990 Return of Organization Exempt From Income Tax
Form

Under section 561{c}, 527, or 4947(a}{1) of the Internal Revenu

benefit trust er private foundation)
Department of the Treasury
Internal Revenue Service

e Code (excepi black lung

B> The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No. 1545-0047

2007

.Open to Public

- Inspection -

A For the 2607 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B Cheai G Name of organization

applicable; | Please

use IRS

D Employer identification number

62-1203459

tabel
chanse |omior(CASA, INC.
thange pe- | Number and strest (or P.O. box if mailis not defivered to street address)

rein [speciicl6 01 WOODLAND STREET

Roomysuite |E Telephone number

615-425-2383

tnstrug-

fermin- | s, | Cily or town, state or country, and ZIP + 4

epanaed NASHVILLE, TN 37206

[]

F Accouning method. m Cash m Accruat

Oth
(peciy) B>

Lhbleation e Section 501{c}3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedele A {Form 990 or 980-EZ}.

G Website: p-WWW . CASA-NASHVILLE.CRG
Organization type Gheskanyons) B [ X ] 501(c) { 3 )@ onsertnoy [ | 4947(a)(1) or [ | 527
K Check here P E:l if the organization is not a 50G(a}(3} supporting organization and its gross
receipts are normally net maore than $25,000, A return is not required, but if the organization

H and | are not applicable fo section 527 organizations.

H{a) Is this a group return for affiliates?

i:]\’es [i] No

H(b} If"Yes," enter number of affiiatesp  N/A
H{e) Areall affiliates inclidad?

(I "No," attach a list.}

N/A [ ves [_no

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling?

DYes No

chooses to file a return, be sure to file a complete return.

| Group Exemption Number -

N/A

M Check b Cl if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 b 575,354, Sch. B (Form 990, 990-EZ, or $90-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {notincluded onling 2y L1 429,443,
¢ Indirect public support (notincludedonline 12} .. 1c
d Govarnment contributions (grants) (not included on line 1&) - ol 16,000.
e Total (add lines 1a through 1d} {cash § 445, 443. noncash$ oL 1e 445 ,443.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities ST PO 5 9,331.
62 GrossrentS ... |_ba
b Less; rental expenses T P ST RT PPN &b
@ ¢ MNetrental income or {loss). Sﬁbtract Ime Sb frominea .. L Ge
g QOther investment incoma (describe P } 7
& ! 8 a Gross amount from sales of assets other (A} Securilies (B) Other :
= thaninventory _ 8a
b Less:costor other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss). Combine line Sc corumns( yand(B) o 8T™MT 1 | sd
9 Special events and activities {attach schedule). If any amount is from gaming, check he;e b [:j ;
Grogs revenus (ot ingluting S 0 « ofcontributions reported on bng 1y 9a 1 1 9 r 9 98 .
b Less: direct expenses other than fundraising expenses Lo 35,234,
¢ Netincome or {loss) from special events. Subtract fine 8b from line 9a ... SEE STATEMENT 2 | g 84,764.
10 a Gross sales of inventory, less returns and allowances o o 10a
Less:costofgoodssold .. . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Sub%raci Ime wb fromiing 16a 10c
11 Other revenue (from Parl VI, line 103) S 11 582.
12 Total revenue, Add lines 12,2, 3, 4, 5,6¢,7.8d,9¢, W0¢,and 14 .~ 12 540,120,
, | 13 Program serviges (from line 44, coumn (B)) 13 384.,426.
@) 14 Management and general {from line 44, column (G)) 14 68,359,
G| 15 Fundraising (from line 44, column (D)) 15 83,087.
gi| 16 Paymenis to affiliates (attach schedute) B 16
17 Total expenses. Add fines 16.and 44, column (A ... oo 17 535,872,
18 Excess or (deficit) for the year. Subtract line 17 romne 12~ 18 4,248,
4513 18 Net assets or fund balances at beginning of vear (from line 73, column (A)) i 18 573,718,
Zé’ 20 Other changes in net assets or fund balances (atlach explanationy SEE STATEMENT 3. |20 <1,273.>
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 576,693.

1

“;’g%"%? LHA  For Privacy Act and Paperwork Reduaction Act Notice, see the separate instructions.

Form 860 (2007)



Form 990 {2007} CASA, INC

62-1203459

Page 2

Part Il | Statement of

Functional Expenses

Alt organizations must complete celumn (A). Columns (B), {G), and (D) are required for section 501{c)(3}
and {4) organizations anc¢ section 4947(a) 1) nonexempt charitable trusts but optional for othars.

