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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B E:.fffg ai!rjla: C Name of organization D Employer identification number
change’ | CASA, INC.
I:Iﬁ‘r?;'r‘ée Doing Business As 62-1203459
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g™ | 601 WOODLAND STREET 615-425-2383
et City or town, state or country, and ZIP + 4 G Gross recsipts $ 570,025,
ten'e | NASHVILLE, TN 37206 H(a) s this a group return
Pendnd | £ Name and address of principal officerBARBARA JANE ANDREWS for affiliates? [Ives [(XINo
601 WOODLAND STREET, NASHVILLE, TN 37206 H(b) Are all affiliates included? [_ves [_]No

| Tax-exempt status: [X] 501(c)(3) []

501(c) ( )« (insert no.) I:|4947(a)

yor 1507

J Website: pr WWW . CASA-NASHVILLE .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; E Corporation D Trust lj Association |:] Other p»

[L Year of formation: 198 11] M State of legal domicile: TIN

[Part 1] Summary

]_art Il [Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO RECRUIT, TRAIN AND SUPERVISE
% VOLUNTEERS WHO WORK DIRECTLY WITH THE ABUSED AND NEGLECTED CHILDREN
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 31
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . 5 11
£ | 6 Total number of volunteers (estimate if necessary) 6 212
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ... .. 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N8 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . 497,815, 494,699.
% 9 Program service revenue (Part VI, line 29) ..., 0. 0.
ia 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 22, 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,407, 26,860,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 512,244. 521,559.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 393,575, 433,674.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 75,625
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24 98,817. 108,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 492,392, 542,009.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. . . .. 19,852. <20,450.>
’gg Beginning of Current Year End of Year
25|20 Totalassets (PartX, ine 16) 517,650. 520,428,
fuf)cé 21 Total liabilities (Part X, ine 26) ..o 12,617, i . 5770 .
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 505,033, 488 ,851.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratiop-ofpreparer (other than officer) is based on all information of which preparer has any knowledge i

’ P /,9/ az/ Vi
Sign ignature of officer
Here BARBARA JANE ANDREWS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepargrs.sifnatu Date sl S 2
Paid | LARRY MULLINS (2f24)); |swovm | FOOBSES2
Preparer | Fim'sname p MULLINS CLEMMONS & MAYES, PLLC ~ |Fim'sEINy
Use Only |Firm's address), 320 SEVEN SPRINGS WAY, SUITE 120
BRENTWOOD, TN 37027 Phoneno. 615-370-8576
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. . . .. Yes I:' No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) CASA, INC. 62-1203459 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il e I:]
1 Briefly describe the organization’s mission:
CASA'S MISSION IS TO PROVIDE TRAINED COMMUNITY VOLUNTEERS TO ADVOCATE
FOR THE BEST INTERESTS OF CHILDREN WHQO COME TO THE ATTENTION OF
JUVENILE COURT PRIMARILY DUE TO ALLEGATIONS OF ABUSE AND NEGLECT.

2  Did the organization undertake any significant program services during the year which wera not listed on

the prior FOM 990 OF G90-EZ? ..o [ J¥es [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E] No

If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947{a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 371,235, including grants of $ }(Revenue $ )
CASA, INC. PROVIDES TRAINED VOLUNTEERS TQO ADVOCATE FOR THE BEST
INTERESTS OF CHILDREN WHO COME TO THE ATTENTION OF THE COURT PRIMARILY
AS A RESULT QF ABUSE OR NEGLECT. DURING 2010-2011, 499 CHILDREN WERE

SERVED,
4h {Code: ) (Expenses § including grants of $ ) (Revenue $ )
4¢  (Code: ) (Expenses § inciuding grants of $ J{Revenue $ )

4d  Other program services. {Describe in Scheduls O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 371,235.
Form 990 (2010)
032002
12-21410



