m 990

Department of the

Internal Revenue Service

Treasury
P Information about Form 990 and its instructions is at i

Return of Organization Exempt From Income Tax |—f&=/7—
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending J , 2014
B Check if C Name of organization D Employer identification number
applicable:
ohange’ | CASA, INC.
s Doing Business As 62-1203459
fatm Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
[ ITermin- 601 WOODLAND STREET 615-425-2383
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 769 ,584.
fepica | NASHVILLE, TN 37206 H(a) Is this a group return
Pending T Name and address of principal officer BARBARA JANE ANDREWS for subordinates?  [__Yes No
6 0 1 WOODLAND STREET I NASHVI LLE I’ TN 3 7 2 O 6 H(b) Are all subordinates included?DYes l:l No

I_Tax-exempt status: [X] 501(c)(3) L__|501(c)(

y (insertno.) [__J 4947(a)(1)or [__] 527

J Website: p» WWW . CASA-NASHVILLE .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K Form of organization: | X | Corporation | [ Trust |__ | Association | [ Other B>

[L Year of formation: 1 9 8 4] M State of legal domicile: TN

[PartT] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ RECRUIT, TRAIN AND SUPERVISE
% VOLUNTEERS WHO WORK DIRECTLY WITH THE ABUSED AND NEGLECTED CHILDREN
g 2 Check thisbox P L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 26
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary} ... . T I : 181
E 7 a Total unrelated business revenue from Part Vill, column (C), linet12 ... |7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ....................oooooooiiiiiiiiiiiieeeve . 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, line 1h) 592,047. 644,084,
S| 9 Program service revenue (Part VIl line 2g) T 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 36. 87.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 22,178. 10,870.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 614,261, 655,041,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 520,343. 521,929.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
57 b Total fundraising expenses (Part IX, column (D), line 25) B 156,371.
W 117 Otherexpenses (Part IX, column (A), fines 11a-11d, 11¢24¢) 110,435, 128,201,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 630,778, 650,130,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -16,517. 4,911.
% Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, line 16) 497,348, 496 ,886.
<o| 21 Total liabilities (Part X, line 26) S T i s e 23,877, 14,549,
=75| 22 Net assets or fund balances. Subtract line 21 from iNe 20 .................................. 473,471, 482,337.

[Part T [Sig

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepargr (other than officer) is based on all information of which preparer has any knowledge. |,

’ @nbgn oFfEbe Clevlie > [ Uﬁ_@ [1¢ /1T
Sign ignature of officer [Z4 I 4 7
Here BARBARA JANE ANDREWS, EXECUTIVE DIRECTOR
Type or print name and tiile

Print/Type preparer's name Preparer's signature Date Chesk [
Paid  [LARRY MULLINS stempoyes P00865882
Preparer |Firm'sname p MULLINS CLEMMONS & MAYES, PLLC Firm's EIN p 62—
Use Only [Firm'saddressp, 320 SEVEN SPRINGS WAY, SULTE 120

BRENTWOOD, TN 37027 Phoneno.615-370-8576

May the IRS discuss this returmn with the preparer shown above? (seeinstructions) ... @ Yes L _|No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CASA, INC. 62-1203459 page?2
@'ﬁatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part W ...
1 Briefly describe the organization’s mission:

CASA'S MISSION IS TO PROVIDE TRAINED COMMUNITY VOLUNTEERS TO ADVOCATE
FOR THE BEST INTERESTS OF CHILDREN O COME TO THE ATTENTION OF

JUVENILE COURT PRIMARILY 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? . U @Yes l:lNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

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

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

4a (code: ) (Expenses $ 401,005, including grants of § ) (Revenue $ )

CASA, INC. PROVIDES TRAINED VOLUNTEERS TO ADVOCATE FOR THE BEST

INTERESTS OF CHILDREN WHO COME TO THE ATTENTION OF THE COURT PRIMARILY

AS A RESULT OF ABUSE OR NEGLECT. DURING 2013-2014, 416 CHILDREN WERE

SERVED.
4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 401,005.
Form 990 (2013)
332002
10-29-13



