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Department of the Treasury

hort Form

S
Return of Organization Exempt From Income Tax
form 990-EZ Under section 501(c), 527, or 4947{3){1)ofptri:\?altlét%!r}ﬁhgﬁgg?ue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as definad in section 512(5)13) must file Form 890. All
other organizalions with gross receipts less than $4,000,000 and total assets less than $2,500,000 at the end of the year may use this form,

OMB No. 1545- 1150

2008

Open to Public

Internal Revenus Service W The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check e |Ploasa |C Name of organization D Employer ideatification number
D gdress  {use IRS
¢ ?1[1‘8 label or
[l foinor CASA, INC. 62-1203459
Initial | YPE Number and street (or P.C. box, if mail is not delivered Lo street address) Room/suila |E Telephane number
Igmn [Peee1601 WOODLAND STREET 615-425-2383
Amended tions. City or town, state or country, and ZiP + 4 F Group Exemption
[ lpopeter NASHVILLE, TN 37206 Number >

*® Section 501(c}(3) organizations and 4947(2)(1) nonexempt charitable trusts must attach a completed

Schedule A (Ferm 990 or 990-E2). Qther (specify)

G Accounting method: | Cash [ X] Accrual

I Website: » WWW,CASA-NASHVILLE,.QORG

H Check W [ ifthe crganization is not

J__Organization type (check only ong)— [X] 501{c)({ 3 } < (insertna.} [:l 4947{(a){1) or i:] 527 | required o attach Schedule B (rorm §96, 830-£7, o7 980-P5,
K Check :l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000, A return is not
required, but if the organization chooses to fiie a return, be sure to file a complete return.
L__Add lines 5b, 6b, and 7b, 1o lire 9 to determine gross receipts; it $1,000,000 or more, fife Form 990 instead of Form 990-E2.. .. § 547 ,773.
{Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instactions for Part Ly
1 Contributions, gifts, grants, and similar amounts received 1 385,104,
2 Program service revenue incliding government fees and contragts 2
3 Membership dues and aSSeSSTRENIS | . e 3
4 INVESEMENTINGOME . e oo e e, 4 2.036.,
5a Gross amount from sale of agsets other than mvemory _______________________________________ 5a
b Less: costor other basis and sales expenses 5%
¢ Gain or (loss} from sale of assets other than inventory (Subtract ling 5b from line 5a) (attach schedule) . . 5¢
£ | 8 Speocial events and activities (complete applicahie parts of Schedute G). if any amount is from gaming, check here I D
§ a Gressrevenue (notincluding § of contributions
& reported online 1), 6a 160,108.
b Less: direct expanses olher than fundraising expenses 6b 46,824,
¢ Netincome or (lcss) from special events and activifies (Subiract fine 6b from line 62y i 113,284.
7a Gross sales of inventory, less returns and aliowances . 73
b Lessicostof goods sOld 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b fromline 7a)y 7¢
8  Other revenue {describe - MISCELLANEQUS TNCOME )yl 8 525.
9 Total revenue. Addiines 1,2, 8,4, 5¢,6¢, 7c,and 8 .o e N > | 9 500,549,
10 Grants anc similar amounts paid (attach schedule) 10
11 Benefits paid t0 Or for MeMbEIS .. e 1
@ |12 Salaries, other compensalion, and empioyee bemefits . 12 488,739,
g 13 Professional fees and other paymenis t¢ independent contrastors . 13 18,613,
& |14 Cocupancy, rent, utilities, and maintenance ... 14 10,130,
% 145  Printing, publications, postage, and shipping 15 9,433,
16 Other expenses (describe p SEE STATEMENT 1 Y1 18 64,152,
17 Total expenses. Add ines 10 TM0UGN 16 . oo ettt > | 7 591,067,
o |18 Exoess or (deficit) for the year (Subtract line 17 from line 9) 18 <90,118,>
‘g 19 Netassets or fund balances at beginning of year {from line 27, column (A))
< (must agree with eng-of-year figure reported on prior year'sreturn) 19 576,693,
g 20  Other changes in net assels or fund balances (attach explanation) S,EE,,__S_TA‘I’_EME_NT L4 |20 <3,965.>
21 Netassets or fund balancas at end of year, Combine fines 18 through 20 » |2 482,610,
| Part |l | Balance Sheets. it Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 890-£7.,
(See the instructions for Part i) (A} Beginning of year ] (B) End of year
22 Cash, savings, and investments ... 238,306./22 95,414.
23 Llandandbuildings . 331,216, 23 315,892,
24 Other assets {describe 84,388, 24 81,512,
25 TOWIASSENS 653,910.]25 492,818,
26  Total liabilities {describe p» SEE STATEMENT 3 ) 77,217,286 10,208,
27 _ Net assets or fund batances {line 27 of column (B) mustagree with line 21) ... 576,693,227 482.610.
$32%s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 980-EZ (2008)

