Short Form

Form 990‘EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> c

ions of donor advi

P ing organi
9380. Al other erQ- anizatlons with gross receipts less than $1,000,000 and total assets less than $2,500,000 al the end of the

d funds and controlling organizations as defined in section 512(b)(13) must file Form |

OMB No. 15451150

Department of the Treasury year may use this term, . )
Internal Revenue Service ¥ The organization may have to use a copy ol this return (o salisly state reperting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 ,2008,andending 6/30 , 2009
B Check if applicable: [»4 D Employer identification number
asess change  [Cuis |SUMNER COUNTY CASA, INC. 62-1465336
Name change lablor 1393 MAPLE STREET #400 E Telephene number
Termination Specific
Amended retun  [IfiStruc: F Group Exemption
|_]Aeptication pending Number...........

® Section 501(c)3) organizations and 4947(3)(‘? nonexempt charitable trusts
must attach a completed Schedule A (Form 930 or 980-E2).

Other (specify) *

G Accounting method: D Cash El Accrual

|  Website: » N/A

H Check »

if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 930-PF).

J__Organization type (check only ene) — | X] 50Mc) ( 3 ) < (insert o) |_|4_947(a)(l) or | 527
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, andE%b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

insteadof Form 980-EZ. . ................ e PR e >3 154, 906.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. ................cooiiiriiriiraiiiaanannns 1 153, 976.
2 Program service revenue including government fees and contracts. . ................... ... iiiui.... 2
3 Membership dues and @ssesSMeNIS ... ... ... it 3
4 INVESIMENT IMCOM. . ...\ttt ettt e e e e e 4 930.
5a Gross amount from sale of assets other than inventory..................... 5a :
b Less: cost or other basis and sales expenses....................cccouu... S5h
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) Cattschy . . .. .. .....oooreronnrnnn.. 5¢
g 6 Special events and activities (complele applicable parts of Schedule G), If any amount is from gaming, check here. . ... ... > D
g a Gross revenue (not including $ of coniributions
E reported en line 1) . ... .. o 6a
b Less: direct expenses other than fundraising expenses. .................... 6b !
¢ Net income or (loss) from special events and activities (Subtract line6b frem lin@ 6a). . .. ... .. .. ... ... .. 0 'ourrnrnn... 6¢
7a Gross sales of inventory, less returns and allowances. . .................... 7a ’
bless:costofgoodssold..................oiiiiiiii 7b) e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromline7ay............................ 7¢
8  Cther revenue (describe » )..1. 8
9 Tofal revenue (add lines 1,2, 3,4,5¢, 8¢, 7¢, and 8). .. ............o oo, > 9 154, 906.
10 Grants and similar amounts paid (attach schedule)......... .. ... ... 0t uiiniinin e iaernnnss 10
c 11 Benefits paid to or for members. . ... ... . i n
X 12 Salaries, other compensation, and employee benefits. ............... ... oiiiit i, 12 106,925.
5 13 Professional fees and other payments to independent comtraclors. . ..........oovuieineernninennnrn... 13 1,100.
s | 14 Occupancy, rent, ulilities, and MaINtBNANCE. . . ...ttt e e e 14 14,794.
g 15 Printing, publications, postage, and Shipping. . .. ... ... ittt e 15 1,513.
16  Other expenses (describe = SEE STATEMENT 1 )....1 16 34,663.
17__Total expenses (add lines 10 through 16). .. ... ittt eaea .. >l 17 158,995.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... .. ... . ittt ireianannnnn.. 18 -4,089.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |.-.. -
€3 figure reported on Prior YEar's reUIN) .. ... . ... ... .. ..ttt e 19 41,940.
T g 20 Other changes in net assets or fund balances (attach explanation).................cooviiiiiiinnn... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 37,851.

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 950 instead of Form $90-EZ.

{See the instructions for Part Il.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and iNVestMentS. ... ... .. ottt 39,943.]22 37,012.