I .
Do gt el ameurts eported o ne o @ Foman |0 gt [ o) s
22a Grants paid from donor advised funds '
{attach schedule} .
{cash § 0 s _noncash $ 0 .
If this amaount includes farsign grants, chack here [ D 27a
22b Cther grants and allocations (attach schedule
{cash § 0 . noncash s 0.
if this amount includes foreign grants. check here B> [:I 22b
23 Specific assistance to individuals (attach
schedule) | . ... 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Compensation of current officers, directors, key
employees, etc. fisted inPartV-A 253 75,658, 55,041, 8,206, 12,412,
b Compensation of former officers, directers, key
employees, etc. isted in PartV-8 25h 0. 0. 0. D.
¢ Compensation and other distribotions, not included
above, to disqualified persons (as defined under
section 4958(f}(1}} and persons described in
section 4988(cH3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a b, andc 26 278,405, 202,536, 30,196, 45, 673.
27 Pension plan contributions not inciuded on
lines 25a, b,andc ... 27
28 Employee benefits not included on fines
OBa - BT 28 54,134. 39,382, 5,871. 8,881.
29 Payrofitaxes 29 25,942, 18,872, 2,814, 4,256,
30 Professional fundraising fees ... . 30
31 Accounting fees 31 12,677. 4,554, 7,423, 700.
82 Legalfees . ... 32
33 Supplies 33 6,880, 5,191. 1,013. 676.
34 Telephone 34 6,784. 4,508. T64. 1,112,
36 Postageand shipping . ... .. |35 3,033. 2,185, 341. 49°7.
36 Occupancy 35 7,.764. 5,616, 1,371, 777,
37 Egquipment rental and maintenance | |37
38 Printing and publications 38 7,471, 5,406, 841. 1,224.
89 Travel .. 39 830. 795. 35.
40 Conferences, conventions, and meetings . [ 40 624. 65, 492, 67.
4% INRereSt e, 41 6,276. 4,566, 681. 1,029,
42 Depreciation, depletion, etc. (attach schecule) | 42 15,173. 11,038. 1,646. 2,489,
43 Cther expenses not covered above {itemizel:
a 43a
b 43b
¢ 43¢
¢ 43d
e 43¢
1§ 43f
g SEE STATEMENT 4 439 34,220, 24,261, 6,665, 3,294.
44 Total functional expenses. Add lines 22a through
439. (Crganizations completing columns (B}-{D),
carry these totas to lines 13-15) . 44 535,872, 384,426, 68,359. 83,087,
Joint Costs. Check B ij if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in {B) Program services? . L Tyes [XT o
l"Yes,” enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program ssrvices $ N/A :
{iii} the amount allocated to Management and general § N/A ;and (iv) the amount allocated to Fundraising § N/A
B Form 890 (2007)

2



Form 890 (2007) CASA, INC. 62-1203459 Page3

| Part Hl | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? o SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise mannet. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Secticn 501(c)(3) and {4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
(Required Tor 501(c)(3}
and (4) orgs., and
4847{a)( 1) Irusts; but
eptional for others,)

a CASA, INC. PROVIDES TRAINED VOLUNTEERS TQ ADVOCATE FOR THE

BEST INTERESTS OF CHILDREN WHO COME TQ THE ATTENTION OF THE

COURT PRIMARILY AS A RESULT OF ABUSE OR NEGLECT. DURING

2007-2008, 466 CHILDREN WERE SERVED.

(Grants and allocations ~ $ ) _If this amount includes foreign grants, check here B L] 384.,426.
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here P E]
[
(Grants and allocations 3 } I this amount includes foreign grants, check here P i:]
d
{Grants and allocations $ ) I this amount includes foreign grants, check here b |:|
€ Other program services (attach schedule)
{Grants and allocgtions % } If this amount includes foreign grants, check here B> m
f_Total of Program Service Expenses (should equal iine 44, column {B), Program services) b 384,426,
Form 990 (2007)
723021
12-27-07



Form 990 (2007) CASA, INC. 62-1203459 Paged
| Part IV | Balance Sheets (ses the instructions )
Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Baginning of year End of year
45 Cash-nondntersstbearing ... 106,640.| 45 80,585.
46  Savings and temporary cash investments 151,752.] 26 157,721.
47 a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47h 47¢
48 a Pledgesreceivable 48a 60,362,
b Less: aflowance for doubtful accounts 48h 82,505, 48¢ 60,362.
48 Grantsrecelvable | . ..., 49
50 a HReceivables from current and former officers, directors, trustees, and
key empIOYERS | ., S 50a
b Receivables from other disgualified persons {as defined under section
% 4958(f)(1)) and persons described in section 4958(c){3){(B) .. .. e 501;
@ 1 81a Other notes and loans receivable . . §1a :
< b Less; allowance for doubtful accounts 51b 5ic
52 Inventories forsale oruse .. ... 52
53  Prepaid expenses and deferred charges 4,493.] 53 4,517.
54 a investments - publicly-traded securities N !:] Cost D FMV 54a
b Investments - other securities > Ej Cost [:| FMY 54b
55 2 Investments - land, buildings, and
equipment:basis L 55a
b Less:accumulated depreciation . . 55D 55¢
56 Investments-other ... .. SER. STATEMENT 6 9,732.] 56 15,509,
57 a Land, buildings, and equipment: basis | 57a 421,763,
b Less:accumulated depreciation 57b 90,547, 329,885, 57¢c 331,216,
58  Other assets, including program-related investments
(describe B 58
59 Total assets (must equal line 74). Add lines 45 through 58 695,017. 59 653,910.
60 Accounts payable and accrued expenses e 9,299, 60 21,217,
61 Grants payable | ... e e e 61
o |62 Defermedrevenue . .. ..o e, 62
g 63 Loans from officers, directors, trustees, and key employees ___________________________ 63
E |64 a Texexemptbond liabifities 64a
= » Morigages and othernotes payable 112,000.! 64b 56,000.
65  Other liabilities {describe B 65
__ |86  Total liabilities. Add lines 60 through 65 ... .. oo, 121,299, 66 77,217,
Organizations that follow SFAS 117, check here B> @ and complete lines :
" &7 through 68 and lines 73 and 74.
8 187 Unrestricted .o . S 437,599.] &7 482,162.
& |68 Temporarily restricted 136,119, 68 94,531,
c’g 69  Permanently restricted 69
g Organizations that do not fo!low SFAS 117 check here D [:f and
W complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72  Retained earnings, endowment, accumulated income, or other funds 72
;,:5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal fine 19 and column (B) must equal fine 21y 573,718.] 73 576,693,
74  Total liahilities and net assets/fund balances, Add lines 66and 73 695 ,.017.] 74 653,910.
Form 880 (2007)

