IRS e-file Signature Authorization

o 037 9-EO for an Exempt Organization B, (i
For calendar year 2015, or fiscal year beginning 7 /(01 »2015, andending 6/30 .20 2016
. > Do not send to the IRS. Keep for your records. 20_! 5
El?@iﬁ?“ﬁ;‘vgijgeslii?fe“'y > Information about Form 8879-E0 and its instructions is at WWW.irs.gov/form8879eo.
Name of exempt organization | Emplayer identification number
SUMNER COUNTY CASA, TNC. ‘ [62-1465336
Name and title of officer

JASON STRICKLAND TREASURER
. Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaunt on that line for the return being filed with this form was blank, then
leave line Th, 2b, 3b, 4b, or 5b; whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

TaForm 980 check here. ... » D b Total revenue, if any (Form 990, Part VIIL column (A), line 12) ... ... 1h
2aForm 990-EZ check here. . . .. - EI b Total revenue, if any (Form JIOEZ, [INE5Y ve sy vy 0y o 2b 100,214 .
3aForm 1120-POL check here ... .. » D b Total tax (Form 1120-POL, line 22). ............. ... . . 3p
4a Form 990-PF check here, ... » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance Due (Form 8868, Part I, line 3c or Part 11, line 8y, .. ...... 5hb

i 1| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS () an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the raturn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the = -
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer’s PIN: check one hox only
I authorize  DAVIS, BROWN & COMPANY, PLLC to enter my PIN |_ 03191 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed raturn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authcrize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen. 1

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Date »

Officer's signature  » e B I £

‘Part Il Certification and Authentication
ERO's EFIN/PIN. Enter vour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 99 S SR B v sy s e S 55 S S S | 62824085193 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting,this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

[

ERds signature > (CRAIG BROWN Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (2015)

TEEA7401L 10/22/15



Short Form

i . OME No. 1545115
o O90-EZ Return of Organization Exempt From Income Tax o
me Under section 501(c), 527, or 4947(a)(1) of the Internal Revenye Code 2@1 5
(except private foundations)
> Do not enter social security numbers on this form as it may be made public,
F&?é’?éé?"‘é@bééL':Z%Ei?é’e“’”’ > Information about Form 990-EZ and its instructions is at www.irs.gov/form99o.
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 y 2016
BDI Check if applicable: C D Employer identification number
Address change
D Narne chiznge SUMNER COUNTY CASA, INC. 62-1465336
I DBk vl 182 WEST FRANKLIN STREET E Telephone number
D Final return/terminated GALLATIN ' TN 3 70 66 (6 l 5) 4 51" 1 68 8
[ ] Amended return F Group Exemption
[ ] Asplication pending Number ... ... . ... -
G Accounting Method: D Cash Accrual  Other (specify) » {H Check » if the organization is not

Website: ™  WWW. SUMNERCASA . NET
Tax-exempt status (check only one) —  [X] 0103 [ 50U () <(insert o) [ 4847y or [] 527

reguired to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|

J
K
L

Form of organization: | | Corporation [ ] Trust || Association [ ] Other

Add lines 5b, &c, and 7b to line 9 to determine gross receipts. |f gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 .. ... . . g 111,573.

i

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the arganization used Schedule O to respond to any question in this Part |