23 Land and buildings. .. ...t e e 23

24 Other assets (describe * SEE STATEMENT 2 ) PR 1,997.|24 839.

25 TOtAl @5SOES. . . ..o\ttt e e e e e e 41,940.]25 37,851.

26 Total liabilities (describe » | P 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line21)........... 41,940.127 37,851.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQBO3L 09/18/08



Form 930-EZ (2008) SUMNER COUNTY CASA, INC.

62~

1465336 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? ADVOCACY FOR ABUSED AND NEGLECTED (qu&i;ed for ,‘301t ©0) ’
ibe wh. hieved in carrying out the organization’s exempt purposes. In a clear and concise manner, an organizations an
ggggi'gg lheaéewrei?:&cplr%‘(l?deg, ther¥\ur?1ber of pergons benefited, or%tgemglevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 3 _ _ _ _ .
Grants§ """ i this amount includes foreign grants, check here ... > [ ]| 28a
B e
@rants § """y f this amount includes foreign grants, check here.. .. .. .. .. ..., > Ij 29a
30 e e e ]
Grants § ™™™ ™™ i this amount includes foreign grants, check here. . . ... ... . > []] 30a
31 COther program services (attach SChedule) . ... .. ... ... iteniitt ettt
(Grants § ) If this amount includes foreign grants, check here. ............ ... > l—l 3a
32 _Total program service expenses (add lines 28a through 31a).. ... >l 32
PartlV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

(a) Name and address per week devoted

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

TRACEY GILL | SECRETARY] 0. 0. 0.
205 LEXINGTON _—~~ "~~~ """ 0

LEBANON, TN 37087

ANNA STEPHENS | TREASURER 0. 0. 0.
358 BUCKINGHAM BLVD. —~~ "] 0

GALLATIN, TN 37066

STEVE GREGORY_____ | PRESIDENT 0. 0. 0.
181 MEADOWLAKE DRIVE 0

—— i ——————— T —————— — —

—————— > - —— — —— — O — —————)

TEEAOBI2L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) SUMNER COUNTY CASA, INC. 62-1465336

Page 3
|Pai‘t V_| Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of X
BaCh AClIVIY . . e
34 Were any changes made o the organizing or governing documents but not reported to the IRS? If *Yes, attach a conformed copy of the changes.......... X
35 I the organization had income from business activities, such as those reparted on lines 2, 6a, and 72 (amang others), but not reported on Form 950-T, -
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
Proxy Bax eqUITemMeNIS?. . .. . e e 35a X
bif "Yes," has it filed a tax return on Form 990-T for this Year? . ..............ooueuun e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ............. . . . . . . 35 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . . ............... ’I 373| 0. . :
b Did the organization file Form 1120-POL for this year?. ................coeoieivie i , 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were el
any such loans made in a prior year and still unpaid at the start of the period covered bythisreturn?. ................... “3~8_a _ X
bif 'Yes,’ complete Schedule L, Part Il and enter the total - '
amountinvolved. ....... ... 38b N/Aj
39 501(c)(7) organizations. Enter: L :
a Initiation fees and capital contributions includedonline9............................. ... 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b N/A 1
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ] .
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. L
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
t"Yes," complete Schedule L, Part ... 00 X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the !
year under seclions 4912, 4955, and 4958............0. .. .. ... ... 0.
d Enter amount of tax on line 40c reimbursed by the organization ............................. »> 0.
¢ All organizations. At any time during the tax gggr. was the organization a party to a prohibited tax - ‘
shelter transaction? If 'Yes," complete Form 2L R 40e X
41 List the states with which a copy of this return is filed » NONE
A2aThebocksaeincarof » CAROLE RITTER ______ Telephone no. > 615~451~1688
\ocatedat > 393 MAPLE_STREET,  SUITE 400 _ GALLATIN T8 2P +4 > 37066
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, of other financial account)?. ... ... .... 42h X
It ‘Yes,’ enter the name of the foreign country: .. ™ T

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US2. .
If 'Yes,’ enter the name of the fereign country: .. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in liey of Form 1041 — Check here.............. ........ .. > D N/A

and enter the amount of tax-exempt interest received or accrued during the taxyear................ ... .. ’Iﬂ , N/A

Yes | No

44 Did the organization maintain any donor advised funds? If ‘Yes,’ Form 990 must be completed instead

of FormS30-BZ ... e 44 X
45 Is any related organization a controlled entity of the or anization within the meaning of section 512(b)(13)? If ‘Yes '