723081

12-27-07



Form 990 {2007) CASA, INC. 62-1203459 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return sze the
instructions.}
a2 Totaf revenue, gaing, and other support per audited financial statements .~~~ a 581,681.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1 <1,273.>
2 Donated services and use of facilities ... b2 7,600,
3 Recoveries of prior year grants | b3
4 Other (specify): b4
Addlines bithrough bd e b 6,327,
6 Subtractline b frOMINE @ e ¢ 575,354.
d Amounts included on Part [, lng 12, but not on line a:
1 Investment expenses not included on Part |, linesés d1
2 Other (specify): SPECIAL EVENTS EXPENSES d2 <35,234.>
Addlines d1and d2 e d <35,234.>
Total revenue (Part |, line 12). Add linesgandd .~ 540,120.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 578,706.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b1 7.600.
2 Prior year adjustments reported on Part | fine 20 b2
3 lLosses reported on Part |, fine 20 b3
4 Other {specify); SPECIAL BEVENTS EXPENSES b4 35,234,
Addlines bTthrough BA e b 42,834.
C SUBLEC NG BFIOM NG @ | oo e e 535,872.
d Amounts ncluded on Part |, line 17, but not on line a: '
1 Investment expenses not included on Part |, ineéb g1
2 Other (specify): a2
Add lines d1and d2 e d 0.
Total expenses (Part | fine 17). Add inescandd ... P e 535,872,
Part V-A | Current Officers, Directors, 'i'rustees, and Key Employees (L|st each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B} Title and average hours | {C) Compensation |(D)Contributions te)  {E} Expense
{A} Name and address per week develed to (If not paid, enter | STployectenefit | account and
position -0-.) cempensation plans| OEr allowances
SEE STATEMENT 7 67,600, 8,059, 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) CASA, INC. 62-1203458 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . BT e e [ 22

b Are any officers, directors, trustees, or key employees listed in Form 8§80, Part V-A, or highast compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indepeandert contractors listed in Schedule A,
Part II-A ar |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employeeas
listed in Schedule A, Pari |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other arganizations, whather tax exemnpt or taxabie, that are related to the
organization? See the instructions for the definition of "related organization.”

If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of INterest DONCY T o

Yes| No

75b P8

T5c X

754 b4

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See ths instructions.)

(G) Compensation (D) Contributions 10| {E} Expanse
{A} Name and addrass (B} Loans and Advances (if not paid, employes benshil | aecount and
NONE enter -0-) coﬁia;;nia?gfg?fns other allowansss
| Part VI | Other Information (See the instructions.) Yes; No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed
statement of each change e, e Fi] X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If “Yes," attach a conformed copy of the changes. i
78 a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return? .. L7Ba X
b If “Yes," has it filed a tax return on Form 980-Tforthisyear? N/A | 78
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide arganization} through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp N/A '
and check whether it is D exemptor E::E nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .. ... [ B1a ! 0.
b_Bid the organization file Form 1120-POL for this year? . ... e 81b X
Form 980 (2007)

723161/12-27-07



Form 990 (2007) CASA, INC. 62-1203459 Page7

F Part VI I Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIIET e e, 82a | X
b If "Yes," you may indicate the value of these items here Do not include this '
amount as revenue in Part | or as an expense in Part II.
(See instructions in Part L) ... e | 82b | 7.600
83 a Did the organization compiy with the public inspection requlrements for returns and exemption applications? . 83 | X
b Did the organization comply with the disclosure requirements relating to guid pro que contributions? e 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every soficitation an express stateament that such contributions or gifts were not :
tax deduCtiDIB? e A 84h
85 a 501ch4), (5), or (6) Were substantially all dues nondeductible by members? dha
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | 85b
if "Yes"” was answered to either 85a or 85b, do not complete 85¢ through 85h befow unless the organization received a
waiver for proxy tax owed for the prior vear.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . e 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxabie amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A .
g Does the organization elect to pay the section 8033(e) tax on the ameount on line 85§ N/A 85
h if section 6033(e}(1}{A) dues notices were sent, does the crganization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOIOWING 18X YBAI? e e N/A.... 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contnbuuons included on -
I8 2 oo 862 N/A
b Gross receipts, inciuded on line 12, for public use of clﬁb facilities . 46b N/A
87  501(c){12) organizations. Enter: a Gross income from members or shareholders. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporaticn or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.770%-2 and 301.7701-37 S
IEYes, " complete PA IX e et B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entlty within the meaning of
section 512(){13)7 If "Yes," complete Part XI e, B | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: S N
section 49119 0 . ; section 4912 0 . ; section 4955 p- 0.
b 507(c)(3} and 507{c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? ol
If "Yes,” attach a statement explaining each ransaction | e, B89 X
¢ Enter: Amount of tax imposed on the organizaticn managers or disqualified persons during the year under RIS B
sections 4912, 4955, and 4958 ... B 0.
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization B 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the ocrganization acquire a direct or indirect interest in any applicable insurance contract? 89f X
0 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | '
or a fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 890 X
90 a List the states with which a copy of this return is filed BTN
b Number of employees employed in the pay period that includes March 12, 2007 | g0b ! 10
91a Thehooksareincareci pr JENNIFER SLESSMAN TaEephone no.p- 615-425-2383
Locaedatp 601 WOODLAND STREET, NASHVILLE, TN ZP+4p 37206
b At any time during the calendar year, did the organizaticn have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If “Yas,” enter the name of the foreign country b= N/A ' :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (20073

7323162 / 12-27-07



Farm 990 (2007} CASA, INC. 62-1203459 page8

"Part VI | Other Information (continued) Yes! No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ S1c X
If "Yes,” enter the name of the foreign country b N/A
892  Section 4947{a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Checkhere .. ... ... e B [j
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... B l 92 ! N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless ctherwise kl}nrela!ecﬁ business income E{x:c;uded by section 512, 513, or 514 ()
indicated. A Bug‘mess A nﬁiﬁnl E_i(,‘,“j%‘ A {;%)Um Related or exempt
93 Prograsm service reverue: code code function inceme
a
b
¢
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments .
85 Interest on savings and tempaorary cash investments
96 Dividends and interest from securities 1

[

87 Net rental income or {loss) from real estate:
a debt-financed property, ..
b not debtfinanced property ...
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events 01 84.,764.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

9,331,

a MISCELLANEQUS h82.
b
c
d
8
104 Subtotal {add colurmns (B), (D), and (B} ... ' 0. 94,095, 582.
105 Total (add fine 104, columns (B), (D), and (B} ... oo [ 84,677,

Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part 1.
[ Part VIlIT Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl conlributed imporiantly to the accomplishment of the organization's
v exempl purpesas (other than by providing funds for such purposes).
1032 |PROCEEDS FROM YARD SALE AND OTHER MISCELLANEQUS INCCOME IS USED TO
PROVIDE TRAINING TO VOLUNTEERS.