Contributions, gifts, grants, and similar amounts received

1 Contributions, gifts, grants, and similar amounts received . ... .. 68,653
2 Pregram service revenue including government fees and contracts............ ... ... ...
3 Membership dues and assessments..............................._
4 Investmentincome ........ ... ... SR S S VSRR TN T et s v s st seats S HES S5 BT
5a Gross amount from sale of assets other than inventory. .. . .. 5a
b Less: cost or other basis and sales EXPEASCE s #8511 1w wioms s simr s [ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line DA)
& Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . . . { Ga‘
‘é’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
e | of such gross income and contributions exceeds 15,0008 wocwy a0 l_Gb[ 42,920.
¢ Less: direct expenses from gaming and fundraising events. . ... ... ...
d Net income or (loss) from gaming and fundraising events (add lines 6a and
BRiGHH SUBIGEEIING B . coo-com oo s sswmnrnns s 559 56 157 88 £33 e, cormmsmmms o s e et £ s 31,561,
7a Gross sales of inventory, less returns and allowances............ .. ... .. ..
R o T T ——
c Gross prefit or (loss) from sales of inventory (Subtract line 7b from line 7al
& Cther revenue (describe in Schedule Ellunien oo com s s Suns K5 o Mmoo v s SRS S S S 8
9 Total revenue. Add lines 1,2,3,45¢,6d, 7c,and8. ... B 9 100,214,
10 Grants and similar amounts paid (istinSchedule O).................. ... ... .
11 Benefits paidtoorr’ormembersl.__._...A._,...‘.,,‘..‘.
5 12 Szlzries, other compensation, and employee benefits ... ... . ... ... 100,195,
E 13 Professional fees and other payments to independent contractors, ... ... ... . 4,029,
2 14 Occupancy, rent, utilities, and maintenance .......................... .. ... 7 15,504,
s | 13 Printing, publications, postage, and shipping............................................ 574 .
16 Other expensas (describe in Schedule O) oo SEE SCHEDULE O 8,184,
17_Total expenses. Add lines 10 through 6. . "7 ¥ 128,486,
118 Excess or (deficit) for the year (Subtract line 17 from neS).....oooii =28, 272.
Ng 19 Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EE figure reported on prior year's return) . ..., ... .. T T s 59,552,
} 20 Other changes in net assets or fund balances (explainin Schedule O) ...
[ 21 Net assets or fund balances at end of year. Combine lines 18 through 20........... .. . . ... .. .. .. e 31,280.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEACBO3L 10/12/15



Form 990-EZ (2015) SUMNER COUNTY CASA, INC.

Part

22 Cash, savings, and investments
23 Land and buildings

Other assets (describe in Schedule 0)
25 Total assets

Balance Sheets (see the instructions for Part )
Check if the organization used Schedule C o respond to any question in this Part I

column (B) must agree with line 27)

' 60,638.
15086.
59,552, |27

62-1465336 Page 2
—  62-1465336 Page2
........................................... %]

(A) Beginning of year

(B) End of year

31,280.

- Check if the organization used Schedule O

What is the organization's primary eempt purpose? SEE SCHEDULE 0

gram Service Accomplishments (see the instructions for Part 1y
lo respond to any question in this Part J|I

Describe the organization's program service accomplishments for each of its three fargest program services, as

measured

by expenses. In a clear and concise manner,

benefited, and other relevant information for each program title.

describe the services provide

the number of persons

Expenses

(Required for section 5017

(€)(3) and 501(c)(4)

organizations; optional
for others.)

(Grants 8 55,157 ) If this amount includes Toreign grants, check here. .~~~ — —~ > 116,061,
e S
Grants 5~ 77T T T T T T T Y i s amount ncludes foreign grants, check here. T TS || 292
B e g e e
Grants § ™ 7T T T T T T T T T ST amout includes foreign grants, check Fiere. -~ =T T | 30a
31 Gther program services (describe in Schedule Oy . ... A s
(Grants & ) If this amount includes foreign grants, check here . ... .. . .. . E- D 31a
32 Total program service expenses (add lines 28a through 3Ta) . .. ..... ... .. ... *| 32 116,061,

Check if the organization used Schedule O o respond

List of Officers, Directors, Trustees, and Ke

y Employees (list each one even if not compensated — see the instructions for Part Iv)

to any question in this Part [V

(c) Reportable compensation ‘

(d) Health benefits,

(b) Average hours par contribitian - 3 g
(a) Name and title )weez gs;%iﬁd to (ii‘?;"ci \Qaﬁ;;:lgﬁ?ey;os? beanet;:rz Egggngggomdngj‘?rfree% ¢ Joﬁigﬂgéfg&an?aot%ﬁ °

TRANKL OMIYALE _
BOARD MEMBER 0 0. & 0.
RINSLEY SMITH __
TREASURER 0 0. 0. 0.
BILL BELL __ ]
BOARD MEMBER 0 0 0. 0.
DALE HARDIMAN = ]
BOARD MEMEER 0 0. 0. 0.
SIEVE GREGORY __
PRESTIDENT ELECT 0 i, 0. 0.
RITA ALLEN__ ]
BOARD MEMBER 0 0. 0. 0.
JASON KOTLER _ ]
SECRETARY 0 0] 0. 0.
LFHIL MATISAK ]
BOARD MEMBER ol 0 0. 0.
JASON STRICKIAND ' ,
BOARD MEMBER 0 0, | Q0. 0.
LANA HUOFF ]
PRESIDENT 0 0 0. 0.
MICHELLE JOHNSON |
BOARD MEMBER 0 0 0. 0.
SONYA SWEAT-MANERED i
DIRECTOR  ~~ ~ 7~ 40 42,000. 0. 0.
BAA TEEA0S12L 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) SUMNER COUNTY CASA, INC.