Form

990 (2010) CASA, INC. 62-1203459 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IF7Y08," COMPIBE SOMBUUIE A || e et et s e et eeeeeere 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in diract or indirect politicat campaign activities on behalf of or in opposition to candidates for
public offica? If “Yes," complete SCheduie C, Partl ettt et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedle C, Partil . e e 4 X
§ s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ... .. ¥ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRRAUIe D, Partll ettt oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArtV . ... ettt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes," complete Schedule D,
Part VI ittt ettt ettt et ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other fiabilitios in Part X, line 257 If "Yes," complete Schedule D, Part X .. 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XU, and XIL ettt e 12a| X
b Was the organization included in consolidated, indapendent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13  Is the organization a school described in section 170{)(1)(A){i)? /f "Yes," complete Schedwle £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts lana v . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
lccated cutside the United States? If "Yes, " complete Schedule F, Parts M and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a? If "Yes," complete Schedule G, Part Il . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 927 If “Yes,"
complete Schedule G, Part Il |, 19 X
20a Did the arganization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate gne or more hospitals must attach audited financial statements {see instructions) ... 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) CASA, INC. 62-1203459 Page 4

| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization repeort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), iine 17 If "Yes,” complete Schedule |, Partsfand it . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), line 27 If "Yes," complete Schedule I, Parts [and 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f "Yes,” complete
SCRBTUIE U oot e oot st 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decermnber 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go to line 25 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONUST | e 24c
24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? /f "Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 99C or 990-EZ? if "Yes, " complete

SCREUUIE Ly PAITT oottt st et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Parttf . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREAUIR L, Part ll i ettt b et e et et e e ettt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appficable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If 'Yes, "' complete Schedufe L, Part IV . . 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChedUIB M et ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, PArtT || e ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
SCNEAUIE N, Pt I oo oottt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-37 If "Yes," complete SChedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts [l L IV, and Vi e T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b}(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512{b}(13)? If "Yes," complete Schedule R, Part Vi, line 2 ... D Yes E{] No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule B, Part V@ 2 ... .o oot et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note, All Form 890 filers are required to complete Schedule O . .0 e ag | X
Ferm 990 (2010
032004
12-21-10



Form 990 (2010) CASA, INC. 62-1203459 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winaings 10 Prize WINMEIST | ... ... ettt ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form B8BB-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtbIE? | e ettt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCHIBIB? | it e et ettt ettt ettt erenens 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization seil, exchange, or otherwise dispose of tangibie personal property for which it was required
O file FOIM BZBRT ..okt et e et en et et et en et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tf X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | Ta
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHON 49887 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) crganizations. Enter:
a [nitiation fees and capital contributions included on Part VL, line 12 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities | .. 10k
11 Section 501(c){12) organizations. Enter:
a QGross income from members or shareholders 11a
b Gross income from other sources (Bo not net amounts due or paid to other sources against
amounts due or received fromthemy | e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves ONhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedwle © _........c.ocoiiivviiiins 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010} CASA, INC. 62-1203459 Pageb

Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response 10 any question in this Pamt Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 31
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 31
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, diraCtor, trustee, Or KBY @MPIOYERT ettt 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officars, directors or trustees, or key empioyees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Does the organization have Mambers OF SEOCKNOIO S 6 X
‘7a Does the organization have members, stockhclders, or other persons who may elect one or more members of the
GOVEINING DOUY? | ittt eoe oottt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The gOVerning DOGYT || et ettt et 8a ; X
b Each committee with authority 10 act on behalf of the QOVEIMING DOTY T g8 | X
9 Isthere any officer, diraector, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or aflat s 10a X
b If "Yes,” does the organization have written poticies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thase of the organization? i 10b
t1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Dascribe in Scheduie O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No, " GO L0 liINe 18 i, 12a 1 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule OROW tiS IS GOME ... i e et b sttt st e 12¢| X
13 Does the organization have a written WhisHe b ower DOy Y e e 13| X
14 Does the crganization have a written document retention and destruction POICY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Directar, or top management official 15a | X
b Other officers or key employees of the Organization || ... ooy i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable sntity GUIING the YBAIT e bttt 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect 10 SUCh arangeMENTS T . . it ettt i et e enieeereireerenirieess | 10D

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (501{c){3}s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website Angther's website |:| Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20  State the name, physical address, and telephone number of the person whe possesses the books and records of the organization: p

JANE ANDREWS - 615-425-2383

601 WOODLAND STREET, NASHVILLE, TN 37206

032008
12-21-1¢
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Form 990 (2010) CASA, INC. 62-1203459 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {2}, {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportabie
compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from {he organization and any refated crganizations.
® |ist all of the organization’s former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repeortable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;

and former such persons.

f:| Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (€ D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| a - organization {(W-2/1095-MISC) from the
related | £ | 2 g |B (W-2/1099-MISC) organization
organizations| g | & g |8y and refated
inSchecule | 212 | 5|5 B8] E organizations
o) Ei2 E|& |F5| =
WILLIAM CAMPBELL
PRESIDENT 2.00(X X 0. 0. 0.
N. HARRIS GILBERT
VICE PRESIDENT 2.00 X X 0. 0. 0.
TRUDY CLARK
SECRETARY 2.00|X X 0. 0. 0.
JOE WALKER
TREASURER 2,00 X X 0. 0. 0.
BETH KELSO
PAST-PRESIDENT 2.001X X 0. 0. 0.
PAUL W, BOND
DIRECTOR 2.00|X 0. 0. 0.
EDWARD H, BURRELL, III
DIRECTOR 2.001X 0. 0. 0.
STHPHANIE CHALK
DIRECTOR 2.00:X 0. 0. 0.
JAMIE CHEEK
DIRECTOR 2.00|X 0. 0. 0.
KELLY COLLIER
DTRECTOR 2.00|X 0. 0. 0.
JUDGE ANGIE DALTON
DIRECTOR 2.00|X 0. 0. 0.
NELSON EDDY
DIRECTOR 2.00 X 0. 0. 0.
ELSIE FACIANE
DIRECTOR 2.00(X 0. 0. 0.
STEPHEN FROHSTN
DIRECTOR 2.001X 0. 0. 0.
MICHAEL GONZALES
DIRECTOR 2.00|X 0. 0. 0.
KEN HARMS
DIRECTOR 2.00:X 0. 0. 0.
SUSAN HERNANDEZ
DIRECTOR 2.00i{X 0. Q. 0,
032007 12-21-10 Form 990 (2010)



Form 990 (2010) CASA, TNC. 62-1203459 Page8
| Part V“' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) {© (D) (€} {F}
Name and title Average Position Reportable Reportable Estimated
hours per | {check ali that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | £ |, 2 organization {(W-2/1099-MISC) from the
refated | & | & . |E (W-2/1099-MISC) organization
organizations| £ | & 215, and related
inSchedule |2 i 5| 5 | £ |22| & organizations
Q) ElEZ|E|lF|2E| &
WENDEE M, EILDERBRAND
DIRECTOR 2.00:X 0. 0. 0.
STEPHEN JOHNSON
DIRECTOR 2.001X 0. 0. 0.
JANET KREBS
DIRECTOR 2.00|X 0. 0. 0.
RANDALL MCCATHREN
DIRECTOR 2,00 X 0. 0. 0.
PAULA COMETTO MILAM
DIRECTOR 2.00|X 0. 0. 0.
CHARLES OVERSTREET
DIRECTOR 2.001X 0. 0. 0.
ANDREA P, PERRY
DIRKCTOR 2.00|X 0. 0. 0.
CANDICE L, REED
DIRECTOR 2.00|1X 0. 0. 0.
PAM VEACH SCHMIDT
DIRECTOR 2.00:X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 71 P 717, 0. 6 . 631.
d_Total (add lines 10 and 1) ..o > 71,717, 0. 6,631,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trisstee, key employee, or highest compensated employee on
line Ta? If "Yes, " complete Schedule J for sUCh InaividUal 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON o 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

A)

Name and husiness address

(B)

Description of services

)

Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization

0

SEE PART VII,

032008 12-21-10

SECTION A CONTINUATION SHEETS

8

Form 990 (2010)



Form 990 (2010) CASA, TNC, 62-1203459
|Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) <) D) {E) {F
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from refated other
week 5 g the organizations compensation
1‘;_; E‘ organization (W-2/1099-MiSC) from the
Sl = (W-2/1099-MISC) organization
é § ) g and related
§ E ;: E organizations
ElZlz(5|2) ¢
E|E E|&|2| &
RICHARD P, SEITER
DIRECTOR 2.00:X 0. 0. 0.
KARA SHEA
DIRECTOR 2.00(X 0. 0. 0.
W, SCOTT S$IMS
DIRECTOR 2.001X 0. 0. 0.
EILEEN BURKHALTER SMITH
DIRECTOR 2.00 X 0. 0. 0.
JANNA EATON SMITH
DIRECTOR 2.00 X 0. 0. 0.
BARBARA JANE ANDREWS
EXECUTIVE DIRECTOR 40.00 X 71,717, 0. 6,631,
Totalto Part VIE, Section A fine 1¢ oo 71,717, 6,.631.