Form 930 must be completed instead of For% 990-EZ g ......................... g .............. (b) ( ) ..... ?.s.' ....... 45 X

BAA

TEEAOBI1ZL 01114/09

Form 980-EZ (2008)



Form 930-EZ

2008) SUMNER COUNTY CASA, INC. 62-1465336 Page 4

PartVI | Section 501(c)tﬁ) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 4
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part |...... ... .. ...t 45 X
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part Il ......................ooin 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE ............ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ........... ..ol 49a X
b If "Yes, was the related organization(s) a section 527 organization?. . ............. . o il 4%b
S0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
(a) Name and address of each employee paid mimj:sm 3’:53” © nsation @ cmbgrl‘be‘;ll{m ::éoloyee gm? '3\3
more than $100,000 devoted to position deferred compensation cther allowances
NONE _ _ |
Total number of other employees paid over $100,000........ >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.’
{a) Name and address of each independent tractor paid more than $100,000 (®) Type of service (c) Compensation
NONE _ e
__________________________________________ ;
Total number of other independent contractors receiving over $100,000............... >
Under penallies of perjury, | de g
o ok ond oGy oo, e o0 B S oRas S A e Bt o my ke an el
Sign )
Here > Signature of offic Daré //
> - -
Type or print name and title.
? Pr Date i ‘s |
employed ™
arer's msi;:w o CARL A. DAVIS & COMPANY, CPAS
se employed). > 131 MAPLE ROW BLVD. SUITE A100 EN » 77-0591291
Only |2%% HENDERSONVILLE, TN 37075 Frone re. > (615) 822-0231
gﬂz the IRS discuss this return with the preparer shown above? See instructions ............................ ... . ’[ﬂ Yes | | No

TEEADSI2L 0114209

Form 980-EZ (2008)



(Form 990 or 930-EZ)

SCHEDULE A Public Charity Status and Public Support 2008

To be completed by all section 501 (cpﬁ&rganizatlons and section 4947(aX1)
a

nonexempt ¢ fe trusts.
Eﬁgan:gl" Rovess Sorvce” = Attach to Form $30 or Form 990-EZ. » See separate instructions. TR
Name of the organization Employer tdentification number
SUMNER COUNTY CASA, INC. 62-1465336

Part!

T |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

1 A church, convention of churches or association of churches described in section 1708(b)1)}AXi).

2 A school described in section 170(bY1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiil). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AX(iii). Enter the hospital's
name, city, and state: _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
176MmXIXAXV). (Complete Part Il.)

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

7 |X] An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support fram 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 ?ross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 E]Type | b DType ] c DType Il ~ Functionally integrated d D Type |li— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)citgdanon managers and other than one or more publicly supported organizations described in section Sw(a)(l?gr section
a)(2).
f If the organization received a writlen determination from the IRS that is a Type I, Type Il or Type Ill supporting crganization, D
CRECK BhIS DX, . ... e e
[+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. .. ... .......................... ... .. | 11g()
(i) afamily member of a person described in () @bOVE?. . ...... ..ottt 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? ....... ... ..o, 11 g Gii
h Provide the following information about the organizations the organization supports.
Nome of Supported EN il) Type of 2! i i
ongs A ® TRt o iats o, |0y [ Wit | (AnamofSupor
abovs or [RC section 0‘& listed in your col. () of (@) organized in the
(s00 Instructicns)) v r;al: ycur suppon? U.s.?
Yes No Yes No | Yes No
- o o oy e 1 ,'3'.\;. >
Total R LD JP L ; L ,J . i;-: e 3 i N AR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2008

TEEAOL0IL 1217/08



2008

SUMNER COUNTY CASA, INC.

JSupport Schedule for Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

62-1465336
bed in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

() Total

ifts nts, contributions and
! ngzm'bgerrgh}p tees received. (Do
not include ‘unusual grants.). ..

126,718,

148,934.

141,374.

417,026.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf. . ................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall¥ furnished to
the public without charge. . ....