- 62-1465336 Page 3
] Othei‘ Infprmatlon (Note the Schedule A and personal benefit contract statement requirements inSEE. SCHEDULE 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. ... @
33 Did the organization enga

i gage in any significant activity not previcusly reported to the IRS?
If "Yes,' provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the organizin
a change to the organization's name. Otherwise
35a Did the arganization-have
(such as those reported

g or governing documents? If "Yes,' attach a conformed copy of the amended documents it they reflect
, explain the change on Schedule 0 (see instructions)
unrelated business gross income of $1,000 or
on lines 2, 6a, and 7a, among others)?
bif "Yes,' to line 35a, has the organization filed a Form 990-T for

¢ Was the organization a section 501(c)(4), 501(c)5), or 50
reporting, and proxy tax requirements during the year?

36 Did the organization undergo a i

miore during the year from business aciivities

the year? If 'No,' provide an explanation in Schedule O,
1(c)(6) organization subject to section 6033(e) notice,
If Yes,' complete Schedule C, Part Ili
quidation, dissolution, termination, or significant
dispasition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as deseri

b Did the organization file Form 1120-POL for this P U
38a Did the organization borrow from, or make any lozans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .

b f 'Yes,' complete Schedule L, Part Il and enter the total
amount involved

3% Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club f

acilities.. ..., .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »
b Section 501(c)(3), 501(c)@), and 301(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engdage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E77 If "Yes," complete Schedule L, Part | ‘
¢ Section 501 ©@3), 501{c)(®), and 501 (©)(29) organizations. Enter amount of tax imposed on ¢
managers or disqualified persons during the year under sections 4912, 4955, and 4958

rganization
|

....... 0.
- o % . = i -
d Section 501(c)(3), 501(c)(4), =nd 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed

YIS OEGRHIZRNO s oo s 45 61 s s s e s 5 g ITIOBEE b 0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T.

41 List the states with which 2 sopy of this retum is filed * NCNE

42a The orgah\zatmﬂ's
books zreincare of > SONYA MANFRED

b At any time during the calendar year, did the organizetion have an interest in or & signature ar other authority over g
financial account in a roreign country (such as a bank account, securities account, or other financial account)?. .. .. ...
If Yes,' enter the name of the foreign country:»

See the instructions for exceptions and filing requirements for FinCEN Form 1
¢ At any time during the calendar year, did the organization
If "Yes," enter the name of the foreign country:»

14, Report of Foreign Bank and Financial Accounts (FBAR).

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in liev of Form 1047 —
and enter the amount of tax-exempt interest received or accrued during th

Checkhere..... ... ... > D N/A

e tax year . B RS S W ST "‘ 43 I

44 a Did the organization maintain an
of Form 990-EZ

y donor advised funds during the year? If "Yes,' Form 990 must be completed instead

& or more hospital facilities during the year? If "Yes,' Form 990 must be completed

b Did the organization operate on
instead of Form 990-EZ

dif 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... ..

b Did the organization receive any oayment from or engage in any transaction with a contrelled entity within the meaning of section S12(b)(13)7 If 'Yes,'
Form 590 and Schedule R may need to be completed instead of Form 930-E7 (seeinstructions). .............. 0 ... 0T d5h l X

TEEA0S12L  10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) SUMNER COUNTY CASA, INC. 62-1465336 Page 4

46 Did the organization éngage, directly or indirectly, in political campaig
candidates for public office? |f "Yes,' complete Schedule C, Part |