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) ] {B) {C) ()] (E}
Name, address, and EIN of corperation, Percentage of Nature of activities Total income End-of-vear
partnership, or disregardad entity ownership interest acgefs
Yo
N/A %
%
%o

Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B Yes !:E No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L] ves [X]No
Note: /f *Yes" fa (b), file Form 8870 and Form 4720 (see instructions}.
Form 990 (2007)
723163
12.27-07



Form 980 (2007) CASA ., TINC. 62-1203459 Page®
Part X{ Information Regarding Transfers To and From Controlled Entities. Compilete only if the organization is a
controliing crganization as defined in section 512{b}{13). N / A
Yes; No
106 Did the reporting organization make any transfers to & controlied entity as defined in section 512(b){13) of the Code? If "Yes,”
complete the scheduie below for each controlled entity.
{A) B (C) (2}
Name, address, of each | dirngp{l_cy?_r Description of Amount of
controlled entity eﬁuini%%;nu transter transfer
e
I
C |
Totals
Yes; No
107 Did the reporiing organization receive any transfers from a controlled entity as defined in section 512{b}){13) of the Code? If "Yes,*
complete the schedule below for each contrglled entity.
(A) B © (D}
Name, address, of each | dgmpft‘ggf‘ron Description of Amount of
controlied entity Nuln;be : transfer transfer
A
b
C
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penaliies of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my Knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledges,
Piease
Sign § Signature of officer Date
Here
> Type or print name and litle
baid Preparer‘s b Date g\g?:ﬁk if Preparer's SSN or PTIN (See Gen. fnst, X}
Preparers |5 AnRWE employed B [ | P00865882
TEparers y
Use"omy Frmsnamer MULLINS CLEMMONS & MAYES, PLLC NP 62-1409003
self-employed: 320 SEVEN SPRINGS WAY, SUITE 120
ZIP + 4 BRENTWOOD, TN 37027 Phoneno. B 615-370-8R76

723164/12-27-C7

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 960 or 980-E2) {Except Private Foundation) and Section 501(e), 501{f), 501(k},

§01(n), or 4947(a}({1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-{See separate instructions.)
Internat Revenue Service p~ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization
CASA, INC.

Employer identification nember

62 1203459

Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter “None.")

i t} Title and average hours
(2} Narne and address of each employes paid { }pef anc devoi%d 10

maore than $50,000 position

H employee benefit
(C) COTanHSéﬂIGﬂ plansé deferred

compensation

fd} Cantribiitions ta {e} EXpBﬂSG

account and other
allowances

Total number of other employees paid
over $50,000 . N 0

PartI-A] Gompensatnon of the Five nghest Paid Independent Contractors for Professmnal Services
{See pags 2 of the instructions. List each one {whsather individuals or firms). If there are nons, enter "None.”)

{a) Name and address of each independant contracter paid more than $50,G00

{b} Type of service

{¢) Compensation

Total number of others receiving over
$50,000 for professional services 13 0

Partll-B| Compensation of the Flve H:ghest Pald Independent Contractors for Other Ser\nces
{List each contractor who performad services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.}

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of other confractors receiving over
$50,000 for other services | . s N 0

723101r1z-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

10

Schedule A {Form 990 or 990-EZ) 2007



Scheduls A (Form 990 or 990-E7) 2007 CASA ., INC. 62-1203458 Page2

Statements About Activities (Sez page 2 of the instructions.) Yes| No
1 During the year, has the crganization atternpted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matier or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> $ 3 {Must equal amounis on line 38, Part VI-A, or
ling j of Part VI-B.) 1 X
Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations .
checking "Yes" must complele Part VI-B AND attach a statement giving & detailed description of the lobbying aclivities. L
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial coniributors, o
trustees, directors, cfficers, creators, key employees, or members of their families, or with any taxable organization with which any such N
person is affiliated as an officer, director, trustes, majority owner, or principal bengficiary? (If the answer fo any question js "Yes," o
attach a detailed staternent expiaining the transactions.) :
a Sale, exchange, or leasing ofproperyy? o ?a X
b Lending of money or other extension Of Gredit? 2h X
¢ Farnishing of goods, services, or facilities? .| 2c b4
d Payment of compensation (or payment or rmmbursemem ofexpenses |f more man $f OGE))? SEE PART V A FORM 99 0_ 2d | X
¢ Transfer of any part of its income or assets? O OO P RO PRTORRO 28 X
3 a Did the organization make grants for scholarships, felEowsh:ps studem !oans etc {If *Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ) o 3a X
b Did the organization have a section 403(h} annuity pian for its empinyees'P T 3b X
¢ Did the organization receive or hold an easement for conservation purposes, mclud;ng easements to preserve open space,
the envircnment, historic land areas or historic structures? If "Yes,” aftach a Cetailed statement 3¢ X
¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization mainfain any donor advised funds? If "Yes,” compigte fines 4b through 4g. If "No,” com;;le@e lanes 41
AN G e e 4a X
b Did the organization make any taxable distribytions under section 4966? N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related persgn? . N/A 4c
d Enter the total number of donor advised funds owned at the end of the taxyear T N/A
e Enter the aggregate value of assets held in all donor advised funds ownad at the end of the 1ax year U N N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d} where donors have the right to provide advice on the distribution or investment of amounis in such funds or accounts B 0.
¢ Enter the aggregate value of assels in all funds or acecunts included on ling 4f at the end of the taxyear . [ 0.