032201 12-21-10



Form 990 (2010) CASA, INC. 62-1203459 Page9
[Part VIIl | Statement of Revenue
@ ® © o
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 551151
gg 1 a Federated campaigns 1a
gg b Membershipdues ... 1b
sE ¢ Fundraisingevents 1c 97,307.
%,_}g d Related organizations 1d
4E e Government grants (contributions) | e 58,748.
2 g f Al other contributions, gifts, grants, and
é;ﬂé simitar amounts nof included above | 1f 338,644.
g'g 9 Noncash gcontributions included in lines 1a-1f: §
Of h Total. Addlines 1a-1f ... > 494,699,
Business Code
g | 2e
2o b
82 .
3|
o 1 All other program service revenue
9 Total. Addlines2a2f .. ... ... >
3  Investment income (inciuding dividends, interest, and
other similar amounts), ... | 4
4 Income from investment of tax-exempt bond proceeds P
S Royalties . »
{i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses .
¢ Rental income or (loss) ||
d Netrentalincome or {l0ss) ... >
7 a Gross amount from saies of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgain or loss) ..o, »
w | 8 a Grossincome from fundraising events (not
% including $ 97,307. of
é contributions reported on line 1¢). See
5 Part IV, ine 18 e al 64,154,
g- b Less:directexpenses . b 48,466,
¢ Netincome or (loss) from fundraising events ... . » 15,688. 15,688.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
Less: costofgoods sold b
¢ Net income or {foss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 11,172, 11,172,
b
c
d Allotherrevenue ...
e Total. Add limes 1la11d ... .. 11,172,
12 Total revenue. See instructions. 521,559, 11,172. 0.; 15,688.
FEerny Form 990 (2010
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Form 990 {2010)

CASA, INC.

62-1203459 Pags 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{cH4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complate columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) G (C}) D)
7b, 8b, 5b, and 10b of Part VI rotal oxpenses M manees | bemert e FSSééﬁ'S’é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines 15and16 . .
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 71,717. 14,343, 32,273. 25,101,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 277,563, 234,135, 24,778, 18,650,
8 Pension pian contributions {include section 401(k)
and section 403(b) employer coniributions)
9 Otheremployes benefits 58,607, 41,693, 9,573, 7,341.
10 Payrolltaxes .. 25,787. 18,345, 4,212. 3,230,
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting . 16,219, 3,849, 9,423, 2,897,
d Lobbying s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees |
g Other e, 3,901, 938. 2,266, 697.
12 Advertising and promotion 186. 186,
43 Officeexpenses_ 32,057, 17,021. 4,699, 10,337,
14 Information technology . ..
16 Royalties | .. ...
16 Occupancy ... 11,106, 8,417, 1.566. 1,123,
17 Travel e, 1,596, 1,596,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19  Conferences, conventions, and mestings . 2,335, 1,157, 8950. 228.
20 Interest
21 Paymentstoaffiliates ... .. ... ... ...
22 Depreciation, depletion, and amortization 15,663. 10,917, 2,631, 2.,115.
23 dnsurance ... 8,008, 6,389. 739. 880,
24  Other expenses. [temize expenses not covered
above. (List misceilaneous expenses in fina 241, 1f line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.} ...
a VOLUNTEER DEVELQOPMENT 11,231. 11,231,
b BOARD AND STAFF DEVELOP 5,408, 968. 1,414, 3,026,
¢ BAD DEBT EXPENSE 625. 625,
d
e
f All other expenses
25  Total functional expenses. Add lings 1 through 241 542,009, 371,235. 95,149, 75,625.
26 Jointcosts. Gheck here B [ if following SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOLCRAION . o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010} CASA, INC, £62-1203459 Page 11
| Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-norinterestbearing 66,752, 1 89,955,
2 Savings and temporary cash investments . 60,845.| 2 61,935,
3 Piledges and grants receivabie, Net ... ... 63,042.] 3 28,750,
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSChedUIe L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3){B), and contributing
employers and sponsoring organizations of section 501(cH9} voluntary
" employees’ beneficiary organizations (see instructions) 6
*3‘,»' 7 Notes and loans receivable, Nt ..., 7
& | 8 Inventories forSale OruUSe | .. ... )
9 Prepaid expenses and deferred charges 2,713.] o 1,239,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part vl of Schedule D | 10a 437,018.
b Less: accumulated depreciation 10b 121,188, 305,838.] 10¢ 315,821,
11 11
12 12
13 13
14 14
15 18,460.] 15 22,728,
16 517,650, 18 520,428,
17 Accounts payable and accrued expenses 11,182.] w7 26,075,
18  Grants payable 18
19 Deferred revenue 19 5,502,
20 Tax-exempt bond labilities 20
g |21 Escrow or custodial account liability. Complete Part |V of Schedute D 4|
£ |22 Payabies to current and former officers, directors, trustees, key employees,
:;"3 highest compensated employees, and disqualified persons. Compiete Part Il
- Of SChOOUIE L . oo 22
23 Secured mortgages and notes payable to unrelated third parties 1,435, 23
24  Unsecured notes and loans payable to unrelated third parties .. .. 24
25  OCther liabilities, Complete Part X of Schedule D . . 25
26 Total liabitities. Add fines 17 through 25 . 0 12,617.] 26 31,577,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
€ 127 Unrestricted NOTasSets __...........coomumrmureoossnnnoionons e 448,736, 27 413,168.
;ﬁ 28 Temporarily restricted net assets 56,287, 28 75,683,
7 20  Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P D and
5 complete fines 30 through 34,
*3 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 505,033.] 33 488,851,
34 Total liabilities and net assets/fund balances ... ... .o 517,650.| 34 520,428,
Form 990 (2010)