Section 507(c)(3) organizations only

- All section 501(c)(3) organizations must answar questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check if the

n activities on behalf of or in opposition to

organization used Schedule O to respond to any question in this Part Vi

47 Did the crganization engage in lobbying activities or have a sec
complete Schedule C, Partil...... ...~

48 Is the organization a school as described in section 170(bY(1YA)D? If "Yes,' complete Schedule £
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ... ... . . ... .
b If "Yes," was the related organization a section 527 organization?........................ ...
50 Complete this table for the organization's five highest compensated emplo
employees) who each received more than $100,000 of compensation fram

yees (other than officers, directors, trustees and key
the organization. If there is none, enter 'None.'
[
) (d) Health benefits,
(c) Reportable compensation contributions to employea
(Forms W-2/1099-MISC) benefit plans, and deferred
. compensation

(b) Average hours
per week devoted
to position

; S . (e} Estimated amount of
(2) Name and fitle of each employee other compensation

|
________________________ ] %
|

N |

f Total number of other employees paid over $100,000 .-

i
-

I

i

ctors who each received more than $100,000 of

51 Complete this table for the organization's five highest compensated independent contra
compensation from the organization. |f there IS none, enter 'None.'

(2) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000....... . ... .. . .. ... . _
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A. ...... .. . ... TSR A SO < vy g R G BRI SR S SRR e o o > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration oj preparer g%ﬂﬂagsﬁ\cerly[s &d op all information of which preparer has any knowledge.

g

CLIFIN Y |
Slgﬂ Signature of officer ] Date
Here b JASON STRICKLAND TREASURER
Type or print name and title
PrintType preparer's name Preparar's signature Date - 2 PTIN

Paid CRAIG BROWN CRAIG BROWN serempioved | PO0785193
Preparer |Frmsname =  DAVIS, BROWN & COMPANY, PLLC
Use Only (Fim'saddress » 131 MAPLE ROW BLVD . SUITE Ai00. Firm'sEIN " 26-3310238

HENDERSONVILLE, TN 37075 Prereno.  (§15) 822-0231
May the IRS discuss this return with the preparer shown above? See instructions. .. ............ ... ... ... w DYes DNO

Form 990-EZ (2015}

TEEAO0812L 10/12/15



Public Charity Status and Public Support
SCHEDULE A

(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust,

| > Attach to Form 990 or Form 990-EZ,

Department of the Treasury
Internal Revenue Service

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

2015

Name of the organization

SUMNER COUNTY CASA, INC.

Employer identification number

62-1465336

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 D A church, convention of churches, or association of churches described in section T70(b)(THAXD).

2 | | A school described in section 170(B)(1)(AX). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1XA)iii). Enter the hospital's

name, city, and state:

5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(INAYIY). (Complete Part 1)
6 A fed_erar, state, or local government or governmental unit described in section T70mXT)AX V).
7 @ An organization that normally receives a substantial part of its suppart from a governmental unit or from the genera! public described
— In section T70(b)(T)(AXvi). (Complete Part 1)
8 A community trust described in section T70(b)(1)(A)VI). (Complete Part 1)
9 D 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 éxempt 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 111.)

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

11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11%, and 11g.

a Type I. A supporting organization operated, supervised, or cortrolled by its supported organization(s), tyzically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C,

c D Type Il functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

dl ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

— functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS that it is a3 Type |, Type II, Type NI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... :’

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

g T P T g [, [ S | e
ahove (see instructions)y | 1 el AL
Yes No
(A
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Noticé, see the Instructions for Form 990 or 990-EZ,

TEEAQ401L 10112115

Schedule A (Form 990 or 990-EZ) 2015



?chedu‘e A (Form 990 or 990-E2) 2015 SUMNER COUNTY CASA, INC. 62-146533¢6 Page 2
1 Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and T70(b)(T)(AXvi)

(Comp}ete’ only if you checked the box on line 5,7, 0r 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calend fi | -
bgg?ﬂni?rgyfna)rior eealyear | (@) 2077 (b) 2012 ©2013 | (2014 (e) 2015 (H) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
Include any ‘unusual grants.’) ... . 131,790. 133,735, 149,997 . 126,269, 100,214 642,005.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... ... .. ... . | 0

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.
Total. Add lines 1 through 3. .. 131,730 149,997 126,269. 100,214, 642,005,

