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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Depariment of the Treasury

Internat Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkit C Name of organization D Employer identification number
applicable:
[ &% | CASA, INC.
Sanes Doing business as 62-1203459
Fatun Number and street {or P.0. bo if mail is not delivered to street address) Room/suits | E Telephone number
o 601 WOODLAND STREET 615-425-2383
it City or town, state or province, country, and ZIP or foreign postal code G Grossteseipts $ 548,846.
rended | NASHVILLE, TN 37206 H{a) Is this a group return
Eﬁgﬁﬁfa‘ F Name and address of principat officer: JULIEANNA HUDDLE for subordinates? [ _lves No
perdnd | oAME AS C ABOVE H{b) Are all subordinates included? | Yes [ No
I Tax-exempt status: S01{e)3) L_—_% 501{c) ( )« (inseri no.) [ ] 40471} or [ 1527 if "No," attach a list. (see instructions)
J Website: p» WWW . CASANASHVILLE.QRG Hic) Group exemption number P
K_Form of grganization; Corporation - [ | Trust § ] Association [ ] Other p» FL Year of formation: 198 4| M State of legal domicite; TN

[Partl] Summary

,| 1 Briefly desatibe the organization’s mission or most significant activities; CASA'S MISSION IS TO PROVIDE
2 TRAINED COMMUNITY VOLUNTEERS TO ADVOCATE FOR THE BEST INTERESTS OF
g 2 Check this box P {:j if the organization discentinued its operations or disposed of more than 25% of its net assets.
g 2 Number of voting members of tha governing body (Part VI, ine 18) e 3 23
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 23
@ & Total number of individuals employed in calendar year 2017 {(Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if RECESSAIY) .. ......o.ocooiioiiirrievriicics e 6 175
% |- 7 a Totat urwelated business revenue from Part VHI, column (O}, Bne 12 e, 7a 0.
< H Net unrelated business taxable income from Form 890-T, Fne 34 . oo snnieeeeeeens ¥is] 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIlk fine 1h) e, 386,809, 445,559,
% 9 Program service revenue {Part VI, ine 20) 0. 0.
21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..., 317. 4.
& 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 103 ;70 4. 32,556 6.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12y . 490,830. 478,119,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} 0. 0.
n] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 437,388. 0.
n:"; 16a Professional fundraising fees (Part X, column (A), line 11e} ., 0. 0.
§ b Total fundraising expenses {Part IX, column (D}, line 25) P
Wi 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11624e) ... 166,045. : 598,438,
18 Total expenses, Add fines 13-17 (must equal Part IX, column (4), line 25) 603,433. 558,438,
19 Revenue less expenses. Subtract fine 18 fromline 12 -112,603. -120,319.
=1 Beginning of Current Year End of Year
G 20 Total assets (Part X, ine 18) 388,077, 336,377.
£} 21 Total liabilities (PArt X, N8 26) . __.......cou.ooieoerreeresereseee oo 103,409, 174,925,
2H 55 Net assets or fund balances. Subtract fine 21 from e 26 ... 278 ,668. 161 ,452.

2] Signature Block
Under penalties of pariury, | dectare that | have exarnined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer i Date
Here HERMAN HICKS, TREASURER
Type or print name and tite
Print/Type preparer's name Preparer’s signature Date Check [ ]} PTN

Paid SARA G. MOON Hone. A Proge, 2019.01.23 10:43:06 -0500° | qurompeee PO0034774

Preparer | Finm's name CHERRY BEKAERT LLP Firm's EIN po 56-0574444

Use Only | Firm's address » 222 SECOND AVE, SOUTH STE 1240

NASHVILLE, TN 37201 Phoneno.615-383-6592
o May the IRS discuss this return with the preparer shown above? (seeinstructions) .o Yes [ | No
11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2017)

SEE SCHEDULE O FOR CORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CASA, INC. 62-1203459  page?

Partil] | Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line in this Part Il L e |:|

1

Briefly describe the organization’s mission:

CASA'S MISSION IS TO PROVIDE TRAINED COMMUNITY VOLUNTEERS TO ADVOCATE
FCR THE BEST INTERESTS QOF CHILDREN WHO 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 FOMM 990 08 990-EZ2 e e [Jves [X]No
i "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? . ... [:IYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501{c)4) crganizations 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 $ 407 , 287. inciuding grants of § ) {Revenue $ )
CASA, INC PROVIDES TRAINED VOLUNTEERS TO ADVQOCATE FOR THE BEST
INTERESTS OF CHILDREN WHO COME TO THE ATTENTION OF THE COURT PRIMARILY
AS A RESULT OF ABUSE OR NEGLECT. CASA NASHVILLE VOLUNTEERS PUT IN AN
ESTIMATED 10,500 HOURS OF VOLUNTEER TIME EACH YEAR. DURING 2017-2018,
334 CHILDREN WERE SERVED BY CASA.

4b  (code: ) (Expenses $ including granis of $ } (Revenue $ )

4c  (Code: ) (Expenses - including granis of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) {Revenue $ }

4e

Total program service expenses P 407,287,

Form 990 (2017)

732002 11-28-17




Form 999 {2017) CASA, INC. | 62-1203459  page3
{.Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}(3) or 4947(a){1) (other than a private foundation)?

