor¡cal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as oart of the
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form gg0, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

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

"Yes." exolain the arranoement in Part Xlll. Check here if in Part Xlll

Complete if the answered "Yes" to Form Part lV, line'10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment Þ
Permanent endowment )
Temporarily restricted endowment Þ

l--l y." l--l ¡¡o

c
d

e

f
2Â

1a

b

c
d
e

%

ol
%

t
s

2

a

b

c
The percentages in lines 2a,

3a Are there endowment funds

by:
(i) unrelatedorganizations

2b, and 2c should equal 1 00% .

not in the possession of the organization that are held and administered for the organization

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

(ii) related organizations

if the

Description of property

answered "Yes" to Form 990, Pad lV, line 1 1a. See Form 990, Part X, line .10.

(d) Book value

1a

b
c
d

Buildings

Leasehold improvements

Equipment ....

332052
09-25-1 3

Schedule D (Form 99Ol 20 13

24



answered "Yes" to Form 990. Part lV. line 1 1 b. See Form 990. Part X, line 12.
(includ¡ng namo of secur¡ty) or end-oÎ-year

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

must eoual Form Part X. col. lB) line 12.

answered "Yes" to Form Part lV, line '1 1c. See Form 990. Part X. line '13.

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

col. (B) line 1

answered "Yes" to Form Part lV, line 11d. See Form 990, Part

Pañ X. col. (Ð l¡ne 1

answered "Yes" to Form 990, Part lV, line 1 1 e or 'l '1f. See Form 990, PaÉ X, line 25.

Federal income taxes

must equal Form 990, Pa¡t X, col. (B) line 2il .... ...

2. Liability for uncedain tax positions. ln Pad Xlll, provide the text of the footnote to the organization's financial statements that repods the

Schedule D (Form 9SO) æ13

332053
09-25-13

25



CASA, INC
per

answered "Yes" to Form 990, Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants . _ ..

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

62-L203459

I
2

a

b

c
d
e

3
4

a

b
c

3,955.

95s

-LLA,545.

Tota

I
2

a

b

c
d

e

3
4

a

b
c

5

per
if the answered "Yes" to Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form gg0, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

tL4 545

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

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Add lines 3 and ¿1,c. Form

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4i Pad lV, lines 1 b and 2b; Part V, line 4; ParlX,line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 4B _ OTHER AD,JUSTMENTS:

SPECIAL EVENTS EXPENSES -L74 ,545 .

PART XII, LINE 2D - OTHER AD.JUSTMENTS:

SPECIAL EVENTS EXPENSES L!4 ,545 .

J3ZU54
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of ths Treasury
lnternal Revenue Serv¡ce

Supplemental lnformation Regarding Fundra¡sing or Gaming Activities
Gomplete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $l5,0OO on Form 990-EZ, line 6a,
Þ Attach to Form 99O or Form 99O-EZ.

ON,1B No. 1545-0047

Open To Public
lnspection

the organization

CASA, INC. 62-t203459
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 pad.

'l lndicate whether the organization raised funds through any of the following activities. Check all that apply.

" 
f_-] v"¡t solicitations . f_-] Soli"it"tion of non'government grants

b E lntemet and email solicitations r f_-l Soilcitation of government grants

" 
l--l Phon" solicitations g l--l Speciat fundraising events

d E ln-person solicitations

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

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

compensated at least $5,000 by the organization.

l--l ¡¡o

(i) Name and address of individual
or ent¡ty (fundraiser)

(vi) Amount paid
to (or retained by)

organization

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified ¡t is exempt from registration
or licensing.

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

332081
09-12-13

27
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red "Yes" to Form 990, Part lV, line 18, or reported more than $1 5,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

o)

c
o)
q)
(r 1 Gross receipts ..... ...

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

,IGHT OF
IOPE

(b) Event #2

;OLF
TOURNAMENT

(c) Other events

3

(d) Total events

(add col. (a) through

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

t89 ,349. 56 ,495. LL,347. 257 ,IgL.
1_03.833. 34.545. 138,379.

85,516. 2L ,950 . LL,347 . 118,813.

o
o)
U)c
o)
o"x

Lu

o
o)

õ

10 Direct expense summary. Add lines 4 througl'
1l Net income summaru. Subtract line 10 from lir

9 in column (d)

re 3. column ldl
Pan lll I Uamlng. Completeif theorganizationanswered 19, or reported more

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

(d) Total gaming (add

'":1i:ïäJiilìil::ii::ïfl ,'""::::J,"::liì.1il#iiffii"
b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dur¡ng the laxyear? . .

b lf "Yes," explain:

332082 09-12-13

28
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Schedule G (Form 990 or990-EZ 2013 CASA, INC .
1l Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a padnership or other entity formed

to administer charitable gam¡ng?

13 lndicate the percentage of gaming activity operated in:

a The organization's facility

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

Does the organization have a contract w¡th a third party from whom the organization receives gaming revenueZ f_-] Yes f_l ¡lo15a

b and the amountlf "Yes," enter the amount of gaming revenue received by the organizat¡on Þ $
of gaming revenue retained by the third party > $
lf "Yes," enter name and address of the third party:

Name Þ

l--l y"" l--l ruo

Address Þ

Gaming manager information:

Name Þ

Gaming manager compensation )

Description of services provided Þ

l--l Director/officer

l7 Mandatorydistributions:
a ls the organization required under state law to

retain the state gaming license?

l-_l emptoyee f_-] lndependent contractor

make charitable distributions from the gaming proceeds to
flY"" f_l ruo

b Enter the amount of distributions required under state law to be d¡str¡buted to other exempt organizations or spent in the

'15c, 16, and 1 7b, as appl¡cable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Sqvice

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

Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part lV, line 23,

Þ Attach to Form 990, Þ See separate instructions.