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, column (f) ., 0
€ Public support. Subtract line 5
froming doecammr sy 5, . 642, 005.
Section B. Total Support
Calendar year {or fiscal year
beginningyin) { y L (a) 2011 J (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total
7 Amounts from line 4., ... . | 131,790.f 133, 735, 145,997, 126,269. 100,214 , 642,005,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... .. ... . 136 20 156.
9 Net income from unrelated ‘
business activities, whether or
not the business is regularly
carried on.... ... 0D 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Ve svmmes o o0 o0 0.
11 Total supgort. Add lines 7
through 10. ... ... .. .. z 642,161,
12 Gross receipts from related activities, etc. (see e e 0.
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 507{c)(3) ;
organization, check this box and stop here. .. ..., . .. . ST N e s SRR S ST U s wae e e s *: D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column ¢ divided by line 11, column (B ... ... . ... 14 99,98 %
15 Public support percentage from 2014 Schedule AcPart I line 14, 15 99.90 %
162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported QIO omss coe w05 s 358 ST B s st mmeermn e >

b 33-1/3% support test — 2014, f 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..... ... ... .. T e b [

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a hox on line 13, 16a, or 165, 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... ... > D

b 10%-facts-and-circumstances test — 2014. |f the organization did not check a hax 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 V| how the 5 H
| &

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 an line 13, 16a, 16D, 174, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 ar 990-E7) 2015

TEEAD402L 10112115



Schedule A (Form 930 or 990-E2) 2015 SUMNER COUNTY CASA, INC. 62-1465336 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a)2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
anc membership fees
recejved. (Do not include
any 'unusual grants.h. ... ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related fo the organization's
tax-exempt purpose . .........
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
its betmalh s com tremoser oo o0 .
5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. . .

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

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

cAddlines 7aand 7b..........

8 Public support. (Subtract line
Jcfromiine 6. ............ ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (h) 2012 (c)2013 (d)2014 I {e) 2015 (f) Total
9 Amounts from line 6........ ..
10 a Gross income from interest, dividends,
payments recaived on securities loans,
rents, royaliizs and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ... ..... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Mo o5 000 e e oy s |
13 Total support. (Add lines 9,
10¢, 11,and 123 ... ..........

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. ... ... T T = H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D5 se sanr susen st s P 15 %
16 Public support percentage from 2014 Schedule A, Part lIl, line 15 ... ... oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (N)................ ... 17 %

18 Investment income percentage from 2014 Schedule A, Part W line 17,00 o s mu men Y ST 3 18 %

19a 33-1/3% support tests — 2015. I 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. .. ..., . ...

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 192, and line 15 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.. .. » |
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . 59, 5

v
=

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 980-E7) 2015



Schedule A (Form 990 or 990-E7) 2015 SUMNER COUNTY CASRA, TNC.

Supporting Organizations

(Complete only if you checked a box in line 1
A and B. If you checked 11b of Part I, complete Sections A
Sectiens A, D, and E. If you checked 11d of Part |, com

Section A. All Supporting Organizations

52-1465336 Page 4

T on Part 1. If you checked T1a of Part |,
and C. If you checked

plete Sections A and D, an

complete Sections
11c of Part |, complete
d complete Part V)

IYesi.No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain ............. ... . 0 DT TERe
2 Did the organization have any supported organization that does not have zn RS determination of status under section

509(2)(1) or (2)? If "Yes,' explain in Part VI A

/ ) ; ow the organization de
described in section 509(a)(1) or 2)

termined that the supported organization was

3a Did the organization have
and (c) below

b Did the organization confirm that e
satisfied the public support
made the determination

ach supported organization qualified under section 501(c)(®), (5), or (6) and
tests under section 509(a)(2)? If 'Yes, describe in Part Vi when and how the organization

¢ Did the organization ensure that

Ire all support to such organizations was used exclusive
purposes? /f 'Yes,' explain in Pa

ly for section 170(c)(2)(B)
rt VI what controls the organization put in place to e

nsure such use

4a Was any supported organization not or

ganized in the United States
if you checked 11a or

176 in Part I, answer (b) and (c) below

(‘foreign supported organization’y? If 'Yes’ and

b Did the organization have ultimate control and discretion in deciding whether
organizaton? If 'Yes,' describe in Part VI how the organization had such controf
or supervised by or in connection with jts supported organizations

to make grants fo the foreign supported
and discretion despite being conirolied

c Did the organization support any foreign supported organization that does ot have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the
and (c) below (if applicable). Also, provide detail
organizations added, substituted, or removed; (i) the reasons for each such actfon;

organization's organizing document authorizing such action; and (iv) how the action
amendment to the organizing QOEUITI) s st 80055 BB S s i scn s b s 508 50 St e

tax year?