I "Yes," Complate SCHEOLIB A ... e e 1| X
2 s the organization required to complete Schedule B, Schedule 0f CONHBUIONS? ..o, 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for

public office? Jf "Yas," complela SCheatle C, PArTT oo e e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes,” complete SCEEUIE C, PAMT Il .. oo.oo oo oo ettt ee e e st eee e, 4 X
5 s 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 98-197 Jf "Yas,” complete Schedule G, Part Bl ..............ccooeeeeveeeeoeerrisns 5 X
6 [id 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? jf *yes," complete Schedule [, Part ! [+ X
7 Did the organization receive or hold a gonservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule £, Part W ........coocoeioeiioeoe e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete

SCREOIE D, PAFE I .ooooo...cooooooo oo oot ee ettt et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, PArt IV oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff *Yes," complete SChedtle D, PAMt V.. .....cc.coovv oot

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl 1X, or X

as applicable, 7
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

PAIEVE oo et ettt itaf X
b Pid the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," completa Schedule D, PArt VIl ..o e 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? Jf "Yes," complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in :
Part X, ine 162 If *Yes," complete SChBaIE D, Part IX ... eeeee oot eter e e ee e er et et et e et et ereses 1d| X
e Did the organization report an amount for other labilities in Part X, line 257 Jf "Yes," complefe Schedule D, Part X ..oocveeeo... 11e X
f Did the organization's separate or consaclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obiain separate, independent audited financial statements for the tax year? jf "ves," complete
SChedUle D, Parts X1 aNG XI  ...........coooeiieo oo eeoecoeeeoss e oot e e e 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and Xt is optional  ............... 12b X
13 s the organization a school described in section 170(b)(1){(A)H? JF "Yes," complete Schedule E . 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a P4
b Did the organi'zation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? Jf *Yes, " complele Schedule F, Parts Fan IV ..o oo ettt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV o oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lland IV _........ b e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1167 Jf "Yes,” complete SCHEOIE G, PAFEL ... oo oot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes, " complete SCHETUIE Gy PAt Il ...\ o oo oo oottt s e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COmplote SCREGUIE G PR Ml oot 19 X
Form 990 2017

732003 1-2B-%7




Form 990 (2017) CASA, INC. 62-1203459 page 4

| Part:IV.| Checklist of Required Schedules ontinued)

20a
b

29

22

23

24a

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

Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H ..o,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? | "Yes," complete Schedule |, Parts land il ..o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A}, line 27 (f *Yes," complete Schedule |, Parts Tand I ...........o.ooi oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SORBOUIE U e e e et et e e e e bt n e e 1e b b te e e e e e e e e n e e e a e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yas," answer lines 24b through 24d and complete
Schedule K. I "NOY, GO B0 e 2BA e e e et aanas

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

25a

26

27

28

29
30

31

32

33

35a

36

37

38

ANy taxeXemPt BONAST et
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .l
Section 501{c)(3), 501(c}i4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part 1 ..o
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? (f *Yes, " complete
SORBAUIE L, Part | e e e e ettt ettt e e e a e e e e e e e ae e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf "Yes,"
COMPIEte SCREOITE L, Part ll e ettt e et e et e e e e e e e e e e e et e e e s an im e et sa e e eamrara e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

conttibutor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? |f "Yes," complete SChedule L, PArEIT ..o
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 current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o
A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule I, Part IV ...
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
directot, trustee, or direct or indirect owner? jf *Yes,* complete Schedule L, Part IV ..o
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contribUtions? Jf “Yes," complete SCHEOUIE M ......occ. e et er ettt n e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complate SChedla N, Part | et iieie e ee e e e et et et aa e st it e s et e ee e e e et e ane e et emtan s aae e et e aneannnn
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

R e 7 - L =t A OSSR URER
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f "Yes," complete Schadule B, PR ] ..ot
Was the organizatioh related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part if, ill, or IV, and

Part VB8 T oo e
Did the organization have a controlled entity within the meaning of section 512(0)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity

within the meaning of section 512()(13)7 If "Yes," complete Schedule R, Part V, i 2 ... .oooco oo oo
Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, Part V, BB 2 ..ottt ettt
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI .oooeeveeeee.
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedute O ..., e et tese et et e e

Yes | No
20a X
20h
21 X
.22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

e <
28 X
28¢ X
29 X
30 X
31 X
32 X
33 X
a4 | X

35a X
35h
36 X
37 X
38 | X

732004 11-2B-17

Form 990 po17)




Form 990 (2017) CASA, TINC. 62-1203459  page5
| P.aﬂ_-V,I Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in ine 1a. Enter -G-if not applicable . . ... .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 1o Prize WINNEIS? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thisreturn ... ... 2a

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

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..

h 1If "Yes,"” has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Scheduie O

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {suich as a bank account, securities account, or other financial account)?

b If “Yes,"” enter tha name of the foreign country: P
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes,” to line 5a or 5b, did the organization file Form 8886-T7 ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X

1a Enter the number reported in Box 3 of Forim 1096. Enter -0- if hot applicable 1a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETaK dedUCHIDIET || etk en e e e
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 {or goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h

o

2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired
to file FOrM B2B27 ittt et e et e et e ettt st
If "Yes,” indicate the number of Forms 8282 filed during the year l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring orgarnization have excess business holdings at any time during the year?

T2 o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribttions under section 49667 .,
b Did the sponsoring organization make a distribution to a doner, donhor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a |nitiation fees and capital contributions included on Part Vil line 12 . 10a

b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members of SharehOlder S i1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.} e 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 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 stale?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which the

organization is licensed toissue qualified health plans . e, 13b
¢ Enter the amount of reservesonhand .. U O TSRS URUURORION 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _if "Yes " has it filed a Form 720 to report these payments? f “No.* provide an explanation in Schedule O ...oooveeeeeeieeeieenee 14b

Form 990 (2017)

782006 11-28-17




Form 990 (2017) CASA, INC. 62-1203459  page 6

“PartVi I Governance, Management, and DiSCEO_SU"e For each "Yes" response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i i
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .| 1a

I there are material differengas in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive commillee or similar committee, explain in Schedule O,

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

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

officer, director, trustee, Or KeY MPIOYEET | | L i e bt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | ... 5 X
6 Did the organization have members ar stockhalders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the governing DOGY? e
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body?