1



Form 990-EZ {2008} CASA, INC.

62-1203459 Page 2

| Part lll | Statement of Program Service Accomplishments (See the instructions for Part 1[]

Expenses

What is the organization's primary exempt purpose?  SEE STATEMENT 8

(Required for 501(c)(3)

Describe what was achievad in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other refevant information for sach program title,

and (4) organizations and
4947(a){1) trusts; optional
for others.}

23 SEE_STATEMENT 7

(Grants $ } i this amount includes foreign grants, check here .. » | |ioga 372,047,
29

{Grants $ } If this amount inclides foreign grants, checkhere ................... ... > i:] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > l:l 30a
31 Other program services (BHAch SCNEOUIR) | . . oo

(Grants $ } If this amount includes foreign grants, check here ... .. .. . ... ... | [ Il31a

32 Total program service expenses (add fines 28athrough3%a) ..

P32 372,047,

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List cach one even it not compensated,

See the instructions for Part V)

(b} Titie and average hours | (c} Compensation

{d) Contributions
1o empioyee {e} Expense

{a) Name ang address per week devoted to (! not paid, enter | benefit plans & | account and
position -g-.) deferred other allowances
compensation
SEE STATEMENT 6 70.,628.] 8,455,

B32172
12-17-08

Form 990-EZ (2008)



Form 990-E7 (2008) CASA, INC. 62-1203459 Page 3
[Part V | Other Information {Note the statement requirements in the instructions for Part V1.
Yesi No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to tha organizing or governing documents but not reported to the 1RS? i *ves," attach a conformed copy of the changes . |_ 34 X
35 Ifthe crganization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), dut not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form §90-T.
a Did the organization have unrefated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
BXTRAUITBIMIENIST | i e et e et et ettt e 35a X
b 1f"Yes," has it filed a tax return on Form 980-T for this YEBI? e 35 | N/A
36 Was there a liquidation, dissolution, termination, of substantial contrachon during the year? If "Yes," compiete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this YEar? e 37h X
38a Did the organization borrow from, or make any loans to, any officer, d|reclor trustee or key employee or were any such ioans made
in a prior year and still unpaid at the start ¢f the period CoVeres by IS TR e 38a X
b If"Yes,"complete Schedule L, Part 1 and erter the total amount involved 38b N/A
39  Section 501{¢)(7) organizations. Ener:
a Initiation fees and capital contributions included online & 39a N/A
b Gross receipts, included on ling 9, for pubiic use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p» 0. ;section 4912 p» 0 . section 4955 0.
b Section 501(c){3) and (4) crganizations. Did the organization engage in any section 4958 excess benefil transaction during the year or
did it become aware of an excess benafit transaction from a prior year? # *Yes,’ complete Schedule &, Partt . 40b X
¢ Enter amount of tax imposed on crganization managers or disqualified persons during the year under
sections 4912, 4965, and 4958 e 0.
d Enter amount of fax on line 40c reimhursed by the organization 0.
e Al organizations. Al any time during 1he tax year, was the organization a party to a prohibited tax shelter
transaction? If 'Yes,” complete Form 88B6-T e 40¢ X
41 Listthe states with which a copy of this return is filed. » TN
42a The books are in care of - JANE ANDREWS Telephoreno.» 615-425~2383
Locatedat p 6§01 WOODLAND STREET, NASHVILLE, TN P+4 p 37206
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forgign country (such as a bank accourt, securities account, or other financial Yes! No
BOBOUMDT oo oo oot e ettt 42h X
it"Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U8 ... 42¢ X
If"Yes," enter the name of the foreign country: I
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in tieu of Form 1041 - Checkhere ... e » 1]
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
FOMM 00-EZ i e e 44 X
45  Is any related crganization a controlled entity of the organization within the meaning of section 512(b)(13}? # "Yes," Form 990 must be
completed instead of Form 990-E2 oo U U U DT TRV U ORIV T TN VUN OV O PP .| 45 X
Form 990-EZ (2008)
832173
12-17-08