If Yes," answer (b)
in Part VI, including (1) the names and EIN num,

bers of the supportad
(i) the authority under the

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities

) to
anyone other than (i) its supported organizations, (i) individuals that are

part of the charitable class benefited by one

or more of its supported organizations, or (iif) other supporting organizat

ions that also support or berefit one or more of

the filing organization's supported organiz

7 Did the organization provide a grant, loan, compensation, or other similar payment fc a substantial contributor
(defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ) . ... . ... ...
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 0B, it S8 S0 b s s mariasnss e 55 o co s S 5

9a Was the organization controlled directl
as defined in section 4946 (other th
If Yes,' provide detail in Part VI

an fou

b Did one or more disqualified persens (as defined in line 9a

+

L

supporting organiza

¢ Did a disqualified
assets in which th

10a Was the organization sub
certain Type Il supporti
answer 10b befow

b Did the organization, have an
whether the organ

y or indirectly at any time during the tax year by one or mo

ion had an interest? If 'Yes,’ provide datai

person (as defined in line 9a) have an ownership interest
€ supporting organization also had an interest? |

ject to the excess business haldings rules of section 4943 be
ng organizations, and all Type Il non-functionall

y excess business holdings in the tax year?
ization had excess business holdings.)

ations? If 'Yes,' provide detail in Part VI

re disgualified persons
nizations described in section 509(2)(1) or ()7

) ho

ndation managers and orga

Id a controlling interest in any entity in which ths
! in Part VI

in, or derive any personal benefit from,
f 'Yes,' provide detail in Part Vi

cause of section 4943(f) {regarding
y integrated supporting organizations)? /i 'Yes,'

BAA

; !
TEEAQ404L 10/12/15 Schedule A (Form 990 or $90-E7) 2015



Schedule A (Form 990 or 990-E7) 2015  SUMNER COUNTY CASA, INC. 62-1465336 Page 5
: Supporiing Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in () and (c) below, the
governing bodyofaSupportedorganization?......u,.._.......‘.‘.., S somer sensn s v < sen TR S

b A family member of a persen described in @above? ... 11b

€ A 35% controlled entity of a person described in (@) or (b) above? /f 'Yes'to a, b, or c, provide detail in Part V.. .. .. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power fo regularly zppoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or rermove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors or trustees

of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported arganization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). . .. ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played

in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the Intagral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Comnplete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

(o3 D The organization supported a2 governmental entity. Describe in Part V| how you supported 2 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities ................ ... ... ... . e e SI0R W GRTE S

b Did the activities described in (2) constitute activities that, but for the organization's involvemnent, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, direciors, or trustees of
each of the supported organizations? Provide details in Part VI.. ... ............. ... . . l=esor o

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. . ... .. . ... ..

BAA TEEAQ405L 10/12/15 Schedule A (Ferm 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015

SUMNER COUNTY CASA, -INC.

62-1465336 Page 6

Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test
other Type Il non-functionally integrated supporting orga

as a

s tqualifymg trust on November 20, 1970. See instructions. Al
niza

ions must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Other gross income (see instructions)

Add lines 1 through 3

DN W (N =

U1 [0 [ B =

Paortion of operating expenses paid or incurred for product]
income or for management, conservation,
production of income (see instructions)

or maintenance of

on or collection of gross

property held for

Other expenses (see instructions)

o |~

Section B — Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1

Aggregate fair market value of

all non-exempt-use assets (se
tax year or assets held for part

of year):

e instructions for short

a Average monthly value of securities

b Average monthly cash balances

e Discount claimed for blockage or other
factors (explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

I

Cash deemed hel
see instructions)

d for exempt use, Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line

3

Multiply line 5 by .035

e RN e S |

COI~N|( || I

Section C — Distributable Amount

Current Year

Adjusted net income for priar year (from Section A, line 8, Co

umn Ay . ...

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line g,

Column A)...........