b Each committee with authority to act on behalf of the governing Dody ? e
9 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? jf ! }:Q§ meg_@ the namgs and amgﬁgs in ﬁgbgd“[e | o N O OO U PP 9 X
Section B. Policies gpis se

Yesi No
10a Did the organization have local chapters, branches, or affiliatos? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, :
12a Did the organization have a written conflict of interest policy? Jf "No," go fo i€ 18 ..o en e 12a | X
b Were officers, directors, or trusteas, and key employess required to disclose annually interests that could give rise to conflicts? ... . 120 | X
¢ bid the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
N Schedile O BOW HIS WS TOME ...t oo et e e ettt e et e s sttt e e s eae et e e e e s b et e s s b A b e v r s st e v e na b nseeaaermae e 12¢

13 Did the organization have a written whistleblower policY? e

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officiat 15a | X

b Other officers or key employees of the crganization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b ¥ "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 68104 requirss 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 alf that apply.
E| Own website Another's website Upon request l:] Other fexplain in Schedule ©)
19 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, address, and telephone number of the person who possesses the organization's books and records: P

JULIEANNA HUDDLE - 615-425-2383
601 WOODLAND STREET, NASHVILLE, TN 37206
732006 11-28-17 Form 990 (2017)




Form 990 (2017) CASA, INC. 62-1203459 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote 1o any line in this Part VI it ie i iereeies

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the organization’s tax year.

® List 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."

e | ist 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.

® i 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.

® 1 jst 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; highsst compensated employees;

and former such persons.

[:] Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. dz Sf:i’cfr’;‘than one Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officer and a direclar/lrustee) from from related other
(list any % the organizations compensation
hours for | & ] organization (W-2/1099-MISC) from the
refated = % 2 (W-2/1039-MISC}) organization
organizations| £ | 3 g |e and related
below 2181 E *E;g 5 organizations
ling) HEHEHESEE
{1} MEG RUSH 1.00
PRESIDENT 1.00 X X G. 0. 0.
(2} MARISSA RUSS 1.00
VICE- PRESIDENT X X 0. 0. 0.
{3} CHANDRA FLINT 0.50
SECRETARY X X 0. 0. 0.
(4) HERMAN HICKS 1.00
TREASURER 1.00 X X 0. 0. 0.
(5) KATIE KOBAN BRADDY 0.50
DIRECTOR X 0. 0. 0.
{6) HARLEY LAPPIN 0.50
DIRECTOR X 0. 0. 0.
{7) SAM SCHIFFLI 0.50
DIRECTOR X 0. 0. 0.
{8) BRETT BURREL 0.50
DIRBECTOR 0.50 X 0. 0. 0.
{9) TIM MANN 0.50
DIRECTOR X 0. 0. 0.
{10) BILL ZINKE 0.50
DIRECTOR X 0. 0. 0.
(11) GENA MORAN 0.50
DIRECTOR X 0. 0. 0.
{12} DIANE MOSLEY 0.50
DIRECTOR X 0. 0. 0.
(13} BLAFR DURHAM 0.50
DIRECTOR X 0. 0. 0.
(14} TODD PRESNELL 0.50
DIRECTOR X 0. 0. 0.
(15) LARRY ROSE 0.50
DIRECTOR X 0. 0. 0.
{16} CATHERINE KRUMM 0.50
DIRECTOR X 0. a. 0.
{17) LISA DOYLE 0.50
DIRECTOR X 0. 0. 0.

732007 11-28-17
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Form 990 {2017) CASA, INC. 62-1203459 Page 8
| Part V“-'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) {E) (F)
Name-and title Average o “Dmfe Sfiﬁ’?than one Reportable Reportable Estimated
hours per | pox, untess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | = the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related = E (W-2/1089-MISC) organization
organizations| B R and related
below ] o %E;‘ g,“;; . organizations
(18) KIM TROUP 0.50
DIRECTCR X 0. 0. 0.
(19) LESLIE NEWMAN . 0.50
DIRECTOR X 0. 0. 0.
(20) KEN PORD 0.50
DIRECTOR X 0. 0. 0.
(21) ASHLEY OVERLY 0.50
DIRECTOR X 0. 0. 0.
(22) LEIGH PITTS 0.50
DIRECTOR X 0. 0. 0.
(23) SPENCER CUMMINGS 0.50
DIRECTOR X 0. 0. 0.
{24) JULIEANNA HUDDLE 50.00
ESECUTIVE DIRECTOR X 61,154, 0. 8.,464.
(25) ANNABELLE CRUZ 2.00
CFO 48.00 X 0. 0. 0.
1D SUB-RO1AT ..o oo 61,154. 0.] 8,464.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines 4b and 16) ... ..o | 61,154, 0. 8,464.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for sUCh IndividUual ..o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ) "Yes, " complete Schedule J for such individual _.._.__...__......ccoomnnnn.
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Ves " complete Schedule J 15 SUGH DBESON .o wenice i s 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 vear 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 0