Schedute A (Form 990 or 990-EZ) 2007

723111
12-27-07

11



Scheduiz A (Form 990 or 990-E2) 2007 CASA, TINC. 62-1203459 Pages
Part IV, Reason for Non-Private Foundation Status (Ses pages 4 thraugh 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 176(b) 1) (A},
6 [j A school. Section 170(b){ 1){A){ii). (Also complats Part V.)
7 L) oa hospital or & cooperative hospital service organization. Section 170(b)( 1)(AMiiD),
8 [ 1 a {ederal, state, or jocal government or governmental unit. Section 170(b}( 1}{A)(v}.
g D A medical research organizafion operated in conjunction with a hospital. Section 170(b){1}{A)(ili). Enter the hospital's name, city,
and state B>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)}{ 1){A)(iv).
(Also complete the Support Schedule in Part IV-A)
t1a D_ﬂ An organization that normally receives a substantial pari of its support from a governmental unit or from the general public.
Section 170(b}1){A)}{vi). {Also complete the Support Schedule in Part IV-Al)
e [ a community trust. Section 170(b)(1)(A}(vi). (Also complete the Support Schedule in Part [V-A.}
12 [:j An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, efc., functions - subject {0 certain exceplions, and (2) no more than 33 1/3% of
its support fram gross investment income and unrelated business faxable income {less section 511 tax) from businasses acquired
by the organization after Juna 30, 1975. See section 50%{a)(2). (Also complete the Support Schedule in Part IV-A.)

U

An organization that is not controlled by any disqualified persons {cther than foundation managers} and otherwise meets the requirements of section

509{a){3). Check the box that describes the fype of supporting organization:
] Type | D Type ll EI Type Hi-Functionally integrated [:l Type Hi-Other

Provide the following information about the supported organizations. {(See page 8 of the instructions.)

{a) {b) {e} {d) ()
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support

number (EIN) 5 through 12 above the supporting
or IRG section) organization's

governing documents?,
Yes No

L0 e e e -

14 E] An organization organized and operated to test for public safety. Section 509(aj{{4). (See page 8 of the instructions.)
Schedule A {Form 990 or 890-EZ) 2007

723121
12-27-07

12



Schadule A (Form 990 or 980-E7} 2007 CASA, INC. 62-1203459 Page4

Part IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of aceounting.

Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accoun ting.

Catendar year {or fiscal year

beginning in) B {a) 2008 {b) 2005 (¢} 20604 {d) 2003 {e} Total

15

Gifts, gfants and conmbuuuns
recefvad, (Do not include unusual

grants. Seeline 28.) . 548,420. 611,765, 514,989. 654,880. 2,330,054.

16

Membership fees recerved

17

Gross receipts from admissions,
marchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose

18

Gross income from interest, divid-
ends, amounls received from pay-
ments on securities loans (secticn
512(a)(5 )R , rents, royalties, income
from similar sources, and uprelated
business taxable income {less
section 511 taxes) frem husinesses
acquired bgthe organization after

June 30,1875 e, 11,132, 7,848, 3,182. 1,256, 23,418.

19

Net income from unrglated business
activities nelincluded in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behaif

21

The value of services or fagilities
furnished to the organization by a
governmental unit without charge.
Da not include the value of services
or facilities generally furnished fo
the public without ¢harge

22

D6 ol nouds gan of (1088] o SEE STATEMENT 8
1,371. 1,895. 537, 622. 4,425,

sale of capitalassets

23

Total of lines 15 through 22 560,923, 621,508, 518,708, 656,758. 2,357,897,

24

25

Line 23 minus fine 17______ 560,923.  621,508. 518,708.  656,758. 2,357,897.
Enter % of ine2s 5,609. 6,215. 5,187. 6,568. R

26

Prepare a list for your records to show the name of and amount contributed by each person {other than a govemmental
unit or publiely supported organization) whose {otal gifts for 2003 through 2008 exceedad the amount shown in line 26a. . .
Do not file this list with your return. Enter the iotal of all these excess amounts B> 26b 43,526.

Total support for section 509(a)(1) test: Enter line 24, colurmn () L . Plose 2,357,897.

Add: Amourits from column (g) for lines; 18 23, 418. 19 o _
22 4,425, 26 43,526, b | 26d 71,369,

Public support (line 26c minus ine 26d totaly e P | 26e 2,286,528.
Public support percentage {line 26¢ {numerator) divided by line 26c {denommaiur)) __________________________________________ P | 251 96.9732%

Organizations described on lines 16 or 11; a  Enter 2% of amount in column (g}, line 24 bioea 47,158,

27

d
€
f

g
h

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualafled person,” prepare a fist for your
records to show the name cf, and total amounts received in each year from, each "disgualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2006y ... ... (2008) U C(2004) o {2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of
and amount received for gach year, that was more than the larger of (1) the armount on line 25 for the year or {2) $5,000. (Includs in the list organizations
deseribad in fines 5 through 11b, as well as individuais.) De not file this list with your return. After computing the difference between the amount received and
the farger amount described in (1) or {2), enter the sum of these differences {the excess amounts) for sach vear, N/A
(2008) ... @008) .. (004) .. (2003
Add: Amounis from column {e} for imes 15 16

17 20 21 o N/A
Add: Line 27a total and ling 27b total b 27d N/A
Public support {ling 27¢ tofal minus fine 27d total) . .. i | 278 N/A
Total support for section 508{a}(2} test: Enter amount on ling 23 coEumn (8) ,,,,,,, P J 27t 1 N/A
Public support percentage (line 27e {numerator) divided by line 271 (denomlnaior)) e o N/A %
Investment income percentage (line 18, column (¢} {numerater) divided by line 27f (denominator)y ... ... ... B 27h N/2 %