032011 12-21410
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Form 990 {2010) CASA, INC. 62-1203459 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .

1 Total revenue (must equal Part VIII, column (&), fine 12) 1 521,555,
2 Total expenses (must equal Part IX, column (4), line 25) 2 542,009,
3 Revenue less expenses. Subtract line 2 fromlinet 3 <20,450.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) . 4 505,033.
6 Other changes in net assets or fund balances (explain in Schedule Q) . 5 4,268,
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33, column (B)) | & 488,851,

} Part Xlli Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .......coocovir oo

2a

3a

Accounting method used to prepare the Form 980: [ lcash [X]Acorual [__] other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule Q.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to fing 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart? ... ..

If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule O.
If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate hasis i:l Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIar ATBBR e ettt e e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a X

2b | X

2c| X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ. P See separate instructions.

CMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

CASA ,

INC,

Empioyer identification number

62-1203459

[Part I | Reason for Public Charity Status (il organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [::] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.
[ 1 A school descrived in section 170{b)(1)(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
E:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b){(1){A}(iv}. (Complete FPart 11.)
Afederal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part 11.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part 11)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

B

0 E0 O

LI ]

activities related {o 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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) ot section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel Type Il c L—__] Type Il - Functionally integrated d |:| Type lll - Gther

el ] 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 section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type (|
supporting organization, check this box ... et oo oo [

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {i) and (i) below, Yes | No

the governing body of the supported crganization? 11g(i)

(i) A family member of a person described in {i) above? 11g(ii)
{iii} A 35% controlled entity of a person describad in {i} or (i) above? 11g(iii)

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

(i) Name of supported (Y EIN (g'r'égﬁ';%gf] iv) Is the arganization (\g)r;ti .ﬁgﬁoﬂoff’é ;Te o;gaﬁ‘ﬁ%{%ﬁhfn col | (vii) Amount of

organization

(described on lines 1-9
above or IRC section

in col. () listed in your
governing document?

(i} of your support?

iy organized in the
M .s.?

(see instrections))

Yes No

Yes No

Yes No

support

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CASA , INC. 62-1203459 page2
Part I | Support Schedule for Organizations Described in Sections 170{(b)(1){(A)(iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part |Il. f the organization
faiis to qualify under the tests listed below, piease complete Part lIl)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) | 437,522.| 445,443.] 385,104. 497,815.] 494,699. 2 260 583,
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. Add lines 1 through 3 .