Form 290 2017
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Form 990 (2017} CASA, INC. 62-1203459 Page 9
PartVIII'T Statement of Revenue
Check if Schedule O contains a response of noteto any lineinthis Part VBBl ... e [SUURUUUUOUTOTOOT Ej
(A) {B) () (D)
Total revenue Related or Unrefated R?ygr“ué )fz)imﬁég?d
exempt function business seelions
revenue revenue 819 - 514
% 1 a Federated campaigns ... 1a : .
[ b Membershipdues ... ... ib ;
?:. c Fundraising events ic 67,262,
g d Related organizations 1d
W e Govemment grants {contiributions) 1e 54,843,
é i Al other coniributions, gifts, grants, and
2 similar amounts nat included above . 1f 323,454,
‘E g Noncash centributions included in lines 1a-11: § o S S
S h Total, Add lines 1a-f ..o » | 445,559,
Business Codel:
8 2a
< b
g d
5
a f All other program service revenue ...
g Total. Add lines 2a-2f ..o |
3  Investment income (including dividends, interest, and
other similar amourds} ... >
4 Income from investment of tax-exempt bond proceeds »
5 RoOYaies . ...t e »
{i) Real {ii) Personal
6a Grossremts
b Less: rental expenses | ...
¢ Rentalincome or (joss) .
d Netrentalincome or oSS} ... e, »
7 a Gross amourt from sales of {i) Securities (i} Cther
asseis other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or oS5} ..o »
o] 82 Gross income from fundraising events {hot
2 inctuding $ 67,262, of
% contributions reported on line 1c). See :
¢ PartlV,line 18 ... afl03,283.
E b Less:directexpenses ... bl 70,727.
© ¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Partiv,line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
and allowances | . ... a
b less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... »
Miscellanecus Revenue Business Code:
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11ai1d > e
12 Total revenue, Seeinstruclions. ... » 478,119. 0. 32,560.

732008 11-28-17 Form 980 (2017



Form 990 (2017} CASA, INC. 62-1203459 page 10
[ Part|X | Statement of Functional Expenses
Section 501(c)(3).and 501(c)f4) organizations must complete all columns. All other grganizations must complete cofumn (A).
Checl if Schedute O contains a response or note to any line inthis Past IX . i
Do not include amounts reported on lines 6b, Total é)?p):enses PFOQF&I(’E)SB!’ViCE Managegrcn)ent and Funcsg)ising
7b, 8b, 8b, and 10b of Part Vill. eXpenses general expenses BXpenses
1 Grants and other assistance to domestic erganizations rniiaiirninit o
and domestic governmants, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons {as defined under section 49583(f{1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ...,
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Otheremployee benefits . ...
10 Payroll taxes ...
11 Fees for services {non-employees):
a Management ..
bolegal e
¢ Accounting 9,200. 1,380. 3,220. 4,600.
d Lobbying e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees | .. ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line g expenses on Sch 0.) 13,803. 2,070, 4,831, 6,902.
12 Advertising and promation .
13 OffiCE BXPENSES 35,457, 26,592, 5,319. 3,546,
14 Information technology .
15 Royalties ..
16 Occupancy 9,223, 6,917. 1,601. 705.
7 Travel 5,420. 4,065. 813. 542,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,192. 6,894, 1,379. 919.
20 nterest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization |, 18,507, 15,126, 3,781.
23 InSUrANGE e
24  Dther expenses. lternize expenses not covered ;
above. (List miscelfaneous expenses in line 24e. H line |
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) . : S e SRR
a LEASED EMPLOYEE EXPENSE 462,148. 315,481, 27,489. 119,168,
b REPAIRS & MAINTENANCE 13,407. 10,055, 2,011. 1,341.
¢ QUTREACH 6,798. 6,798.
¢ TRAINING 2,945, 2,945,
e All other expenses 2,109, 1,582. 316. 211.
25 Total functional expenses. Add lines 1 through 24e 598,438. 407,287, 53,217, 137,934.
26  Joint costs. Complete this line ondy if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hers Je [ ] if foltawing SOP 98-2 (ASG 958-720)

732010 11-28-17
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CASA, INC.

62-1203458

Page 11

[ Part X | Balance Sheet

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

(A) (B}
Beginning of year £nd of year
1 Cash-non-interestbeanng .. ..., 51,490.} 1 22,741,
2  Savings and temporary cash investrments 10,982.] 2 887.
3 Pledges and grants receivable, net 4,500.] 3 7,093,
4 Accounts receivable, net . 4
5 Loans and other receivables flom current and farmer officers, directors, {
rustees, key employees, and highest compensated employees. Complete
Part lbof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons describad in section 4958(c){3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
2 | 7 Notesand loans receivable, Net .o 7
<L | 8 Inventories for SAIR OFUSE ... ...o.ccooiiiieseseniees e 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 479,585,
b tess: accumulated depreciation 10b 228,296, 270,196.] 10¢ 251,289,
11 Investments - publicty traded secUnties e 11
12  Investments - other securities. See Part IV, ine 11 . 12
13 [Investments - program-related, See Part IV, line 11 ... 13
14 Intangible @SS | 14
16 Other assets. See Part IV, e 11t 50,909.| 15 54,367,
16  Total assets. Add lines 1 through 15 (must equalline 34) ... 388,077.] 18 336,377.
17  Accounts payable and accrued expenses 54,409.| 17 127,800.
18 Grants payable | | et
19 Deferred reVenue e
20 Tax-exempt bond liabilities e
21  Escrow or custodial account liability, Complete Part IV of Schedule D .
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated smployees, and disqualified persons.
2 Gomplete Part llof Schedule L ...
3 | 23 Secured mortgages and notes payable to unrelated third parties . 55,000.] 23 47,025,
24  Unsecured notes and loans payable to unrelated third parties ... 24
256  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26__ Total liabilities. Add lines 17 tiwough 25 174,925,
Organizations that follow SFAS 117 {ASC 958), check here P and .
2 complete lines 27 through 29, and lines 33 and 34.
Q@ | 27 Unrestricted netassets
= | 28 Temporarly restricted netassets 21,599,
% 29  Permanenily restricted net assets ...
E Organizations that do not follow SFAS 117 {ASC 958), check here P D
= and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds
# 1 31 Paidin or capital surplus, or land, buitding, or equipment fund ... ...
:é- 32 Retained earnings, endowment, accumidated income, or other funds
Z | 33 Total net assets or fund balaNCes ... ... 278,668.] 33 161,452.
34  Totalliabiliies and net assets/fund balances . i 388,077.1 34 336,377,
Form 990 (2017)
732011 31-28-17