28 Unusual Grants; For an organization described in ling 10, 11, or 12 that reeeived any unusual grants during 2003 through 2(}06 prepare a fist for your records to
show, for each year, the name of the contributor, the daté and amaunt of the grant, and a brief description of the nature of the grant, Do not tile this list with your

fetum Do notinclude these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 980 or 860-E2) 2007
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Schedule A (Form 890 or 890-E2) 2007 CASA, INC. 62-1203459 Pages
PartV Private School Questionnaire (Sez page 9 of the instructions.) N/&
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

29 Does the organization have & racially nondiscriminatory policy toward students by slalement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? | 28
30 Does the crganization include a slatemnent of is racially nondiscriminatory policy toward students in all its brochures catalogues, '
and other written communications with the public dealing with studant admissions, programs, and scholarships? .~ 30
31 Has the organization publicized its racially nondiscriminatory poliey through newspaper or broadcast media during the period of
solicitation for studanis, or during the registration pericd if it has no solicitation pragram, in a way that makes the policy known
to all parts of the general community it serves? e K}
if "Yes," please describe; if "No," please explain. {Ifyuzs need more space attachaseparate statement)
32 Does the organization maintain the following;
a Records indicating the racial composition of the student body, facuity, and agministrative staff? ... |%2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondtscrlmlnatory bams’P o 1 33
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIISRIDE? e e e, .. | 82
d Copies of alt material used by the organization or on its behalf to solicit contributions? T .1
if you answered "No" to any of the above, plsase explain. {If you need more space, aﬂachasep&rate siaiemen?)
33  Does the organization discriminate by race in any way with respect {o:
a Students' rights oF privileQeS? e .. ... |83
b Admissions policles? ... p38h
¢ Employment of faculty or administrative siaff? ... |83
d Scholarships or other financial assislance? 33d
e Educational policies? .. | B3e
f Useof facilities? | 88
g Alhlelic programs? _ IS TS 1880
h Gtherextracumcularactwhes'? . L 33h
If you answered "Yes" to any of E?}e above please expEam (If you neecf morg space, atiach a separate statemem ) :
34 a Does the organization recelve any financial aid or assistance from a governmentatagency? . 34a
b Has the organization’s right to such aid ever Deen revoked or suspended? o L ] BB
1f you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Farm 890 or 990-E7) 2007 CASA , INC. 62-1203459 Pagss
Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.} N/A

{To be completed ONLY by an eligible crganization that filed Form 5768)

Check B a [ if the organization belongs Lo an affiliated group.

Check B n[ ] if you checked "a" and "limited conirol’ pravisions apply.

Limits on Lobbying Expenditures Affiléaté?group Tobe com{:lzated for all
{The term “expenditures” means amounis paid or incurred.) totals elesting organizations
N/A
36 Tolal lobbying expenditures to influence pubiic opinion (grassreols lobbying) | 36
37 Total lobbying sxpenditures 1o influence a legisiative body {direct lobbying) 37
38 Toial lobbying expenditures (add lines 36 and 37y .. 38
39 Other exempt purpose expendiures o 39
40 Total exempi purpose expenditures (add Imes 38 and 39) o 48
41 Lobbying nontaxable amount. Enter the amount from the followmg tabie -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 L 20% of the amounton line 40
Cver §500,000 but not over $1,006,000  $100,000 plus 15% of the excess over $500,000
Cver $1,500,000 but not aver $1,560,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1.500,000 but not over $17,000,000 $225,000 pius 5% of the axcess over $1,500,000
Over $17,000000 .. SRO00000
42 (Grassroois nontaxabie amou ni (emer 25% of lined4y 42
43 Subtract ling 42 from ling 36. Enter -0- if line 42 is more than line 36 o . 43
44 Subiract line 41 from line 38. Enter -0- if line 41is more than tine 38 | 44

Caution; [f there is an amount on efther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Scme organizations that made a section 501(h} election do not have to complete all of the five columns
helow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lohbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or {a) (b} {c) {d} (€)
fiscal year begirning in) B 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ..o 0.
46 Lobbying ceiling amount
{150% of line 45(s)) .. 0.
47 Total lobbying
expenditures ... ... 0.
4B Grassroots nontaxable
amount oo 0.
49 Grassroots ceiling amount
{150% of line 48{e}) . 0.
50 Grassroots iobbying
expenditures . 0.
Part VI-B Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiste Part VI-A} (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influgnce national, state or local legisiation, including any aitempi to
. o . Yes No Amount
influence public opinion on a iegislative matier or referendurn, through the use of:
A VONBEIS
b Paid sfaff or maﬁagemem (Incl&zde compeﬂsahon in expenses repoﬁed onfinese through WYy oo
¢ Media advertisements
d Mailings to members, Ieg|slators or 1he pubEuc
& Pubiications, or published or broadcast statements L
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, governmentoﬁaczals ora !eglslaﬂve body
h Raliies, demonstrations, seminars, conventions, speeches, lactures, or any other means
0.

i Tolal lobbying expenditures {Add lines ¢ through h.}

11"Yes” 1o any of the above, aiso attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07