Form 990 (2013) CASA, INC. 62-1203459  page3
rFWVﬁ'Checktist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors) B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | o e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partitl 8 X
9 Did the organization report an amount in Part X Irne 21 for esCrow or custodlal account Ilablllty, serve as a custodran 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 IV e 9 X
10 Did the organization, directly or through a related orgamzatron hoId assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi T i1a| X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part\if 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X o
e Did the organization report an amount for other Ilabllrtres in Part X Irne 25’7 If "Yes : complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll ) L 12a| X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b }E__
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule E 13 }_{_
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV |1 X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes,"' complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iitand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il N R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|vrt|es on Part VIII Irne 9a'7 If "Yes :
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospltal facrlrhes” If "Yes B complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” St s | KD
Form 990 (2013)
332003
10-29-13



Form 990 (2013) CASA, INC. 62-1203459 page4
rpﬁnv(rC'heckﬁst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il xosn s 23 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill el - X

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

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline25a .. e | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptron’7 I 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’7 o . 124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! | 28b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partii T 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partitf e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV . 128b X
¢ 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? If "Yes, " complete Schedule L, Part IV i 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M o T < X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes, " complete Schedule N, Part| ey | S X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’?h‘ ”Yes : complete
Schedule Ny PAtH oo i s sttty s et 0 S0 b A o L b e K e s S e e e it || O X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . o X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
PartV,line 1 . . . T ——— 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
. If "Yes, " complete Schedule R, PartV, line 2 s @ gy R 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... ..o 138X
Form 990 (2013)
332004
10-29-13



Form 990 (2013) CASA, INC. 62-1203459 page5
[’P_H_Ell—ﬁatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e E]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... .. | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | ' S S e v S 1c

2a Enter the number of employees reported on Fom1 W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 11

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O By I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

[= ¥;]

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

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollcnt

any contributions that were not tax deductible as charitable contributions? = I X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
wWere NOt LaX dedUCHIDIE? 6b

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

a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 s e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year — [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? . .. . | T7e }E__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘7 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... |9
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R T T T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. .. I 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? I | 18a
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 healthplans . ... 113D
¢ Enter the amount of reserves on hand T |
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? D e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O s |14k
Form 990 (2013)
332005
10-29-13



Form 990 (2013) CASA, INC. 62-1203459  page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthis Part VIl ..o

Section A. Governing Body and Management

1a

5]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 25
If there are material differences in voting rights amang members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... . ... 1b 26
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? i il
Did the organization delegate control over management dutles customarrly performed by or under the dlrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization's assets? ..
Did the organization have members or stockholders? N R
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L 7b
Did the organization contemporaneously document the meetlngs held or wrltten actrons undertaken durlng the year by the foIIowmg
The governing body? PP 8a
Each committee with authonty to act on behalf of the governrng body’7 e ] Bb
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O___..........................._. 9 X

)
b

LR R B L

b - -l e e

e ]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? . ... | 16D

Did the organization have local chapters, branches, or affiliates? ... | 10a X
If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 1122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts7 i 1120
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e eI R R e | |V
Did the organization have a written whlstleblower poI|cy’> e i Ty : 13
Did the organization have a written document retention and destructlon poIlcy" A e L
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization . .. ... el | Wk,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | ... |16a X
If "Yes," did the organization follow a wntten pollcy or procedure requrrrng the organlzatlon to evaluate |ts partrcmatron

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

bt oac T o T -

b o]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »TN
Section 6104 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. Indicate how you made these available. Check all that apply.

|:| Own website Another's website |:| Upon request |:| Other (explain 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JANE ANDREWS - 615-425-2383
601 WOODLAND STREET, NASHVILLE, TN 37206
332006 10-28-13 Form 990 (2013)
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CASA, INC.