Form 990 (2017) CASA, INC. 62-1203459 page 12

[Part:Xl | Reconciliation of Net Assets

Check if Schedule O contains a rasponse or note to any line inthis Part X1 s

1 Total revenue (must equal Part VIl column (A), ine 12) s 1 478,119,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 598,438,
3 Revenue less expenses. Subtract line 2 om NG T e 3 -120,319.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 278,668,
5  Net unrealized gains (0sses) on INVESIMeNtS . . .o 5 3,103,
6 Donated services and use of facifities 6
T INVESIMENE BXPBIISES e e e 7
8 Prior period adjUSIMENTS e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) i 0 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B o e e e 10 161,452,

‘PartXlll Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part X .o

2a

3a

Accounting method used to prepare the Form 990: [::] Cash Accrual m Other

I 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

r_w} Separate basis D Gonsolidated basis |:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financiai statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 1:] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
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-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3a X

3h

732012 11-28-17
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SCHEDULE A OMB No, 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support

Compilete 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.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ISpecto

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

|Partli Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in - section 170(b){1){A}i).

L4l BN

000 B0 O

10

[ ] Aschool described in section 170{b}{ 1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
C]a hospital or a cooperative hospital service organization described in section 170} 1){A)iii).
l:l A madical research organization operated in conjunction with a hospital described in  section 170{b){1}{A}iil}. 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), (Compiete 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} 1){A)v). (Complete Part 11}

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

An agricultural research organization described in section 170(b){1)(A)ix) operated ih conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppost from contributions, membership fees, and gross receipts from

activities related to its axempt 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 acqguired by the organization after Juna 30, 1975,
See section 509(a)(2). (Complete Part If.}

11 E:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D 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). Sea section 509{a}{3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization{s}. ¥You must complete Part IV, Sections A and C.
c l:, Type Il functionally integrated. A supporting 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.
d I:I 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 satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported 0rganizationS e | |
q Provide the following information about the supported organization(s).
(i} Name of supported {it} EIN (iif) Type of organization ||EW)olusrﬁgvggfr?ugggmfgg [v} Amount of monstary {vi) Amount of other
organizstion (described on lines 1-10 No suppor (see instructions) | support (see instructions}

above (see insiructions)) Yes

* Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-05-17  Schedule A {Form 990 or 880-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 CASA,

INC

62-1203459 pagez

"Part: l_l--’] Support Schedule for Organizations Described in Sections 170{b}{1}(A)(iv} and 170{b}{1){A}{vi)

{Completa only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part [li.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in} P

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e} 2017

{f} Total

644,084.

751,319,

657,241,

386,809.

445,559.

2885012,

751,319

2885012,

28,115,

2856897.

Section B. Total Support

Galendar year (or fiscal year beginning in) »

7
8

10

k|
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VI .
Total support. Add linss 7 through 10

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

(a) 2013

(b} 2014

(e} 2015

(d) 2016

(e} 2017

{f) Total

644,084,

751,319.

657, 241,

386,809.

445,559,

2885012.

87

. 106.

-35.

317.

479.

8,486,

2893977,

12 |

465,567,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f})
15 Pubtic support percentage from 2016 Schedule A, Part i, line 14

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organizalion i e
b 33 1/3% support test - 2016, 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 organizalion s
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meels 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
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Expiain in Part V| how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17




Schedule A {Form 990 or 990-E7) 217 CASA, INC. 62~1203459 pages

PartTil-[ Support Schedule for Organizations Described in Section 509(a){2)
(Compiete only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part k. If the organization fails to
qualify under the iests listed below, please complete Part 11}

Section A. Public Support
Galendar year {or fisgal year beginning in) p» {a) 2013 {h) 2014 {c} 2015 {d} 2016 {e) 2017 {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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqgualified persons

b Ameunts insluded on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. {Subirsct line 7¢ from ling 6,)
Section B. Total Support

Calendar year {or fiscal year beginning in} p» (=) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
sacurities lpans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly castiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets Explain in Part VL) oeveee
13 Tota! support. (Add imes 8, 10c, 11, and 12,)

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)({3) organization,

Check This BoX AN SHOB M e . ittt iiiieeieie e iiiiiiiiiiiiiisssiiseeisrieiieiiiiieiiesieliliiiieiiieiiiienieins
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () . ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 . o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (f})) 17 %
18 Investment income percentage from 2016 Schedule A, Part Bl ne 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not chack the box on line 14, and fine 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 - 2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is mare 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 . . » l:l

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... » Ej

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2617




Schedule A (Form 990 or 990-£7) 2017 CASA, INC. 62-1203459 Ppages

I.Par.t._l\f. | Supporting Organizations

(Complete only if you checlked a box in fine 12 on Part L, If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If yvou checked 12d of Part [, complete Sections A and [, and complete Part V)

Section A. All Supporting Organizaticns

3a

4a

Ba

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 if "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(3){ 1) or (2).

Did the organization have a supported organization described in section 501 (c}(4), (5), or (6}7 If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a@H2)? i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alt support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization ,;JUt in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®y?  jf
"Yes," and if you checked 12a or 12h in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2}? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2)([B)
PUrpOSES. .

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vk inciuding i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyohe other than (i} its supported organizations, (ij) individuals that are part of the charitable class

hanefited by one or mare of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the fifing organization's supported organizations? f "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,* complete Part | of Schedule L (Form 890 or 990-£2).

Did the arganization make a foan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiete Fart | of Schedule L (Form 390 or 880-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or {2)}7 if *Yas," provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes " provide detail in Part VI.

Did a disqualified person {as defired in line %a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{n (regarding certain Type [l supporting organizations, and all Type Hi non-functionally integrated
supporting organizations}? Jf "Yes," answer 10h below.

Did the organization have any excess business holdings in the tax year? (Use Schedwle C, Form 4720, fo

— . delermine whether the organization had excess business holdings.)