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

437,522, 445,443.| 385,104.| 497,815.| 494,659.] 2 260 583,

column ) e, 144,731.
6 Public support. subtract line 5 from fing 4, 2,115 852,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2006 {b}) 2007 (¢} 2008 {df) 2009 (e} 2010 (f) Total

437,522.) 445,443, 385,104.| 497 ,815.] 494,699, 2 260 583,

7 Amounts fromlined . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,132. 9,331. 2,036- 22, 22,521.

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

10 Other income. Do not inciude gain

or loss from the sale of capital

assets (Explainin Part V) 1,371, 582. 525, 3,519, 11,172.] 17,169,
11 Total support. Add fines 7 through 10 2,300,273,
12 Gross receipts from related activities, efc. {888 iNSIUCtIONS) 12 | 586,610,
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stOP Rere ... .. | < L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cotumn (f) divided by line 11, column @) ..o, 14 91.98 %

15 Public support percentage from 2008 Schedule A, Part |, line 14
16a 33 1/3% support test - 2010./f 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 suppROred OrganZation et e s ere e e s e er s » [2:]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrGaniZatioN o > D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..., | 4 |:i
b 10% -facts-and-circumstances test - 2009.if the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |____|
18 Private foundation. If the organization dig not check a hox on line 13, 16a, 16b, 173 or 17b, check this box and see instructions ... .. > I:I
Schedule A (Form $80 or 990-EZ) 2010

032022
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Schedule A {Form 990 or 990-£7) 2010

Page 3

| Part HI [ Support Schedule for Organizations Described in Section 509{za}(2)

{Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»-
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 saction 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add fines 1 through5 . ..

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
oxcaod the greater of $5,000 or 1% of the
amount on line 13 for the year

(a} 2006

{b) 2007

{c} 2008

(d) 2009

(e} 2010 {f} Total

cAddlines7aand7b ... ...
8 Public support (Subtract line fc from fise §.)

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income froem similar sources
b Unrelated business taxable income
(Jess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10h .. ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. [2o not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -0

{a} 2006

{b) 2007

{c} 2008

{d) 2009

{e} 2010 {f) Total

13 Total support add tines 9, 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 aNG SEOB MBI ......iooiveeieioioooo »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f})
16 Public support percentage from 2009 Schedule A, Part i), ling 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10¢, column (f) divided by fine 13, column ()
18 Investment income percentage from 2009 Schedule A, Part [, line 17

R b - %
16 %
L7 %
18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and tine 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 - 2009, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [::l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > I:|

032023 12-21-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬂ?&i’;?’;;’ﬁ;ﬂj';ﬁiﬁi?"’ P Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
CASA, INC. 62-1203459

{Part] | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6,

01 B W N -

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear ...
Aggregate contributions to (during year}
Aggregate grants from {during year)
Aggregatevalue atend ofyear . .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e A i ] Yes [ InNo

| Part Il | Conservation Easements. Complete if the crganization answered "Yes" to Form 990, Part iV, fine 7.

1

o 0 T o

Purposel(s) of conservation easements held by the organization {check all that apply).
Efj Preservation of land for public use {e.g., recreation or education) [_1 Preservation of an historically important fand area
|____| Protection of natural habitat l:] Preservation of a certified historic structure

Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation BaSEMENtS e 2a
Total acreage restricted by conservation €asements ... 2b
Number of conservation easements on a certified historic structure included in (@) . ... 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
fisted in the NAtioNal REGISIEr ||| .. ... s sb i b s e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS T [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}(4){B)()

20 SOCHON T7OMNANBNIN? _.__.......ooococooesoove sttt [ ives [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financiai statements that describes the organization’s accounting for

conservation easements.

Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part [V, fine 8.

1a

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

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

(i) Revenues included in Form 990, Part Viil, iine 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL Tine 1 [
b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CASA , TNC, 62-1203459 Page2
{Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a | Public exhibition d [_JLoanor exchange programs
p [ Scholarly research e [_Jother
¢ L..) Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes E__i No
Part IV J Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, fine , or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ ves D No

b If "Yes," explain the arrangement in Part X}V and complete the following table:

Amount
€ Beginning DAIBNGE | e e e e 1c
d ADIIONS Quring the YEAE | e e 1d
e DistribUtions during the YEAr .. oo eeeee ettt 1e
T OENdIng DAIANCE |, e 1f

|:} Yes L—_l No

2a Did the organization include an amount on Form 990, Part X, line 2172
b _if "Yes " explain the arrangement in Part XV,
} Part V | Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part 1V, line 10,

{a) Current year {b) Prior year {e) Two vears back | {d) Three years back | (e) Four vears back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and fosses
Grants or scholarships

Tt o o o

-—
g
a
2
=2
)
=
8
=
<
@
@
b

0
@
3
@
o
w

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNMeIated OIGANIZATIONS ||| ...\, ..........cccccoocoooooeoees oot 3ali}
(i) related OQANIZANIONS | ..o e |3a(ii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? .o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land 28,600. 28,600,
b Buildings | ... 343,590, 77,664, 265,926,
¢ Leaseheld improvements ...
d Equipment 64,829, 43,534, 21,295,
e Other ..o
Jotal. Add lines 1a through Je. (Column (d) must equal Form 990, Part X, column (8) line 10¢c).) . P» 315,821,
Schedule D (Form 990} 2010
032052
12-20-10
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Schedule D (Form 990) 2010 CASA, INC.