62-12

03459 Page 7

Form 990 (2013

m—ﬁsjmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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, 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.
® | ist 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.
® | ist 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | oo c,';gks':]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | [ 8 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
below 28|, |58 organizations
line) HHEEIE S
(1) WENDEE M, HILDERBRAND 2.00 .
PRESIDENT X X 0. 0. 0.
(2) TRUDY CLARK 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) ANDREA P, PERRY 2.00
SECRETARY X X 0. 0. 0.
(4) PAUL W, BOND 2.00
TREASURER X X 0. 0. 0.
(5) BETH C, ALEXANDER 2.00
DIRECTOR X 0. 0. 0.
(6) JAMES B. BRISTOL 2.00
DIRECTOR X 0. 0. 0.
(7) BRETT A, BURRELL 2.00
DIRECTOR X 0. 0. 0.
(8) EDWARD H, BURRELL, III 2.00
DIRECTOR X 0. 0. 0.
(9) JAMIE CHEEK 2.00
DIRECTOR X 0. 0. 0.
(10) CULLEN DOUGLASS 2.00
DIRECTOR X 0. 0. 0.
(11) ELSIE FACIANE 2.00
DIRECTOR X 0. 0. 0.
(12) STEPHEN FROHSIN 2.00
DIRECTOR X 0. 0. 0.
(13) N, HARRIS GILBERT 2.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL GONZALES 2.00
DIRECTOR X 0. 0. 0.
(15) STEPHANIE GRANT 2.00
DIRECTOR X 0. 0. 0.
(16) KEN HARMS 2.00
DIRECTOR X 0. 0. 0.
(17) SUSAN HERNANDEZ 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) CASA, INC. 62-1203459 page8
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Eonet c,f;‘gfirgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 ] organization (W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below |E[&|_|8 §§ 5 organizations
i) 1584|5585
(18) KRISTINE M, KELLY-SMITH 2.00
DIRECTOR X 0. 0. 0.
(19) JANET KREBS 2.00
DIRECTOR X 0. 0 0.
(20) HARLEY LAPPIN 2.00
DIRECTOR X 0. 0. 0.
(21) RANDALL MCCATHREN 2.00
DIRECTOR X 0. 0. 0.
(22) PAULA COMETTO MILAM 2.00
DIRECTOR X 0. 0. 0.
(23) MARY OVERSTREET 2.00
DIRECTOR X 0. 0. 0.
(24) TODD PRESNELL 2.00
DIRECTOR X 0. 0. 0.
(25) CANDICE L, REED 2.00
DIRECTOR X 0. 0. 0z
(26) BILL ZINKE 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total L 0. 0. U
¢ Total from continuation sheets to Part VII SectionA 80,000. [0 1R 6,555,
d Total (add lines 1b and 1c) .. i 80 000. 0. 6,555,
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatnon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule Jfor SUChperson ... | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization t 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13
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Form 990 CASA, INC. 62-1203459
a [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g B organization (W-2/1099-MISC) from the
hours for | S . 2 (W-2/1099-MISC) organization
related | g | 2 g and related
organizations| = | 5 £le organizations
below |2 |2|5|E|z 5
line) t|2|1E|2| 2|3
(27) BARBARA JANE ANDREWS 40.00
EXECUTIVE DIRECTOR X 80,000. 0. 6,555,
Totalto Part VI, Section A, liNe 16 ..o 80,000. 6,555,

332201
05-01-13



Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. SR e S e L e I:l
(A)
Total revenue

Form 990 !2013} CASA, INC. 62-1203459  Page9
a

(B] )
Related or Unrelated R VﬁﬂUﬂGhéded

exempt function business 4 ?%tfu’f:g

revenue revenue

1 a Federated campaigns . |1a
b Membershipdues 1b
¢ Fundraisingevents __  |1¢ 138,378.
d Related organizations |1d
e Govemnment grants {contnbutmns] 1e 54,500,
£ All other contributions, gifts, grants, and

similar amounts notincluded above |1 451,206,

Nongash contribulions included in lings 1a-11. §

Total. Add lines 1a-1f = 644,084.
Business Code{

=]

Contributions, Gifts, Grants]
and Other Similar Amounts

=2

am Service
evenue

Pro%r

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f y "
3  Investment income (i ncludmg dlwdends. in{ersst and

| <
other similar amounts) B N 87. 87.
4  Income from investment of tax exempt bcnd pmceeds | 2
5 ROVAES ... B
(i) Real (i) Personal