732024 10-06-17
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{ Part V.| Supporting Organizations continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either afone or together with persons described in (b) and (c}

No_

helow, the governing body of a supported organization? 1ia
b A famity member of a person described in (a} above? 11ib
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to g, b, or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to
reguiarly appoint 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 supporied organization(s) effectively operated, supervised, or
controiled the organization’s activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated ameng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

stpporting organization

. Supervised. or conlrolled the
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “Np," describe in Part VI how control

or management of the supporting organization was vested in the same persons that conirolled or managed
)

; ot
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 (jii} 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 sither (i) 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 a 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

sighificant 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? jf *Yes," describe in Part V| the role the organization's

supported organizations plaved in this regard

Section E. Type lll Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ _]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complste line 3 befow.
¢ 11 The organization supported a governmental entity. Describe in Part VIl how you supported a govemment entity (see instructions

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

Yes

a Did substantially alf of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? [f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempi purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 thal its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi,

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard, 3hb
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| PartV.| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI.} See instructions, All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

[0 P [ | VI PN

Depreciation and depletion

|Gy |p jl [N |

Portion of operating expensss paid or incurred for production or
coltection of gross income or for management, conservation, or

(=2}

maintenance of property held for production of income (see instructions)

7

-

Other expenses (see instructions)

8

Adjusted Net Income [subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a - Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

¢_Total {add lines 1a, 1b, and 1¢)

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

Lo

2 Acquisition indebtedness applicable to hon-exempt-use assets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A} 1
2 FEnter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions) 5] =
7 {:] Check here if the current year is the organization’s first as a non-functionally integrated Type Hil supporting organization (see

instructions).

Schedule A {Form 990 or 980-EZ) 2017
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[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations jcontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomiplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 tihrough 6.

o |~ o | [ (W

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V1), See instructions.

9 Distributable amount for 2017 from Section G, line 8

10 Line 8 amount divided by line 9 amount

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section G, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions if any, to 2017

Fyove

From 2013

From 2014
From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

|t |oc o T |w

i Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
c Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instruclions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 (o jw

Excess from 2017

732027 10-08-17
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Part V] Supplemental information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 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 8, Also complete this part for any additional information,
(See instructions.}
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" ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-E2, » Attach to Form 990, Form 990-E2, or Form 990-PF.

or 990-PF} G A . .
Department of the Treasry P Go to www.irs.gov/Form800 for the latest information,

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

CASA, INC,

Employer identification number

62-1203459

Organization type {check one):

Fijers of: Section:

Form 990 or 990-EZ 50%{c)( 3 ) {enter number) organization

4947{a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF

501H{c)(3) exempt private foundation

4947{a)(1) nonaxempt charitable trust treated as a private foundation

70000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1HAMN ), that checked Schedule A {Form 990 or 890-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, totaf contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VHll, line 1h;

or {ii) Form 990-EZ, line 1. Complete Parts [ and Il

[ ] Foran organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpeses, or for

the prevention of cruelty to children or animals. Complete Parts |, i, and i,

|:| For an organization described in section 501{c)(7), (8), er (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excilusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Dor't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more dufting the year

.......... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 930-PF),
but it must answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 950, 390-EZ, or 990-PF} (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CASA, INC. 62-1203459
Pal’tl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 49,995, Noncash [ |
{Gomplete Part |l for
noncash contributions.}
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
% 30,000. Noncash | |
{Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroil (]
$ 27,000, Noncash
{Complete Part I} for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
4 10,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll 7
$ 10,000. Noncash | |
{Complete Part [l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroil ]
$ 10,000. Noncash [ ]
[Complste Part If for
noncash contsibutions.)

723452 11-0%-17
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017) Page 2
Name of organization

Employer identification number

CASA, INC. 62-1203459

Part]' GContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Nao.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of 6ontribution

7

20,000,

Person
Payroll I:}
Noncash [ ]

(Complete Part |l for
noncash contributions.}

{a)
No,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000,

Person
Payrolt I::I
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of f:ontribution

$

10,000,

Person
Payroll [::I
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10

$

34,843.

Person
Payroll ]
Noncash [ ]

(Complete Part li for
noncash contributions.}

(a)
No.

()

Mame, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person [::'
Payroll |:]
Noncash [ |

{Compiete Part H for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll |:|
Nencash [ |

{Complete Part § for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

CASA, INC.

Employer identification number

Partll:  Noncash Properly (see instrustions). Use duplicate coples of Part Il if additional space is needed.

62-1203459

(a} ‘
(c)
f:«:n Description of - h i FMV {or estimate) Date r(ed::eived
o escription of noncash property given (See instructions.) a
Part |
(a}
{c)
ch:;] . ; {b) h . FMV {or estimate) Dat r(d)eive d
ro Description of noncash property given (See instructions.) ate rec
Partl
(a)
(c)
fNo' Description of o h ' FMV (or estimate) Dat r(:::eived
rom escription of nencash property given (See instructions.) ate
Partl :
(a)
{c}
fNo. e ) . FMV {or estimate) Dat (c) wved
rom Description of noncash property given (See instructions.} ate receive
Partl
(a)
()
fN°' - ) . _ FMV {of estimate) bat r(d) e
rom Description of noncash property given (See instructions.) ate receive
Part |
(a)
{c)
fND' . (b) h . EMVY {(or estimate) Dat (ch ved
Prm;nl Description of noncash property given (See instructions.) ate receive
ar