0

4 Total Add lines1-3...........

217,026,

5 The portion of total -
contributions by each person

(other than a governmental L

unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

126,718,

148,934.

A4t 374 0

6 Public support. Subtract line 5
fromlined................... [.

Al
4
]

0.

417,026.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

{b) 2005

(c) 2006

(e) 2008

(N Total

7 Amounts fromlined..........

126,718,

148,934,

141,374. 0.

417,026,

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

321,

321.

1,738.

2,380.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ....... e

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV)...........cooinae.

0.

11 Total support. Add lines 7
through 1

B PP

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

13 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

419,406.

0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2608 (line 6, column (f) divided by line 11, column (f}
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26t

162 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

...................................................

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2008. 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 — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Private foundatien. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™

BAA

TEEAD402L 12/17/08

Schedule A (Form 930 or 930-E2Z) 2008



Schedule A (Form 950 or 950-E7) 2008 SUMNER COUNTY CASA, INC. 62-1465336 Page 3
il:_] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

‘Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services periormed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .. .ovtivveeeeennn

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, ...............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. ovvr v vvnennnnns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline 6)............... R RN R RN
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources...............

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

cAdd lines10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . . ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (adins 9, 1011, a0 12) | | N i‘ R

14 First five years. If the Form 990 is for he or anlzatlonsﬂrsl second third, fourth, or fifth tax year as a sectlon 50] 5
orgamzatn%n chec}t this box and stop he Lere g ............................................. y .................. ()(3) ........... > ﬂ

‘Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D). ...................coenn... 15 %

16_ Public support percentage from 2007 Schedule A, PartIV-A, line279. .. ........ ... .. .. . . . . . .. . . . .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A line27h........... ... ... ittt 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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............. Lol H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. »

BAA TEEADS03L 01729/09 Schedule A (Form 930 or 930-EZ) 2008



Schedule A (Form 930 or 930-E7) 2008 SUMNER COUNTY CASA, INC. 62-1465336 Pa

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

ed

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————

BAA TEEADDAL  10/07/03 Schedule A (Form 990 or 990-E27) 2008



Schedule B (Form 990, 990-EZ, or 930-PF) (2008) Page 1 of 1 of Part ill
Name of organization Employoer Identification number
SUMNER COUNTY CASA, INC. 62-1465336

1 Exclusively religious, charitable, etc, individual contributions to section 501 (€X7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... ] N/A
(@) ®) (¢) (d)
Ng- f'l;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(o)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[&)] ®) (c) [C)]
Ng.a f'r‘olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
Ng— ‘:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
Ng- frl;o'm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA
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2008 FEDERAL STATEMENTS PAGE 1

SUMNER COUNTY CASA, INC. 62-1465336
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION .......coooo e $ 504.
CRIMINAL CHECKS . ... o e e e i 725.
DEPRECTIATION ... 1,158.
DUES AND SUBSCRIPTIONS. ...t 175.
FUNDRAISING. ... 10, 763.
INSURANCE. . ... 1,164
LICENSE AND FEES............ooi it e i 326
ML CELLANE QU S . .. ittt e 613
OFFICE EXPENSE S . ... e 10,633
OTHER ADMIN EXPENSES. ........oooiiii 203
REPAIRS AND MAINTENANCE ...t 2,312.
VOLUNTEER RECOGNITION ... ...oooiiiiiee e 1,543.
VOLUNTEER TRAINING. ... .. .o oo 1,549,
VOLUNTEERS AND KID S ... ..o oo e 2,995,
TOTAL § 34,663
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

—BEGINNING ENDING

MACHINERY AND EQUIPMENT ........ ..., % 1,997. g 839.
TOTAL 1,997, 839.

STATEMENT 3
FORM 990-EZ, PART lil, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SUMNER COUNTY CASA, INC. TRAINED 10 NEW VOLUNTEERS AND SUPERVISED A TOTAL OF 77
VOLUNTEERS WHO ACTED AS ADVOCATES FOR 233 CHILDREN INVOLVED IN COURT PROCEEDINGS
PRIMARILY AS A RESULT OF ABUSE AND/OR NEGLECT.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.............cccoimirimimnimniieniin NO