6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (108S) ..o P

7 a Gross amount from sales of | (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) T
d Netgamcr(!oss} . | =
8 a Gross income from I’undra!smg events (not
including $ 138,378, of
contributions reported on line 1c). See
PartiV,iine18 .. ... . afl8,813.
b Less:direct expenses p{l1ld,6543.
¢ Netincome or (loss) from fundraismg events _______________ > 4,270. 4,270.
9 a Gross income from gaming activities. See
Part IV, line 19 i@
b Less:direct expenses b
¢ Net income or (loss) from gaming actwmas P R P >
10 a Gross sales of inventory, less returns
andallowances .. ... . .. ... @&
b Less: cost ofgoods sold R b
¢ _Net income or (loss) from sales oi |n\.r|antc;r\|r ............... »
Miscellaneous Revenue Businass Code|
11 a MISCELLANEOUS 900099 6,600. 6,600.
b
c
d All otherrevenue
e Total. Add lines 11a-11d 6,600.
12  Total revenue. Seeinstructions. 655,041. 6,600. 0. 4,357,
T Form 990 (2013)
10
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Form 990 (2013) CASA, INC. 62-1203459 page10
[Part TX[Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX . .. .. ... ... ... =
. . ) (8] ) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 86,555, 21,639. 38,950. 25,966.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 353,427. 246,863. 25,357. 81,207,
7 Othersalariesandwages .. .. . .
8 Pension plan accruals and confributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 48,869. 36,594. 7,247, 5,028.

10  Payrol taxes - 33,078. 20, 366. 1,683, 8,020.

11 Fees for services (hon-employees):

Accounting 9,500. 5,700. 1,330. 2,470.

Lobbying . . .
Professional fundraising services. See Part IV, ling 17
Investment managementfees .
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 8,340. 5,043, 1,179. 2,118.

12 Advertising and promotion

Qa = 0 a0 oo

13 Office expenses 56,220. 200932 6,744, 21,944,
14 Information technology
15 Royalties . e
16 OCCUPaNCY 8,724. 6,543. 1,309. 872-
17 Travel 685. 422. 7. 166.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,250. 1,982. a7y, 791.
20 Interest N
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 18,201. 11,212, 2,566, 4,423,
23 Insurance 8,611. 5,303. 1,214, 2,094,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
VOLUNTEER DEVELOPMENT 10,519, 9,742, 285. 492,
BOARD STAFF DEVELOP 3,531 1,682. 1,229. 620.
COMMUNITY RELATIONS 620. 382. 87. 151,

[ I~ B > B = g -}

All other expenses
Total functional expenses. Add lines 1 through 24e 650,130. 401,005. 92,754, 156,371.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [ 1« following SOP 98-2 (ASC 958-720)
332010 10-29-13 - Form 990 (2013)
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Form 990 (2013 CASA, INC. 62-1203459 page 11
a alance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 78,094.] 1 92,588.
2 Savings and temporary cash |nvestments R 19,303.] 2 19,879.
3 Pledges and grants receivable,net 50,750.] 3 44,414,
4 Accounts receivable, net . R 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
. 7 Notes andloansreceivable, net 7
< 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 171.] o 9L s
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 470,761,
b Less: accumulated depreciation ... 10b 161, 200. 323,058.] 10c 309,561.
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... .. ... 14
15 Otherassets. See Part IV, line 11 25,972.] 15 29,927,
16 Total assets. Add lines 1 through 15 (must equal line 34) 497, 348.] 16 496 ,886.
17 Accounts payable and accrued expenses ... 18,717.] 17 14,099.
18 Grantspayable | e 18
19 Deferred revenue 5,160.] 19 450.
20 Tax-exempt bond Ilab|I|t|es B nE 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L B 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Ilnes 17through 25 e e L S 23 ; 877.| 26 14 ' 549.
Organizations that follow SFAS 117 (ASC 958), check here » I_l and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets R 408,471.| 27 439,116.
g 28 Temporarily restricted net assets | 65 ' 000.| 28 43 b 22%..
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 473,471.| 33 482,337.
34 Total liabilities and net assets/fund balances 497 . 348.| a4 496 ¢ 886 .
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CASA, INC.
conciliation of Net Assets

62-1203459 pagei2

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

[ ]

© O~NOOG AR ONa

Y
(=]

Total revenue (must equal Part VI, column (A), line 12) _ 1 655,041.
Total expenses (must equal Part IX, column (A), line 25) 2 650,130,
Revenue less expenses. Subtract line 2 from line 1 B R 3 4 ’ 911.
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) e 4 473,471,
Net unrealized gains (losses) on investments 5 3,955.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments ) 8

Other changes in net assets or fund balances (explaln in Schedule O) R 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) 10 482,337.

| Part Xl!] F:nanerel Statements and Heportmg

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual El Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

L] Separate basis [ consolidated basis [_I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . B
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the requlred audlt or aud|ts’7 If the organlzatlon d|d not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2¢

3a

3b

332012

10-29-13
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(if,:f,';’o";f,g‘,}_m Public Charity Status and Public Support OMZB—D—N°' 15145'03047