723453 110117
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
CASA, INC. 62-1203459
Part It Exclusively religious, charitable, etc., contributions to organizations described in section 631(c)(7), (8), or (10} that tetal more than $1,000 for
CEETIIEE the year from any ene contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part lll, enter the tolal of exclusively refigious, charilable, elc., contributions of $1,000 or less for the year.  {Eilel this into. once.) > $
Use duplicate copies of Part Il if additional space is needed.
{(a) No.
émftl‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E)l‘t:'r{ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
gl
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to ransferee
{a) No.
If;ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
If;ortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 _ Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 930, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ey, )
Department of the Treasury > Attach to Form 990, " OpentOPUbi'c .':
internal Revenue Service P Gio to www.irs.gov/Form990 for instructions and the latest information. s Inspestion. .
Name of the organization Employer identification number
CASA, INC. 62-1203459

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend of year ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from {during year) ... .. ...
4 Aggregatevalue atendofyear ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private Denefil? i [::] Yes I:] No
[Part 1l -] Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[_—__] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[__] Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the Jast
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements e 2a

b Total acreage restricted by conservation easements 2h

¢ Number of conservation easements on a certified historic structure included in{a) ... ...l 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... b s SN 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to consarvation easement is located P

& Does the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it holdS? s |:] Yes i:l No

6 Staff and volunteer hours devoted to rmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)B){}
AN SECHON T7OMMANBHN? ..o oo [Jves [Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consetvation easements.

PartIll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 8. :

1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 880, Part VIll, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VL fine 1 e

b Assets included in Form 990, Part X . e » &

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980, Schedule D (Form 980} 2017
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Schedule [ (Form 990) 2017 CASA,

INC.

62-1203459 Page2

{Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

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

{check all that appiy):
a [::} Public exhibition
b m Schotarly research
c Q Preservation for future generations

d i:] Loan or exchange programs

e [__] Other

4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XIil.

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

to be sold to raise funds rather than to be maintained as past of the organization’s coflection?

[ INo

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 9980, Part X?

b If "Yes," explain the arrangement in Part Xlif and complete the following table:

E:]No

Amount
c Beginning Dalance e e ic
d Additions during the year id
e Distributions during the year 1e
FOENdING BAIANGCE b e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Cl Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl ... [:]
art V.| Endowment Funds. Gomplets if the organization answered "Yes" on Form 9990, Part IV, line 10.
(a} Current vear {b) Prior year (c) Two years back | (d) Three vears back | {e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships

b
¢ Netinvestment eamings, gains, and losses
d
e

Other expenditures for facilities
and 'programs _____________
Administrative expenses
g End of year balance

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 Pemmanent endowment P

%

%

¢ Temperarily restricted endowment p

%

The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i} related organizations

Dascnbe in Part XIl] the intended uses of the organization’s endowment funds.

b If "Yes" on line 3a(i®), are the related organizations listed as required on Schedule R?

Yes [ No

3afi)
3aifii)
3b

:i Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

{a) Cost or other

{b) Cost or other

(c) Accumutlated

{d) Book vaiue

basis (investment) basis (cther) depreciation
1a 28,600. : 28,600.
b 365,404. 164,398, 201,006.
[
d 85,581, 63,898. 21,683,
e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X column (BLIINe 100 i, » 251,289.

732052 10-09-17
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Schedule D (Form 990} 2017 CASA, INC. 62-1203459 page3
].Part VIl[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or calegory nciuding name of security) {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

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

(A

B}

€

)

(E)

(F)

(Q)

)
Total. (Col. {b) must equat Form 980, Parl X, cok. (B) ling 12.)
Part VIl Investments - Program Related.

Comptete if the organization answered "Yes* on Form 990, Part [V, fine 11c. Ses Form 890, Part X, line 13.
{a} Description of investment {b) Book value (e) Mathod of valuation: Cost or end-of-year market value

()]
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col, {B) line 13.)
‘PartiX:;] Other Assets.
Complete if the organization answered "Yes" an Form 980, Patt IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(y DEPOSITS AND OTHER ASSETS 1,178.
(z BENEFICIAL INTEREST IN AGENGY ENDOWMENT FUND HELD BY
(33 COMMUNITY FOUNDATION 53,189,
[G]
{5}
{6)

{7)

54,367.

| tal i, 7
| ‘Part X Other L!ablhtles

{ Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111f. See Form 990, Part X line 25.
1. {a) Description of liability (b) Book value ' :

{1} Federal income taxes

(3)

{7y
{8)
]
Total. (Cojumn (b) must equal Form 990, Part X, col, (B)iine.28,) «.............. » : e
2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s ilnanmai 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 X|I|
Schedule D {Form 890} 2017
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Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 551,949,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other {Describe in Part XH1.)
Add lines 2a through 2d
3 Subtractline 2e from liNe 1 e
4 Amounts included on Form 990, Part Vi, tine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XH.)
¢ Add lines 4a and 4b

o o0 Tom

73,830,
478,119.

0.
478,119,

. (Thi
Reconcnilat:on of Expenses per Audlted Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 669,165,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OMher JOSSBS et 2c
Other (Describe in Part X1}
Add lines 2a through 2d e e
3 Subtractlhine 2e from liNe T e e
4 Amounts included on Form 9990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part Xiil.} 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L line 18.) oo 5 598,438.
i Part Xlll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

o o0 oo

70,727,
598,438.

PART X, LINE 2:

CASA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS

INCLUDED IN THE FINANCIAL STATEMENTS.