Enter greater of line 2 or line 3

U w|MN| =

DU W=

Distributable Amount. Subtract line 5 from line 4, unless subj
temporary reduction (see instructions)

ect to emergency

7

D Check here if the current
(see instructions).

year is the organization's first as a non-functionally-integrated Type 111 supporti

ng organization

BAA

TEEAD406L

Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SUMNER COUNTY CASA, INC. 62-1465336

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

o Nl alw
0
{
o
=N
)
e 3
I
@
1
©
o,
o
@
®
=
o
=
pes |
7
—~
=
=
<}
=
]
w
©
k=
=]
=
o
<
1
-
@
a
c
=
@
a
~

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

9 Distributable amount for 2015 from Section C, line 6.........ooeee i
10 Line® amount aivited by LINE O BB s cos s o ot 550 550 1088 554 sen er mcom o cer v v oo
. T . . : 0) ' an
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions

: Distributions Pre-2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions)

d ’From 2013

B FHOIR00G: o i 67, v wre sommcacs

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

4 Distributions for 2015 from Section D,

line 7: §

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3j and 4¢

Breakdown of line 7:

¢ Excess from “2013

d Excess from 2014

e Excess from 2015

(iif)

Distributable
Amount for 2015

BAA

TEEAD4O7L 10M112/15

Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-E2) 2015 SUMNEERE COUNTY CASA, INC. 62-1465336 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17h:Part lil, line 12; Part 1,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section'B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L  10/12/15 Schedule A {Form 950 or 990-E2) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 950, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

$ HEDULE G OMB No. 1545.0047
C
(Form 990 or 990-EZ7)

Department of the Treasury

Iniernal Revenue Service | > Information about Schedule G (Form 990 or 930-EZ) and its instructions is at WWW.irs.gov/form990.
Name of the organization Employer identification numher

SUMNER COUNTY CASA, INC. 62-1465336

1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 580-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 granis
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [ ] Special fundraising events

d B In-person solicitations
2aDid 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 connéction with professional fundraising services?. ... . .. . DYes DNO

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.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (V) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in - organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
B0ty covmess svme o mnsmsgers SRR BES B, s somn stems s st o & b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Sehedule G (Form 990 or 990-E7) 2015

TEEA3701L 12/02115



G (Form 990 or 990-EZ) 2015 SUMNER COUNTY CASA, INC.

62-1465336

Page 2

Schedule

| Fundraising Events. Complete if the or

ganization answe

red "Yes' on 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 6h.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Cther events (d) Total events
CFC FALL EVENT | HOLIDAY FEST - 1 fhfﬁjlgdhcc%‘,ﬂm((ﬁﬁ
E (event type) (event type) {total numker)
v
E 1 Grossreceipts.................. .. 24,795 10,000, 8,125. 42,920.
E
2 less: Contributions ................ .
3 Gross income (line 1 minus line 2. .. ... 24,795, 10,000. P hal 42,920.
4 Cashoprizes. ... ... ... ... .. ... ...
5 Noncashprizes........... ... .. ... ...
D
;1-; 6 Rent/facilitycosts. ......... .. .. .. .. 3,900. 3,500,
E
c
T 7 Food and beverages. ... ... ... .. .. 3,999, 2,570. 6,569.
E
X | 8 Entertainment...... ...
E
S g Other direct expenses. .. ... ... .. . L 748 . 142 890.
E
3
Direct expense summary. Add lines 4 through 9 in column @ > 11359 .
Net income summary. Subtract line 10 from line Jocolumn (d).....ooo » 31,561.

| Gaming. Complete if the organization answered

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

Yes' on Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ bingo/progressive (2dd column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . .......... . . ... .. ...
2 (Cash priZes. s wewin s sen e
E
D X
Y El 3 MNoncashoprizes.. ...
E N
c S
TE|l 4 Rentfacilitycosts......................

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

TEEA3702L 06/02/15

Schedule G (Form

990 or 990-E2) 2015



schedule G (Form 990 or 990-E7) 2015 SUMNER COUNTY CASA, INC. 62-1465336 Page 3
11, Does the organization conduct gaming activities with nonmembers? . D Yes D No

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 1o
administer charitable gaming?......0 . . 0 T ST SRR S G R Bt 6 ST BT o D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility........................... ... B e B e oo s 4 i 9O T . 13a
bAnoutside facility . ... T 13b]

o\@| o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... . .. DYes |:|NO
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $ s L
c If 'Yes," enter name and address of the third party: T 77

16 Gaming manager information:

Description of services provided *

[ ] Director/officer D Employee ' D 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? .
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
organization's own exempt activities during the tax year *» S
t IV | Supplemental Information. Provids the explanations required by Part I, line 2b, columns (1) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