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

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

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atyyww,irs, gov/form@90 lepeciion

Name of the organization Employer identification number
CASA, INC. 62-1203459

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

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

1
2 [
a [
4[]

5

0 E0 0

10
11

[0

el ]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Typelll c [:] Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, checkthisbox . .. ... .. ... . . : e T T S T R T e D
g Since August 17, 2006, has the organization 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 (i) and (jii) below, Yes | No
the governing body of the supported organization? . e 1ali)
(ii) A family member of a person described in (i above? L e ﬂg_{ii}
(iii) A35% controlled entity of a person described in () or (i) above? ... |11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv)Is the organization] (v) Did you notify the or Ig‘i"”l‘.s r‘1hi?1 . | (vii) Amount of monetary
organization (described on lines 1-9 | col. (i) listed in your| organization in col. {i)ggrgg%ilzoed hihe support
above or IRC section  Jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13

14



Schedule A (Form 990 or 990-£7) 2013 CASA, INC. 62-1203459 page2
[Part Il'| Support Schedule for Organizations Described in Sections T70)(TA)iv) and T70B)(T){A)vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 497,815.] 494,699.| 523,199.| 592,047.| 644,084. 2,751,844,

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

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

4 Total. Add lines 1 through 3 497,815.] 494,699.] 523,199.] 592,047.] 644,084.[ 2,751,844,

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

coumn(® 203,531.
6 Public su port Subtract line 5 from line 4 2,548,313,
Section B. 'Fotal Support
Calendar year (or fiscal year beginning in)>|  (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromtne4 | 497,815.] 494,699.] 523,199.] 592,047.] 644,084.] 2,751, 844,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 22, 32. 36. 87. 177.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 3,519, 11,172. 2,824, 46. 6,600.] 24,161.
11 Total support. Add lines 7 through 10 2,776,182,
12 Gross receipts from related activities, etc. (see instructions) ) 12 [ 488,430.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

orgamzat:on check this box and stoF here ... sl s e e B e e e S e S R S e T e Pg
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (®) . . .. |14 91.79 ¢
15 Public support percentage from 2012 Schedule A, Part Il, line 14 | 15 92.34 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e b

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization T |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . .. .. .. . ...

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B
Schedule A (Form 990 or 990-EZ) 2013

»[ ]

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3 _
w upport Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support —
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b . .

8 Public support (subtact fine 7¢ from fine 81
Section B. %otai gupport

Calendar year (or fiscal year beginning in) p>|  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..o
13 Total support. (add lines 9, 10c, 11, and 12)

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

check this box and stop here ... ... PRTPRTCATIIT S S I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) ... ... |15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ... Giigaie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ... .. . |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . o D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._....... L. |
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 CASA, INC. 62-1203459 Ppages
[Part IV [ Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CASA, INC. 62-1203459

Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2013

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

: ) Total Excess
i Contributions Contributions
MEMORIAL FOUNDATION 140,000. 84,476,
BAPTIST HEALING TRUST 135,500. 79,976.
JAMIE AND LISA CHEEK 94,603. 39,079.
Total Excess Contributions to Schedule A, Part I, Line 5 203,531.

323171 05-01-13



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements AR —
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi
Department of the Treasury > Attach to Form 990. Open t‘? ublic
Internal Revenue Servica B> Information about Schedule D (Form 990) and its instructions is at . s gou/farma9q Inspection
Name of the organization Employer identification number

CASA, INC. 62-1203459

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

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

impermissible private benefit? ...
l Part Il I Conservation Easements. Complete |f the organ!zatlon answered "Yes" to Form 990 Part IV Ime 7

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? RUTTTTT T I:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|:] Yes |:| No

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l__—l Protection of natural habitat E:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . T e s e | HBE
Total acreage restricted by conservation easements T S T 2b
Number of conservation easements on a certified historic structure lncluded in (a) oo 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfled transferred re!eased extmgu:shed or termmated by the organization during the tax
year p»

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

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

violations, and enforcement of the conservation easements it holds? R o o |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

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

and section 170(h){4)(B)ii)? . R e N DYes |:| No
In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts 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 organization’s accounting for
conservation easements.