62-1203459 Page3

| Part VII| Investments - Other Securities. Ses Form 990, Part X, fine 12.

(a) Description of security or categary

{including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives ...

(2) Closely-held equity interasts

(3) Other

A

(B)

(%))

(3]

{E)

A

Q)

(H)

)

Total. (Coi {b) must equal Form 999, Part X, col (B) line 12.)

| Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type (b) Book vaiue

() Method of valuation:
Cost ar end-of-year market value

v

2

)]

&}

5

s

=)

=~

R

)
)
)
)
)
)

{10

Total. (Col {b) must equal Form 999, Part X, col (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

2)

)

“

{5)

&)

{7}

(8)

{9)

(10)

Total. (Colurnn (b) must equal Form 990, Part X, col (Bl e 15.) i e ottt eteeeseessresesesens |

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2)

@)

{4)

{5)

&)

)

{8)

(8

(9

a1

Total. (Colunn Eb{ must equal Form 980, Part X, col (B} line 25.) ... ... >
octnote. Tn Part XiV, provide the Text of the foolnote 16 The organizalion’s financial stalemenis That réporis The crganization’s liability for unceriain 1ax positiens under

2. FIN 48 [ASC 740).

032053
12-206-10
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Schedule D (Form 990) 2010 CASA, INC. 62-1203459 Page4
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) i 521,559,
2 Total expenses (Form 990, Part IX, column {4), line 25) 2 542,009,
8 Excess or (deficit} for the year. Subtract line 2 from line 1 3 <20,450.>
4 Net unrealized gains (088es) 0N MVESIMBNIS 4
5 Donated services and use of facilities | ..., 5
6 INVeSIMENT @XPENSES | . e e )
7 Prior period adiUSIMENIS || ... st e 7
8  Other (Describe in PArtXIV.) | oo 8 4,268,
9 Total adjustments (net). Add fines 4 through 8 ... 9 4,268,
10 Excess or {deficit) for the year per audited financial staternents. Combine lines3and 9 ..................... 10 <16,182.>
|P rt Xl E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L, 1 574,293,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunreafized gains oninvestments 2a 4,268
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants
d Other (Describe in Part XIV))
@ Add liNes 28 thioUGN 24 ... oo s e 2e 4,268,
3 Subtract line 2e from line 1 3 570,025,
4 Amounts included on Form 990, Part Vill, ine 12, but not on iine 1:
a investment expenses not included on Form 990, Part VIl line 7k ... ... 4a
b Other (Describe iNPart XIV.) oo 4b <48,466.>
€ AGINES AAANG BB 1.0t 4¢ <48,466.>
Total revenue. Add lines 3 and 4g. (This must equal Form 890, Part I line 12.) i 5 521,559,
| Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
4 Total expenses and losses par audited financial statememts 1 590,475,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of TaCilities | .. ... s 2a
b Prioryear adjustments | . ... e 2b
€ OHREIIOSSES | e s 2¢c
d Other (Describe N Part XIVL) ..o 2d 48,
€ AGAINES 28 tHIOUGN 20 ...\ oot ees oo eeeb s ess s s e 2e 48,466,
3 Subtract line 2e from line 1 3 542,009,
4 Amounts included on Form 990, Part IX, line 25, but not on fing 1:
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other{Describe in PartXIV]) 4b
C A NES 48 ANG BB . e 4c 0.
Totai expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18.) .o 5 542,009,

l Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part i}, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X1, fine 8; Part XlI, tines 2d and 4hb; and Part XllI, lines 2d and 4b. Also cemplete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN 4,268,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSES -48,466.
PART XTITT, LINE 2D -~ OTHER ADJUSTMENTS :

Schedule D {Form 990) 2010

032054
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Schedule D (Form 990) 2010 CASA, INC, 62-1203459 Pages
| Part XiV| Suppiemental Information confinued)