Form 990-EZ (2008) CASA, INC. 62-1203459 Page 4
Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part - 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule € . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrecturs trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

) _|(D) Contributions
(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000........c.ocoiiiiiiiii | <
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is true,

i correct, C\d complete. Decl, n of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign 7w, 42,_445(,@/ | /2/ 7/ 7
Here l nature of officer Date/
} A ané /} ndrewg A7 £ ¢ b, e O

Type or print name and title.

Paid Preparer's signaiureb Date Check if self- Preparer's Identifying Number (See instr.)
repiracs (2/17 /08  |employed p ]| Poo LSS
P | s nane oryios, < MULLINS CLEMMONS & MAYES, PLLC EIN D L2~ 1409008
it sell-employed), 320 SEVEN SPRINGS WAY, SUITE 120 Phone p>
Mins,miif+d ~ BRENTWOOD, TN 37027 no. 615-370-8576

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. » [X]ves [ Ino

Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A
{Form 980 or 980-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by ali section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts,
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

62-1203459

CASA, INC,

| Part| | Reason for Public Charity Status (Al organizations must complete this part,) (see instructions)

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

1

]
]
5 ]

BN

0 D

© W

10
11

N

el ]

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

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

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

section 170(b)(1}{A)iv}). (Complete Part #.)

A federal, state, or Jocal government or governmental unit described in section 170{b}{1{A}V).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 16 its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 111

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

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 suppoerted organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a E___] Type | b [: Type ll c |:] Type I - Functionally integrated d E:i Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in secticn 509(a)(1) or section 508(a){2).

If the arganization received a written determination from the IRS that it is a Type |, Type |I, or Type Il

supporting organization, CheCK this DoKX
8ince August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons describad in (i} and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)

{iiy Afamily member of a person described in () above? e, 11g(ii}

{iiiy A 35% controlled entity of a person described in (i) or (i) above? | . 11gliii)

Pravide the following information about the crganizations the organization supports,

{i} Name of supported
organization

(ii) EIN

{iii) Type of
organization
{described on fines 1-9
above or IRC section
{see instructions))

iv} Is the organization
in col. (i) listed in your
governing document?

{v} Did you notify the
organization in col.
{i) of your support?

{vi} Is the
organization in col.
(i} organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2) 2008 CASA, TNC., 62-1203459 Page?
Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){AJ(iv] and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning injj» {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts."y | 445,379, 494,716.| 437,522, 445,443, 385,104.] 2 208 164,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Addlines1-3 .. . .