CASA FOLLOWS FASB ASC GUIDANCE THAT CLARIFIES THE ACCQUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT TQO BE SUSTAINED UPON EXAMINATION BY THE APPLTICABLE

TAXING AUTHORITY, INCLUDING RESQLUTION OF ANY RELATED APPEALS OR
732054 10-09-17 Schedule D {Form 990) 2017




Schedule D (Form 990} 2017 CASA, INC. 62-1203459 pages

[Part XIll] Ssupplemental Information onsinued)

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. CASA HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 70,727,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 70,727,

Schedule D {Form 990) 2017
752055 10-08-17




SCHEDULE G A i . . . OMB No. 1545-0047
£ Supplemental Information Regarding Fundraising or Gaming Activities
F 980 or 990-
(Form ° ) Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. R e T
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. . Open:to Public
Imernal Revenue Service P Go to www.irs.gov/Formag0 _for the latest instructions. “nspection
Name of the organization Employer identification number
CASA, 1INC. 162-1203459

Partl:] Fundraising Activities. Complete if the organization answered "Yes" on 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 [:] Mait soficitations e [ ] Solicitation of non-government grants
b [ Intemet and email solicitations f |__—__| Solicitation of government grants
¢ [__] Phone solicitations 2] [:| Special fundraising events

a (] 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 [ _Ino
b If "Yes," list the 10 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) Did v} Amount paid - .
(i) Name and address of individual . . n(:'r: raiset {iv) Gross receipts té %or retaineﬁ by) {vi) Amount paid
or entity (flundralser) (ii) Activity have c\;stlc.d%; from activit fundraiser to {or retained by}
’ contibutions? Y listed in col. (i) organization
Yes | No
Total el et
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 890 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 CASA,

INC.,

62-1203459 Page 2 -

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on

Form 990-EZ, line 6a.

(a} Event #1 (b} Event #2 (¢} Other events (d) Total events
GOLF NONE {add col, (a) through
RED SHOE TOURNAMENT col. {c))

o (event type) (event type) {total number) '

>

[

5 1 GroSS reCeiptS .. 147,262, 23,283. 170,545,
2 Less: Contributions . 67,262, 67,262,
3 Gross income {line 1 minus lina2) 80,000, 23,283, 103,283.
4 Cashprizes ...
& WNoncashprizes ...

[

qQx

¢l 6 Rentftaciitycosts 6,461. 9,585. 16,046.

al

=

w

B 7 Food and beverages ... 30,529. 785, 31,314,

5
8 Entertainment e 6,375, 6,780.
9 Other direct expenses 14,240 16,587,
10 Direct expense summary. Add lines 4 through 8 in column {d) > 70,727,
i1 _Net income summary, Subtract line 10 from line 3, colurnn (d} | 32,556.

Partlil] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

{a) Bingo

{b) Pull tabs/instant
hingo/progressive bingo

(d) Total gaming (add

(e) Other gaming col. (a) through col. [c))

Direct Expenses

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

|::| Yes %
|:| No

[:] Yes %

(] Yes_ =~ % .

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

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

b if "No," explain:

{_INe

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 CASA, INC. 62-1203459 pages

11 Does the organization conduct gaming activities with nonmembers? e I:l Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity formed
to administer charitable gaming? e e e [ Jves [ JNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b AN OULSIAB TACHIY e e e 13b %

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

Name p

Address

El Yes [ |No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b If "Yas," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - §
¢ 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

D Director/officer [j 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 HCBNBET . . .. ..ottt e [ Jves L INo
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 - §
P : l"“V Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part I}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 . Schedule G (Form 980 or 890-EZ} 2017
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| Part IV.| Supplemental Information ontinueq)
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H OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information, . o Pl
Departiment of the Treasury P Attach to Form 990 or 990-EZ. e Opento PUbEI
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. zInspection
Name of the organization Employer identification number
CASA, INC. ‘ 62-1203459

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

CHILDREN WHO COME TO THE ATTENTION OF JUVENILE COURT PRIMARILY DUE TO

ALLEGATIONS OF ABUSE AND NEGLECT.

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

A DRAFT IS SENT TO MEMBERS OF THE FINANCE COMMITTEE VIA EMAIL, REQUESTING

THEM TO REVIEW THE DOCUMENT AND PROVIDE ANY FEEDBACK, CORRECTIONS,

QUESTIONS OR CONCERNS, PRIOR TO THE FILING DEADLINE,

FORM 990, PART V - LINE 24

W-28 FOR CASA, INC. ARE FILED BY CENTURY STAFFING II AND NOT FILED

UNDER THE ORGANIZATION'S EIN.

FORM 990, PART VI, SECTION B, LINE 12C:

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 CIRCUMSTANCES.

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

THE AGENCY IS A MEMBER OF THE CENTER FOR NON-PROFIT MANAGEMENT, AND THIS

AGENCY CONDUCTS AND PUBLISHES AN ANNUAL SALARY REVIEW. THIS IS USED, ALONG

WITH OTHER SALARY SURVEYS AND MARKET ANALYSIS, TO DETERMINE MARKET SALARY

RATES FOR OUR POSITIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-E7) (2017} Page 2
Name of the organization Employer identification number

CASA, INC. 62-1203459

FORM 990, PART VI, SECTION C, LINE 18:

THE FINANCIAL STATEMENTS ARE AVAILABLE ON GIVINGMATTERS.COM AND BY

INDIVIDUAL REQUEST. GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY

ARE AVAILABLE BY INDIVIDUAL REQUEST.

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

THROUGH THE GIVINGMATTERS.COM PROFILE

FORM 590, PART VII

SALARIES REPORTED IN PART VII ARE REPORTED ON W-2S FILED BY CENTURY

STAFFING II.

FORM 990, PART IX

THE ORGANIZATION LEASES EMPLOYEES FROM CENTURY STAFFING II AND REPORTS

THE AMOUNT AS LEASED EMPLOYEE EXPENSE RATHER THAN ON LINES 5-10.

732212 09-07-17 Schedule O (Form 920 or 990-E2) {2017)
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Schedule R (Form 990) 2017 CASA, INC. 62-1203459 pages
{ Part V-] supplemental Information.

Provide additional information for responses 1o questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FAMILY & CHILDREN'S SERVICES

PRIMARY ACTIVITY: TO CONNECT INDIVIDUALS & FAMILIES TO HOPE, TO HEALING,

AND TO ONE ANOTHER.
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