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

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

1a

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

If 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:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . B
(ii} Assets included in Form 990, Part X . > 3
If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 P8
b Assetsincluded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CASA, INC. 62-1203459 page2
| Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... e |:| Yes [:I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e [Jves [ Ino

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

Amount

Beginning balance . T A e S VTR R S T D S s e ic
Additions dUring the YEar ... ... s usssimi i i as i e i i imaa i sssisiasiie. |19
Distributions during the year e |1

c
d
e
f Endingbalance e ra— I |
2a
b

Did the organization |nc|ude an amount on Fom1 990 Part X Ilne 21’7 — ————— |_j Yes |_| No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part XIII ...................................... [ ]
| Part V Enﬁowment Funds. Complete if the arganization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... . .. ...
Other expenditures for facilities
and programs o
Administrative expenses

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

a Board designated or quasi-endowment p» %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

o a6 o

-

by: Yes | No
(i} unrelated organizations | S . | S2L)
(ii) related organizations . S - {1

b If "Yes" to 3alii), are the related organlzatlons Ilsted as reqmred on Schedule R’? S E RN BN 3b

4 _Describe in Part XIll the intended uses of the organization's endowment funds.
]Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land I 28,600, 28,600.
b Bu||d|ngs_. e 365,404- 114,758. 250,646.
¢ Leasehold |mprovements S
d Equipment . ... 76,757, 46,442, 30,315,
e Other ... ;...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c),) ... B> 309,561,
Schedule D (Form 990) 2013
332052
09-25-13
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62-1203459 paged

Schedule D (Form 990) 2013 CASA, INC.
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

(B)

&)

(D)

(G]

0

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(2)

@

)

©)

6)

@)

@)

©)

Ttal. Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() COMMUNITY FOUNDATION ENDOWMENT 29,376.
29 UTILITY DEPOSITS 551.
(3)
()
()
(6)
{7)
)]
©)
N 29,927.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(&)

)

(5)

)

(7

&)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

332053
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

CASA, INC.

62-1203459 paged

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 173 ’ o41.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments i E = 2a 3 ’ 955.

b Donated services and use of faciltes | 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d 2e 34955,
3 Subtract line 2e from line 1 S 3 769 ' 586.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a

b Other (Describe in Part XIIl.) ab -114,545.

¢ Addlines4aand4b 4c -114,545.

Total reventie. Add lines 3 and 4c m'.'.-s must equaf Form 990 Part! line 12. ) 5 655,041.
| Part X1 Il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 764,675,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2

¢ Other losses e 2c

d Other (Describe in Part Xlil.) [ 2d 114 ,545.

e Add lines 2a through 2d 2e 114,545.
3 Subtractline 2e fromline 1 3 650 ’ 130.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPart XIIl.)y 4b

¢ Add lines 4a and 4b 4c 0,

5 650,130,

upplemental Information.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part R|||| é

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSES -114,545.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSES 114,545.

J432054

09-25-13
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SCHEDULE G . . - . I OMB No. 1545-0047
S Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the E i i 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Open To Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service . 3 i ] Inspection
| < Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www irs gov/form 990
Name of the organization Employer identification number
CASA, INC. 62-1203459

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c E Phone solicitations d |:| Special fundraising events

d |:| In-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 VII) or entity in connection with professional fundraising services? |:] Yes |:| No
b If "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.

iiii) Did v) Amount paid : .
(i) Name and address of individual o A o (iv) Gross receipts tE, ;or ,ataine‘é by) | Lvi) Amount paid
or entity (fundraiser) () Activity hikychrotisd from activity fundraiser to (or retained by)
" nirs . .
Y (oot isted in col. () | Organization
Yes | No
Total T T B P B e G i it zasss
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 CASA, INC. 62-1203459 page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, 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 greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total
LIGHT OF GOLF (acgd)cocl)t?a;e::rr:jgh
HOPE TOURNAMENT 3 c<;l )
. (event type) (event type) (total number) '
3
[=
5 1 Grossreceipts . . 189, 349. 56,495, 11,347. 257,191,
2 Less: Contributons - 103,833. 34,545, 138,378.
3 Gross income (line 1 minus line2) ... .. 85,516. 21,950. 11,347, 118,813.
4 Cash prizes
5 Noncashprizes . .
[2]
[0]
E_ 6 Rent/facilitycosts
x
i
8|7 Foodand beverages
5
8 Entettainment
9 Other direct expenses . 82,977. 29,034, 2,532. 114,543.
10 Direct expense summary. Add Ilnes4through9|n columN(d) P 114,543.
11 Net income summary. Subtract line 10 from line 3, column(d) . ... ... » B ’ 270,

[ Part il Gamlng Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ] (d) Total gaming (add

1]
2 (a) Bingo bingo/progressive bingo [ () Othergaming o\ ) through col. (c)
3
i

1 Grossrevenue ...
w | 2 Cash prizes
%
c
E- 3 Noncash prizes
g 4 Rent/facility costs
a

5 Other directexpenses . ... ... ..

[l ves % [L_| Yes % L_|Yes %
6 Volunteerlabor D No [_Ino [: No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . L Tyves L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? L Ives L _INo
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 CASA, INC.