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

445,379, 494,716.] 437,522.| 445,443, 385,104.] 2 208 164,

colmn () 15,068.
8 Public Support. Sublract lice 5 from line 4. 2.193 095,
Section B, Total Support
Calendar year (0r fiscal year beginning in)p {a} 2004 (b} 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total

445,379, 494,716. 437,522, 445,443, 385,104.| 2 208 164,

7 Amounts fromlned

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,182. 7,848, 11.132. 9,331, 2,036, 33,529,

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) 537. 1,895, 1,371, 582. 525. 4,910,

11 Total support. Add lines 7 through 10 2 246 603,
12 Gross receipts from related activities, etc, (see instructions) 12 | 577,663,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and stom Mere . o o e et | (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {fine 8, column {f) divided by line 11, column (Y . 14 97.62 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f o 15 96.97 %
16a 33 1/3% support test - 2008, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... »[X]
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ling 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supponted organization . > Ej
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 172, or 17h, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Fage 3
| Part Il | Support Schedule for Organizations Described in Section 509(a){2) (complete only it you checked the box on line 9 of Part 1.}

Section A. Public Support
Calendar year (0r fiscal year beginning in)p» {a} 2004 {b} 2005 {c) 2006 {c) 2007 {e} 2008 {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 behaif

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

6 Total. Addlines1-5 ... ... ... ..
7a Amounts included on fines 1, 2, and
3 received from disquaiified persons

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines §,
10c, 11, and 12 for the year or $5,000

cAddiines Yaand 7b .

8 Public support (Sustact tine 7cfromline 6.
Section B. Total Support

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

9 Amounis fromline8

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

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

¢ Add fines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .o

13 Total support (acd tines 8, 10c, 11, and 12.}

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

CheCK this DOX BN SIOD MBI .. i ittt it ie s st sttt es et E et et e ettt ee e e ettt et e £ttt sttt et e en e e e e e a e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, cokgrn {8y 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€ 279 .. oo 16 %
Section B, Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column {f} ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA line 27h . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - l:!
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



- - OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding ’
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, -
Department o the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. Open To Public
internal Revenue Service Inspection
Name of the organization Employer identification number
CASA, INC. 62-1203459

| Part1 | Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, fine 17,

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

a L__J Mail solicitations

b [:| Email solicitations

c ! Phone solicitations

d [j In-person solicitations

e

Solicitation of non-government grants
f E:] Solicitation of government grants
g E__j Special fundraising events

2 a Did the organization have a written or orai agreement with any indiviguat {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with: professional fundraising services? D Yes E}ﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cempensated at least $5,000 by the arganization. Form 990-EZ filers are not required to complete this table.

i) Di . Amount paid : :
(i) Name of individual A {i)oie | (iv) Gross receipts tévzor tained by) | (Vi) Amount paid
) ) {ii} Activity have ceatad - ' to (or retained by)
or antity (fundraiser) e from activity fundraiser oraanization
contributions? listed in col. (i) g
Yes | No

Totat

3 List all states in which the organization is registered or licensed te solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G {Form 290 or 990-EZ) 2008



Schedule G (Form 980 or 990-E7) 2008

CASA,

INC.,

62-1203459 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event 41 (b) Event #2 {c) Other Events (d) Total Events
LIGHT OF GOLF NONE (Add col. (a) through
HOPE TOURNAMENT cot. {c))
® {event type) (event type) (total number)
& Gross veceipts ... ... 86,514, 40,275, 126,789,
Less: Charitable contributions ..
Gross revenue (line  minus line2) ... 86,514, 40,275, 126,789,
Gashprizes . ...
& Nor-cash prizes | ...
g
T |6 Rentffaciitycosts
I3
5 Other direct expenses 13,357, 11,245, 24,602,
Direct expense summary. Add lines 4 through 7 in Column {d) ... » | 24,602
Net income summary. Combine lines 3and Sincolumn(d) o » 102,187,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 99C, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
® Bi {b} Pull tabs/instant Oth : (d) Total gaming (Add
2 (a) Bingo bingo/progressive hingo (e) Other gaming col. (a} through col. (c))
5
lia
GIrOSS YeVEeNUE .. esiieeiesieeeienn,
9 Cashprizes ...
QD
&
5
g Non-cash prizes | . .. ...
L
3]
2 Rentfacility costs ...
o

[.] Yes_ =~ %

CINO

[:] Yes_ %

[ Yes_ === %

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11
12

Yes | No

9a

10a

Does the organization cperate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?