DYes DNO

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E7) 2015



SCHEDULE O
(Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ HE o 154 0047
Complete to provide information for responses to specific questions on

| Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization Employer identification number

SUMNER COUNTY CASZ, INC. 62-1465336

Department of the Treasury
Internal Revenue Service

FORM990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION................................ ... s 135,
BANK CHARGES.. . .. . . .. .. e R o o 50.
CITRIX ..o 845,
CONFERENCES, CONVENTIONS, AND MEETINGS. ... .. .. e 335.
DEPRECIATION ... 518.
U s 2,720.
IMSTURANCE: cuci5 508 551 10 sancs o i s s st 10 motircsonnss 550 1 S0 B LT 331.
OFFICE EXPENSES. ... . S —————— R 1,107.
OTHER EEPFNSES oo oo ey s mi ot 54, s e v oot cvn s mnsci s s s stmamersn a1.
TRAINTNG PRINTED MATERIALS............................_. .o 317.
VOLUNTEER RECOGNITION................................... oo 1,785.

TOTAL § 8,184.

FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
MACHINERY AND EQUIPMENT...........................oo i S 1,882, § 1,174.
PLEDGES AND GRANTS RECEILVABLE. .. .............................. ..~ 0. 4, 125,
PREPAID EXPENSES AND DEFERRED CHARGES...... ...~ 0 994.
TOTAL § 1,692, ¢ 6,293,
FORM 990-EZ, PART I, LINE 25
TOTAL LIABILITIES
- BEGINNTNG ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES........................ 5 1,086. 3 1,830 .
TOTAL 8 1,086. § 1,830.

FORM 990-EZ, PART Iil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ADVOCACY FOR ABUSED AND NEGLECTED

CHILDREN

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

SUMNER COUNTY CASA INC. BEGAN ASSIGNING VOLUNTEERS IN APRIL 1992 AND HAS ADVOCATED
FOR 2,600 CHILDREN IN COURT PROCEEDINGS TO DATE IN CASES PRIMARTLY INVOLVING ABUSE
AND/OR NEGLECT. IN 2015-2016, 24 CASA VOLUNTEERS PROVIDED SERVICE TO 205 CHILDREN,
DONATED OVER 2,200 HOURS, TRAINED OVER 700 HQURS AND DROVE OVER 5000 MILES. 9 NEW
CASA VOLUNTEERS WERE TRAINED AND SWORN IN DURING 2015-2016 FISCAL YEAR. 109 CASES

WERE CLOSED AND 128 NEW CASES WERE OPENED DURING 2015-2016.

BAA For Paperwork Reduction Act Notice, see the Instructions for Earm 990 or 990.E7 TEEAADOT!  10/19/15 Cablardiida (3 (T Aria QOM ~v OON T 7AMT A



Schedule O (Form 990 or 990-E7) 2015

Page 2
MName cof the organization

Employer identification number
SUMNER. COUNTY CASA, INC. 62-1465336

FORM 990-EZ, PART V - 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?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 990 or 990-E7) (2015)

TEEA4902L 10/12/15
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SUMNER COUNTY CASA, INC. 62-1465336
2015 2014 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS.......... . 68, 653 109, 552 -40,899
NET INCOME (LOSS) - SPECIAL EVENTS...... 31,561 16,717 14,844
TOTAL REVENUE....... .. ... ... 100,214 126,269 ~26,055
EXPENSES
SALARIES AND EMPLOYEE BENEFITS ... ... ... 100,195 73,4009 26,786
PROFESSIONAL FEES/PYMT TO CONTRACTORS 4,029 4,884 -855
OCCUPANCY/RENT/UTILITIES/MAINTENANCE 15,504 20,383 -4, 879
PRINTING, PUBLICATIONS, AND POSTAGE 574 562 1.9
OTHER EXPENSESa ...................................... 8,184 6,958 1,186
TOTAL EXPENSES.............................. 128,486 106,236 22,250
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR ... ... . . . -28,272 20,033 -48,305
NET ASSETS/FUND BAL. AT BEG. OF YEAR 59,552 39,519 20,033
NET ASSETS/FUND BAL. AT END OF YEAR 31,280 59,552 -28,272