62-1203459 pages
11 Does the organization operate gaming activities with nonmembers? S S L L [ lyves [_InNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? oo Lyes [lno
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility e | 138 %
b Anoutside facility e | 1OR) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation p> $
Description of services provided P>
|:| Director/officer [:l Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .. - s |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
]Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
29



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at . irs gou/formaan Inspection
Name of the organization - Employer identification number
CASA, INC. 62-1203459
[PartT [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If 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? If "No," complete Part llitoexplain ... ... | 1b
2 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? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/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, but explain in Part 111
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o e 4a X_
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? S . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OIGaNIZAtON? 5a X
b Any related organlzatlon7 , 5b X
If "Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ___ L 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll R, 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartitt .~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. R -
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2013
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Schedule J (Form 980) 2013

CASA, INC.

62-1203459

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{ii)) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

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

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)()D)

(F) Compensation
reported as deferred
in prior Form 990

@
(i)

(i)
(ii)

0]
(i)

(ii)

()
(ii)

(M
(ii)

(M
(i)

(ii)

0]
(i)

U]
(i)

U]
(i)

(i)
(ii)

(i)
(i)

@i
(i)

(i)
(ii)

(i)
(i)

332112
09-13-13
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Schedule J (Form 990) 2013 CASA, INC. 62-1203459 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013
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- OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ |+—arsas —
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P informs el armm 990 or GO and ite - y . naan Inspection

Name of the organization ) Employer identification number

CASA, INC. 62-12034589

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHOSE CASE IS BEING ADJUDICATED BY JUVENILE COURT. VOLUNTEER COURT

APPOINTED SPECIAL ADVOCATES INTERVIEW ALL OF THE PEOPLE INVOLVED WITH

THE CHILDREN, COLLECT MEDICAL AND EDUCATIONAL RECORDS, MAKE HOME VISITS

AND ULTIMATELY MAKE FACT-BASED RECOMMENDATIONS REGARDING THE SAFEST AND

MOST PERMANENT PLACE FOR THE CHILDREN TO LIVE. THE RECOMMENDATIONS ARE

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

VOLUNTEERS ARE REQUIRED TO TESTIY IN COURT HEARINGS. EACH VOLUNTEER

HAS A STAFF SUPERVISOR AS A RESOURCE THROUGHOUT THE CASE.

FORM 9S50, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: THE PROFESSIONAL DEVELOPMENT PROGRAM OFFERS TRAINING

WORKSHOPS TO PROFESSIONALS AND OTHERS THAT WORK WITH THE SAME

POPULATION OF CHILDREN THAT CASA WORKS WITH. INCOME IS GENERATED BY

WORKSHOP FEES.

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

EXPLANATION: THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 AND MAKE

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

THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 1l2C:

EXPLANATION: THE NEWLY FORMED GOVERNANCE COMMITTEE IS RESPONSIBLE FOR

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

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

THEIR CONFLICT OF INTEREST STATEMENT WHENEVER THERE IS A CHANGE IN THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

CASA, INC. 62-1203459

CIRCUMSTANCES.

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

EXPLANATION: PROPOSED STAFF COMPENSATION FOR EACH STAFF MEMBER IS SUBMITTED

TO THE BOARD BY THE EXECUTIVE DIRECTOR DURING THE BUDGET CREATION PROCESS.

THE SALARY PLAN IS DISCUSSED BY THE BOARD PRIOR TO THE BUDGET BEING

APPROVED. THIS OCCURS EVERY MAY PRIOR TO THE BUDGET APPROVAL IN JUNE.

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

EXPLANATION: THROUGH THE GIVINGMATTERS.COM PROFILE

i Schedule O (Form 990 or 990-EZ) (2013)
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