11

12

832082 03-18-08
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Schadule G (Form 990 or 990-E2) 2008 CASA, INC. 62-1203459 Pages
Yes | No

13 Indicate the percentage of gaming activity operatad in:
a The organization’s facillty e 13a %
b An outside facility . 13b %
14 Provide the name and address of the persen who prepares the organization’s gaming/special events books and records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address:

Name

Address

16 Gaming manager information:

Name I

Gaming manager compensation P $

Description of services provided ¥

[:l Director/officer |:| Employee |_—_} Independent contractor

17  Mandatory distributicns:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET e, 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the tax year P §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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CASA, INC. 62-1203459
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
DEPRECIATION EXPENSE 15,324,
INTEREST PAYMENTS AND FEES 6,104.
OFFICE EXPENSE 19,534,
TRAVEL 654.
CONFERENCES, CONVENTIONS AND MEETINGS 562.
MISCELLANEQUS 581.
INSURANCE EXPENSE 8,008.
PROFESSIONAL DEVELOPMENT/TRAINING 4,314,
BOARD AND VOLUNTEER DEVELOPMENT 9,071.
TOTAL TO FORM 990-EZ, LINE 16 64,152,

FORM 9S0-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGE AND GRANT RECEIVABLE 60,362. 61,437.
PREPAID EXPENSES 4,517. 4,531,
CASA ENDOWMENT FUND 19,509. 15,544,
TOTAL TO FORM 990-EZ, LINE 24 84,388, 81,512,
FORM 9S0-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCQUNTS PAYABLE AND ACCRUED EXPENSES 21,217. 10,208.
MORTGAGE AND OTHER NQTE PAYABLES 56,000, 0.
TOTAL TO FORM S590-EZ, LINE 26 77,217. 10,208.

14

STATEMENT(S) 1, 2, 3



62-1203459

CASA, TINC.
FORM 890-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
CHANGE IN MARKET VALUE <3,965.>
<3,965.>

TOTAL TO FORM 990-EZ, LINE 20

15 STATEMENT(S) 4



CASA, INC. 62-1203459

FORM 9350-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + o v v &« v« & v o v o o o o o o 4« v « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 5



CASA, INC. 62-1203459

FORM S90-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOQUNT
BARBARA J. ANDREWS , 601 WOODLAND EXECUTIVE DIRECTOR
STREET, NASHVILLE , TN 37206 40.00 70,628, 8,455, 0.
BETH KELSCO, 601 WOODLAND STREET, PRESIDENT
NASHVILLE, TN 37206 0.00 0. 0. 0.
JANNA EATON SMITH, 601 WOODLAND IMMEDIATE PAST PRESIDENT
STREET, NASHVILLE, TN 37206 0.00 0. 0. Q.
WILL CAMPBELL, 601 WOODLAND STREET, VICE-PRESIDENT
NASHVILLE, TN 37206 0.00 0. 0. 0.
JOE WALKER, 601 WOODLAND STREET, TREASURER
NASHVILLE, TN 37206 0.00 0. 0. 0.
EILEEN BURKHALTER SMITH, 601 SECRETARY
WOODLAND STREET, NASHVILLE, TN 37206 0.00 0. 0. 0.
ED BURRELL, 601 WOODLAND STREET, DIRECTOR
NASHVILLE, TN 37206 0.00 0. Q. 0.
TRUDY CLARK, 601 WOODLAND STREET, DIRECTOR
NASHVILLE, TN 37206 0.00 0. 0. 0.
KELLIE CONN, 601 WOODLAND STREET, DIRECTOR
NASHVILLE, TN 37206 0.00 0. 0. 0.
NELSON EDDY, 601 WOODLAND STREET, DIRECTOR
NASHVILLE, TN 37206 0.00 0. 0. 0.
HARRIS GILBERT, 601 WOODLAND STREET, DIRECTOR
NASHVILLE, TN 37206 0.00 0. 0. 0.
WENDY HOSSE, 601 WOODLAND STREET, KAPPA ALPHA THETA LIATSON
NASHVILLE, TN 37206 0.00 0. 0. 0.
STEPHEN JOHNSON, 601 WOODLAND DIRECTOR
STREET, NASHVILLE, TN 37206 0.00 0. 0. 0.
JANET KREBS, 601 WOODLAND STREET, DIRECTOR
NASHVILLE, TN 37206 0.00 0. 0. a.