OMB No '1545-0047

Open to Public
lnspection

CASA INC.

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

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regard¡ng these items.

62-L2034s9

f_l First-class or charter travel

l--l Travel for companions
f_l f* indemnification and gross-up payments

l--l Discretionary spend¡ng account

f_-] cotp"n.ation committee

l--l lndependent compensation consultant
f_l Forr 990 of other organizations

l--l Housing allowance or residence for personal use
f_l Payments for business use of personal residence

l--l Healttr or social club dues or initiation fees

f_l Personal services (e.g., maid, chauffeur, chef)

l-_] Wr¡tt"n employment contract
l-__l co.p"n.ation survey or study
lX I Approual by the board or compensation committee

lf any of the boxes on line 1a are checked, did the organization follow a written policy 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 directors,

trustees, and officers, including 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 organ¡zation to
establish compensation of the CEO/Executive Director, but explain in Part lll.

a

b

c

a

b

a

b

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 organization:

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 50f (cX3l and 5()'l(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?

lf "Yes" to line 5a or 5b, describe in Part lll.

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

contingent on the net 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 l¡nes 5 and 6? lf "Yes," describe in Part lll

I 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

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990,

332111
09-13-13

x

X

30

Schedule J (Form 990) æ13



CASA, INC. 62-120 3459
and Use duplicate copies if additional space is needed.

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

(Al Name and Title

(F) Compensation
reported as defened

in prior Form 990

(B) Breakdown of W-2 and/or 1099-MISC compensation

332112
09-13-13 31_
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3 CASA, INC. 62-L203459
lnformatlon

3321 13
09-13-13 32
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Supplemental lnformation to Form 990 or 990-EZ- Gomplete to provide 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
cAsÀ, rNc.

FORM 990, PÀRT I, LINE L, DESCRIPTION OF ORGAIiIIZATTON MTSSION:

OMB No 1545-0047
SCHEDULE O
(Form 990 or 99O-EZI

Department of the Treasury
lnternal Revenue Sgv¡ce

Open to Public

Employer identification number
62-L203459

WHOSE CASE TS BEING AD,JUDICÀTED BY iIWENTLE COURT. VOLT]NTEER COURT

APPOINTED SPECTAL ADVOCATES INTERVIEW ALL OF THE PEOPLE TI{MOLVED WITH

THE CHILDREN, COLLECT MEDICAL AND EDUCATIONAL RECORDS, IÍ,AKE HOME VTSITS

AI{¡D ULTIMÀTELY IIÍ,AKE FACT-BASED RECOMMENDATTONS REGARDING THE SÀFEST AI{TD

MOST PER}ÍANENT PLACE FOR THE CHILDREN TO LIVE. THE RECOMMENDÀTIONS ARE

PRESENTED TO THE COURT TN A I{RITTEN COT]RT REPORT. SOMETIMES THE

VOLTJNTEERS ARE REQUIRED TO TESTIY IN COURT HEARINGS. EACH VOLT]NTEER

HAS A STÀFF SUPERVTSOR AS A RESOTJRCE THROUGHOUT THE CÀSE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLAIiIATION: THE PROFESSIONAI., DEVELOPMENT PROGRÀM OFFERS TRAINING

WORKSHOPS TO PROFESSTONALS AND OTHERS TIIÀT WORK WITH THE SAI{E

POPULATTON OF CHILDREN THAT CASÀ WORKS WITH. TNCOME IS GENERÀTED BY

WORKSHOP FEES.

FORM 990, PART VI, SECT]ON B, IJINE 11:

EXPLAI{ATION: THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 AI{D II,AKE

RECOMMENDATIONS TO THE BOARD FOR APPROVAI,. APPROVAL WILL BE RECORDED IN

THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE L2Cz

EXPLAIiIATION: THE NEWLY FORMED GOVERNAII¡CE COMMITTEE IS RESPONSIBLE FOR

ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS COMPLETE

ÀIID SIGN THE CONFLICT OF INTEREST STATEMENT EACH YEAR. EMPLOYEES SIGN

THEIR CONFLICT OF INTEREST STATEMENT WHENEVER THERE IS A CHAI{¡GE IN THEIR
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
332211
09-04-13
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Schedule O

Name of the organization

CIRCTIMSTAI{CES .

CASA INC.
Employer identification number

62-1203459

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

EXPLÀIüATION: PROPOSED STAFF COMPENSATION FOR EACH STÀFF MEMBER IS SUBMITTED

TO THE BOARD BY THE EXECUTIVE DIRECTOR DT'RING THE BUDGET CREATION PROCESS.

THE SALARY PLAIi¡ IS DISCUSSED BY THE BOARD PRIOR TO THE BUDGET BEING

APPROVED. THIS OCCURS EVERY MAY PRIOR TO THE BUDGET APPROVAL IN.]T]NE.

FORM 990, PART VT, SECTION C, LINE ]-9:

EXPLAIiIATTON: THROUGH THE GMNGMATTERS.COM PROFILE

09-04-1 3
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