SPECIAL EVENTS EXPENSES 48,466,

Schedule D {Form 980} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OM No. 15150047

(Form 930 or 980-E2) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 880, Part 1V, lines 17, 18, or 19,

Debayiment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
| P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
CASA, INC, 62-1203459

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mail solicitations e [ Solicitation of non-government grants
b D internet and emait solicitations f |:| Solicitation of government grants
c Phaone solicitations 9 ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [:] Yes E:] No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i v) Amount paid . )
(i) Name and address of individual o n‘:ﬂ' atsar {iv) Gross receipts té zor retaine% by) | Vi) Amount paid
or entity {fundraiser) (i) Activity Meentaral | from activity fundraiser to (or retained by)
conrputiane? listed in col. (i) organization
Yes | No
TOtAL ettt ettt iEbiteecteteseote et e it teerestestesaessessareans »
3 List all states In which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-£2. Schedule G (Ferm 990 or 990-£Z) 2010

032081 01-13-11
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Schedule G {(Form 890 or 990-E7) 2010

CASA,

INC.

62-1203459 pagez

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

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
LIGHT OF GOLF NONE (add col. (a) through
HOPE TOURNAMENT col. (c))

© {event type) {event type) {total number) ’

o ]

ol

5]

é 1 Grossreceipts 105,354. 44,997, 150,351,
2 Less: Charitable contributions 64,470. 32,837, 97,307.
3 Gross income {line 1 minus tine 2} ... 40,884. 12,160. 53,044,
4 Cashprizes ...

8 5 Noncashprizes . ...

[1]

c

8|6 Rentfaciitycosts

|

g 7 Food and beverages
8 Entertainment
9 Otherdirect expenses 27,950, 16,530, 44,480.
10 Birect expense summary. Add lines 4 through 9 in column (d) ( 44,480,
11_Net income summary. Combine fine 3, column {d), and line 10 8,564,

Part lIl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
g
1]
@

1 GroSS FeVENE ... . e srressesssncseenes
o2 Cashprizes | . ...
a
&
9|3 Noncashprizes ...
i
B
£14 Rentfacility costs ...
e}

5 Other direct expenses ... ..ol

L] Yes_ % [ Ives % (L] Yes %

6 Volunteerlabor .. e [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) L | Sl }

8 _Net gaming income summary. Combine line 1, columnd, and 08 7 . e »

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? [:J Yes |:§ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:| Yes D No

b If "Yes," expiain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 CASA, INC. 62-1203459 pPages

1t Does the organization operate gaming activities With MO MG B ST [:] Yes EE No
12 s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISLEr CHANMADIE GAMINGT |.,.............o oo oo ee oo L Jves L_INo
13 Indicate the percentage of gaming activity operated in:
a The organization's TACHILY ... ettt ettt et 13a %
b AN OULSIAS FACHIEY | .. et et s ettt e et em s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party = $ .
¢ if "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

|:| Director/officer [:] Employes D Independent contractor

17 Mandatery distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ':] Yes I:] No

b Enter the amount of distributions required under siate law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, colusns {jii) and (v), and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

©a2083 01-13-14 Scheduie G (Form 980 or 920-E2£) 2010
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to F..Ubﬁc
Internal Revenue Service P Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification humber
CASA, TINC. 62-1203459
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VII, Section A, line ta, Complete Part i to provide any relevant information regarding these items.

D First-class or charter travel 1:] Housing aliowance or residence for personal use
m Travel for companions |:_—] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees

|:| Discretionary spending account I:} Persconal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked infine1a? . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Ei Compensation committee E] Written employment contract
Independent compensation consultant [:] Compensation survey or study
Cl Form 990 of other organizations [5{} Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for gach item in Part ill.
Only section 501{¢){3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OTQANZANONT | ettt e et et ettt 5a X
b Any refated ONGANIZALIONT e ettt et et ettt 5b X
If “Yes" to line 5a or 5by, describe in Part fll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFEANIZANONT oo oo ettt et ettt e, 6a X
b ANy related ONGANIZALONT | ... . oo oottt 6b X
if "Yos" 1o line 8a or 8b, describe in Part i,
7 Forpersons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines & and 67 If "Yes," describe in Part Hl 7 X
8 Woere any amounts reported in Form 990, Part VII, paid er accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7? If "Yes,” describe in Part it . 8 X
9 i "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)T . . i e it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J {(Form 990) 2010
032111
12-21-10
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