17 STATEMENT(S) 6



CASA, INC.

MATT MATTINGLY, 601 WOCDLAND STREET,
NASHVILLE, TN 37206

RANDALL MCCATHREN, 601 WOODLAND
STREET, NASHVILLE, TN 37206

PAULA COMETTO MILAM, 601 WOODLAND
STREET, NASHVILLE, TN 37206

CHARLES OVERSTREET, 601 WOODLAND
STREET, NASHVILLE, TN 37206

ANDREA PERRY, 601 WOODLAND STREET,
NASHVILLE, TN 37206

CANDICE REED, 601 WOODLAND STREET,
NASHVILLE, TN 37206

KARA SHEA, 601 WOODLAND STREET,
NASHVILLE, TN 37206

TOTALS INCLUDED ON FORM 950-EZ, PART

YOUNG LEADERS COUNCIL INTERN

0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

Iv

18

62-1203459

0. 0 0.
0. 0. 0
0. 0 0.
0. 0 0.
0. 0. 0
Q. 0 0.
0. 0. 0.
70,628, 8,455, 0.

STATEMENT(S) 6



CASA, INC. 62-1203459

930-EZ PG 2 STATEMENT 7

CASA, INC. PROVIDES TRAINED VOLUNTEERS TO ADVOCATE FOR THE BEST INTERESTS OF
CHILDREN WHO COME TO THE ATTENTION OF THE COURT PRIMARILY AS A RESULT OF
ABUSE OR NEGLECT. DURING 2008-2009, 530 CHILDREN WERE SERVED.

15 STATEMENT(S) 7



CASA, INC. 62-1203459

930-EZ PG 2 STATEMENT 8

CASA, INC. TRAINS AND SUPERVISES VOLUNTEERS TO ACT AS ADVOCATES FOR THE BEST
INTERESTS OF ABUSED AND NEGLECTED CHILDREN IN THE COURT SYSTEM,

20 STATEMENT(S) 8



Form 8868 Application for Extension of Time To File an

{Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-170%
Department of the Treasury

internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Maonth Extension, complete only Part 1 and check this box | s > E_KI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | anly

All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax refumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 880-T). However, you cannot file Form 8868 electronically if (1} you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CASA, INC. 62-1203459
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 6071 WOODLAND STREET

return, See
instructions. | City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

NASHVILLE, TN 37206

Check type of return to be filed{file a separate apptication for each return):

[:] Form 990 D Form 9380-T (corporation} C} Form 4720
(] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(z) trust) [ Form 5227
[X] Form 990-E2 (] Form 980.T (trust otner than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ 1 rormss7o

JANE ANDREWS
® The hooksareinthecareof pr 601 WOODLAND STREET - NASHVILLE, TN 37206

Telephone No.p» 615-425-2383 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... . ... > L]
® |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

bhox p I:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» | calendar year or
p [ X taxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009
2 If this tax year is for iess than 12 months, check reason: |:| Initial return E:E Final return [::] Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $§
b If this application is for Form 980-PF or 8907, enter any refundable credits and estimated
tax payments made. Include any prior vear averpayment allowed as a credit, 3b | $

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8878-EQ for payment instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2009)

823631
05-28-09
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