15
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Schedule A (Form 830 or 990-£7) 2007 CASA, INC. 62-1203459 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of ihe instructions.)
51  Did the reporting organization directty or indirectly engage in any of the following with any other erganization described in saction
501{c) of the Code (other than secticn 501(c)(3) crganizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharilable exempt organization of; Yes | No
(iy Cash S SOOI e, A S1a(i) X
(iiy Ctherassets . SOOI e X
b Other transactions:
{i} Sales or exchanges of assets with a noncharilable sxempt erganization T b{i) X
(it} Purchases of assets from a noncharitable exempt organization e 3] X
(ifi) Rental of facilities, equipment, or other assets L ) biii} X
{iv) Reimbursementarrangements OO b{iv) X
{v} Loans or loan guarantees . | bty) X
(vi) Performance of services or membership or fundraising solicitations L | b{vi} x
Sharing of facilities, equipment, mailing lists, other assets, or paid employees BSOS ¢ X
| the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value of the
goods, other assels, or services given by the reporting arganization. i the organization received less than fair market value in any
{ransaction or sharing arrangement, show in column (d) the vaiue of the goods, ofher assets, or services racsived; N/A
{2) {b) (c} {d)
Line nc. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization direclly or indirectiy affiliatec with, or related to, one or more tax-exempt organizations descrived in section 501(c) of the
Code {other than section 501(c){2)) or in section 527? . L T E::[ Yes [_Tﬂ No
p If"Yes," compiete the following schedule: N/A
{fa) {b) (¢}
Name of organization Type of organization Description of relationship
B Schedule A (Form 990 or 980-EZ) 2007
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CASA, INC. 62-1203459

FORM 3590 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,766. 0. 1,766. 0.
TO FM 990, PART I, LN 8 1,766. 0. 1.,766. 0.
FORM 9890 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
LIGHT OF HOPE 110,085, 110,085, 31,984. 78,101.
MI CASA SU CASA 1,686. 1,686, 0. 1,686.
OTHER SPECIAL EVENTS 8,227. 8,227. 3,250. 4,977.
TO FM 990, PART I, LINE 9 119,598. 119,998. 35,234. 84,764.
FORM 580 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS <1,273.>
TOTAL TO FORM 990, PART I, LINE 20 <1,273.>

20 STATEMENT(S) 1, 2, 3



CASA, INC. 62-1203459

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATSING
PROFESSIONAL
SERVICES 1,079. 388. 632. 58.
INSURANCE 9,834, 6,950. 1,988. 896.
COMMUNITY RELATIONS 143. 113. 30.
EQUIPMENT EXPENSE 3,361. 2,527. 464. 370.
PROFESSIONAL
DEVELOPMENT 1,058. 1,058,
BOARD DEVELOPMENT 1.446. 330. 1,080. 36.
VOLUNTEER
DEVELOPMENT 11,691. 11,385. 306.
DUES AND SUBS 1,760. 263. 1,019. 478.
FEES 3,349. 2,055. 257. 1,037,
MISCELLANEOUS 499, 363. 54. 82.
TOTAL TO FM 980, LN 43 34,220, 24,261, 6,665, 3,294.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

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

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

CASA ENDOWMENT FUND MARKET VALUE 19,509.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 19,508.

21 STATEMENT(S) 4, 5, 6



Ccasa, INC.

62~1203459

FORM 950 PART V-A - LIST OF CURRENT COFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

ANDREW B WILLIAMS, II
HCA, INC.
NASHVILLE, TN 37203

JANNA EATON SMITH
THE JONES LAW FIRM, PLLC
NASHVILLE, TN 37219

BETH KELSO
BAPTIST HOSPITAL
NASHVILLE, TN 37236

BRINCE WILFORD
COVENANT CAPITAL MANAGEMENT
NASHVILLE, TN 37205

JOE WALKER
SUNTRUST BANK
FRANKLIN, TN 37067

DERRICK D. WILLIAMS
FIRST TENNESSEE
NASHVILLE, TN 37218

JEFF BATTS

REGIONS FINANCIAL CORPORATION

NASHVILLE, TN 37237

JULIE BURNSTEIN

BOULT, CUMMINGS, CONNERS & BERRY

NASHVILLE, TN 37203

WILLIAM CAMPBELL
AMERTCAN ENDOSCOPY SERVICES,

BRENTWOOD, TN 37027

KELLIE CONN
PARADIGM GROUP
NASHVILLE, TN 37203

NELSON EDDY
DYE, VAN MOL & LAWRENCE
NASHVILLE, TN 372189

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

0.00 0. 0. 0.
VICE PRESIDENT

0.00 0. 0. 0.
SECRETARY

0.00 0. 0. 0.
TREASURER

0.00 0. 0. 0.
ASSISTANT TREASURER

0.00 0. 0. 0.
PAST-PRESIDENT

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. a.
DIRECTOR

6.00 0. 0. g.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. G.

22 STATEMENT (S} 7



CAgSA, INC.

PATRICIA GIVENS

MONROE CARELL, JR. CHILDREN'S
HOSPITAL AT VANDERBILT
NASHVILLE, TN 37232

ROY JORDAN
NORTHWESTERN MUTUAL
NASHVILLE, TN 37203

JIM KELLEY
JOHNSON INDUSTRIES
NASHVILLE, TN 37213

CHRISTIE LAIRD
COMDATA NETWORK, INC.
BRENTWOOD, TN 37027

JUDY METZMANN
926 OVERTON LEA ROAD
NASHVILLE, TN 37220

LISA PERLEN
NCJW REPRESENTATIVE
NASHVILLE, TN 37205

LINDSAY PORTER
2060 GRAYBAR LANE
NASHVILLE, TN 37215

DONNA ROBERTS
STITES & HARBISON, PLLC
NASHVILLE, TN 37219

RICHARD SEITER

CORRECTIONS CORPORATION OF AMERICA

NASHVILLE, TN 37215

EILEEN BURKHALTER SMITH

WALLER, LANSDEN, DORTCH & DAVIS,
LLP

NASHVILLE, TN 37219

BARBARA JANE ANDREWS
601 WOCDLAND STREET
NASHVILLE, TN 37206

KAREN WILLIAMS
107 WINGED FOOT DRIVE
FRANKLIN, TN 37069

TOTALS INCLUDED ON FORM 2980, PART V-A

62-1203459

DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. g. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 g. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 o. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
40.00 67,600. 8,059. 0.
DIRECTOR
0.00 0. o. 0.
67,600. 8,058, 0.

23 STATEMENT(S) 7



©2-1203459

CASA, INC.
SCHEDULE A OTHER INCOME STATEMENT 8
2006 2005 2004 2003
DESCRIPTION AMOUNT AMQUNT AMOUNT AMOUNT
QOTHER 1,371. 1,885. 537. 622.
TOTAL TO SCHEDULE A, LINE 22 1,371. 1,895. 537. 622.
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Book Basis CASA, Inc. : 11/05/07
De . reciation Schedule by Catey, _ry 11:28AM
For the 12 Months Ended 06/30/07
Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Method Life Sold? Cost 07/01/06 Depreciation 08130407

Building BN RN I T R Lt
1 Building 04/22/04 ST LINE 30/00 N 321,400.00 23,371.10 14,713.33 34;{)84.43
Total for (Building) 321,400.00 23,371.10 10,713.33 34,084 .43
Equipment . o L o T, sl
4 Printer-HP Laserjet 5L.8/96 01/09/98 ST LINE 05/00 N 496.40 498.40 0.00 496.4C
5 Networking of Computers 12/08/97 ST LINE 05/00 N 517.70 517.7G% 0.00 517.70
6 Equipment to network computers  08/01/95 ST LINE 05/60 N 350.00 350.00 0.00 350.00
7 Portable display for Development  11/13/96 ST LINE 05/00 N 633.50 633.50 0.60 633.50
8 Computer Equipment-Prog 05/01/97 ST LINE 05/00 N 897.80 §97.80 0.00 897.80
10 8MB Memory added to lapiop 07/01/98 ST LINE 05/00 N 579.00 579.00 0.00 578.00
11 Development software 06/30/99 ST LINE 05/00 N 553.32 553.32 0.00 553.32
12 Win Phone/Voicemail system 06/30/99 ST LINE 05/00 N 5,867.76 5,857.76 0.00 5,867.76
13 Compag computer-Jane 06/30/98 ST LINE 05/00 N 3,896.73 3,896.73 0.00 3,896.73
14 Development software 07/01/99 ST LINE 05/00 N 1,106.64 1,106.64 0.00 1,106.684
15 Network server 01/01/00 ST LINE 05/00 Y 5,598.90 5,598.90 0.00 5,598.90
17 Computer equipment 05/21/01 ST LINE 05/00 N 821.8% 821.8¢ 0.00 821.89
18 Fundraiser Jr. Upgrade to multiuse 05/30/01 ST LINE 05/060 N 300.00 300.00 0.00 300.00
20 Laptops-3 1BM Thinkpad 07/06/01 ST LINE 05/00 Y 6,522.97 6,522.97 0.00 6,522.97
21 Computers (2) 09/23/01 ST LINE 05/00 N 3,600.00 3,420.00 180.00 3,600.00
22 Dell computer 10M16/02 ST LINE 05/60 N 1,619.00 1,187.27 323.80 1,511.07
25 Computer equipment 11/10/03  STLINE 05/00 N 1,683.85 898.05 336.77 1,234.82
33 Telephones 04/25/88 ST LINE 05/00 N 1,237.97 1,237.97 0.00 1,237.97
34 Teiephone equipment 08/27/90 ST LINE 05/00 N 1,824.00 1,924.00 0.00 1,824.00
35 DLP projector 06/29/01 ST LINE 05/00 N 2,508.00 2,508.00 0.00 2,508.00
36 Phone equipment 05/04/01 ST LINE 05/00 N 657.58 657.58 6.00 657.58
37 Materiats 10/02/01 ST LINE 05/00 N 891.76 847.16 44.60 891.76
38 Materials 10/31/01 ST LINE 05/00 N 891.76 832.30 59.46 891.76
38 Communication Equipment 03/05/03 ST LINE 05/60 N 1,060.50 707.00 212,10 919.10
40 Def Opliplex GX 260 (2) 08/22/03 200% DB 05/00 N 2,000.00 1,424.00 230.40 1,654.40
41 Dell Inspirion 8500 laptop 08/22/03  200% DB 05/00 N 2,250.00 1,602.00 259.20 1,861.20
42 Minolta Copier DI 3510 05/27/04  200% DB 05/00 N €,360.00 4,528.32 732.67 5,260.99
43 Kyocera MITA printer 11/10/03 ST LINE 05/00 N 700.00 373.33 140.00 513.33
44 Toshiba laplop 15.4 w/80GB HDD §7/01/05 ST LINE 05/00 N 860.00 196.00 196.00 392.00
45 Desktop 3 Ghz w/80 GB HDD 07/01/05 ST LINE 05/00 N 845.00 169.00 169.00 338.00
46 Carpet 03/20/06 ST LINE 10/00 N 7,065.46 199.38 706.55 505.93
47 Dell Dimension 8100 {donated) 03/31/06 ST LINE 05/06 N 500.00 25.21 100.60 125.21
48 Security alarm system 04/06/07 ST LINE 10/00 N 985.00 0.00 23.44 23.44
49 Server-P4 or Athlon 64 08/07/06 ST LINE 05/00 N 3,243.00 0.00 582.85 582.85
50 Compag computer 08/30/99 ST LINE 05/00 Y 3,886.74 3.896.74 0.00 3,896.74
Total for (Equipmeant) 73.052.23 54,775.92 4,286.84 58,072.76

Land o ' _ - . R o T
2 Land 04/22/04 LAND 00/00 N 28,600.00 0.00 0.00 0.0¢
28,600.00 0.00 0.00 0.00

Totat for {Land)
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Book Basis L CASA, Inc. 11/05/07
De. reciation Schedule by Cateq, ry 11:28AM
For the 12 Months Ended 06/30/07

Asset Date Accum Depr Current Accum Depr
NG, Asset Description Acquired Method Life Solg? Cost 07/01/06 Depreciation 06/30/07
Client Subtotal Before Sales 423,052.23 78,147.02 15,010.17 93,157.1¢
Less Assets Sold 16,018.61 16,018.61
Totai 407,033.62 78,147.02 15,010.17 77,138.58
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