o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under saction §01(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB Wo. 1545-0047

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection

A Farthe 2008 calendar year, or tax year beginning 7 / 01 / 08 , and ending 3] / é O/ 09

B Checkil applicable; | Please | ¢ Name of arganization D Employer Identification number

Addrssotenge 150 °S CASA DE LOS NINOS
D Name change print or Doing Business As B6-0314585
D intial rfum t;l;: Nurnber and .slnael {or P.0. bax if mall s not delivared to strest address) Room/suita E Telephone number
Specifc 1101 N. FCOURTH AVENUE o 520-624-5600

D Terminalion instruc- | City or town, stat2 or country, and ZIP + 4 G Gross raceipls $ 7,065,744

[] Amentegretm | tions. | TUCSON AZ 85705

D Applcation pending F dame and address of priricipal officer; H{a} Is lhis 4 group ralum for
VICKI BEGAN ' alliiztes? Yes No
1101 N. FOURTH AVENUE HO) preataiiees 7] ves | | o
TUCSON AZ 85705 If*No,” altath & list, {see inslructions)

| Tax-exemp! stalus: I§| 501y (3 ) +(inserino.) 1_[ 4947(a){1} or I ] 527

J  Website: p WWW.CASADELOSNINOS.QRG

H(c) Group exemption numbar B>

K Type of organization: IX} Cuorporalion I_I Trust I_I Azsacialion ﬂ Cther P L Yearolfomaton: 1 976 I M _Stale of lzgal domisile: AZ
Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ JFREVENTION OF CHILD ABUSE AND NEGLECT BY OFFERING SERVICES THAT PROMOTE
(CHILD SAFETY AND FAMILY STABTLITY. ... ...
-
g 2 Check this box » D if the organization discontinued its operalions or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part VI, ling 12y o 3 25
3| 4 Number ofindependent voling members of the governing body (Part VI, line ) . . 4 25
$| 5 Totalnumber of employees (PartV, ine 28) ... s | 230
E & Total number of volunteers (estimate if necessaryy & 140
Ta Total gross unrelaled business revenue from Parl Vill, line 12, calumn (C) 0 7a
b Net unrelated business taxable income from Form 890-T, line 34 . o o s b 0
Priar Year Current Year
» | B Confributions and grants (Part VItl, line 1hy 4,871,043 5,514,246
£ | 9 Program service revenue (Pa VIIl, fine2g) 43,678 29,208
% 10 Investmen! income (Part VI, column (A), lines 3, 4, and 7y 6,314 -12,247
® | 41 Other revenue {Pari VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} 640,878 577,602
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A}, line §2} ... ... .. .. 5,561,913 6,108,809
13 Granls and similar amounts paid (Part IX, column (A), lines1-3
14 Benefits paid to or for members (Parl IX, colurmn (A), lined)y
w [ 15 Salaries, other compensation, employee benefits (Part [X, column (A). lines 5-10) 3,865,744 4,853,657
@ | 16aProfessional fundraising fees (Parl X, column (A), bine 11e} 31,380
§. b Total fundraising expenses (Part IX, column (D), line 25)  » 538,036
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1,451,805 1,484,492
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn {(A), ine25) 5,417,553 6,369,539
18 Revenue less expenses. Subtract line 18 fromfine 12 . 144,360 -260,730
ﬂﬁ Beginning of Year End of Year
85| 20 Totalassels (PartX, e 16) ... 4,375,789 4,099,040
29 21 Tolalfiavilites (Part X, line26) 475,234 459,215
22| 22 Net assels or fund balances. Sublract line 21 fromline 20 3,800,555 3,639,825
Part Il Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is trug, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Sign ) £
Here Signature of officer (\L_'/ I,\s Dale
VICKI BEGAN TS PRESIDENT
Type or print name and litle - "L’/”
N PN 7 cypn i
Preparer's Sk smpoyes B Fob37gBal
e o | Fime name (oryours y _LUDWIG KLEWER & CO. PLLC en » 36-4538293
Y | ¥ selt-ompioyea) } 4783 E CAMP LOWELL DR Phone
address, and ZIP + 4 TUCSON, AZ 85712 ao. P 520-545-0500

May the IRS discuss this return with the preparer shown above? (see instruclions)

ll{_l Yes |_J No

aaA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) CASA DE 1.OS NINOCS 86-0314595
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

PREVENTION OF CHILD ABUSE AND NEGLECT BY OFFERING SERVICES THAT PRCMOTE

Page 2

2 Did the organization undertake any significant program services during the year which were not listedon
the prior Form 980 0r 990-E22 & ves [ N
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
SeNKES? & ves [ No
If "Yes," describe these changes on Schedule O,

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 1o others, the tolal expenses, and revenue, if any, for each program service reporied.

4d Other program services. (Describe in Schedule O.}
{Expenses § 1,140,022 including granis of $ } {Revenue § }
4e Total program service expenses P § 5,516,278 (Mustequal Part X, Ling 25, column (B).)

Farm 990 (2008)

DAA
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Form 980 (z008) CASA DE LOS NINOS 86-0314595

Page 3
Part IV Checklist of Required Schedules
Yes Mo
1 Isthe organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? If“Yes,”
complete SChedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppaosition fo
candidates for public offica? If “Yes," complete Schedule C, Partl e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complele ' o '
Schedule C‘ P L e 4 X
5  Section 501(c){4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy 1ax? If “Yes,” complete Schedule C, Part I 5
6 Did the organization maintain any donor advised funds or any 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‘ =2 A S & X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I L 7 X
8  Did the organization maintain coilections of works of art, historical reasures, or ather similar assels? i “Yes,”
complate Schedule D PAMII | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cusladian for amounts not lisled in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
camplete Schedule D, Part IV e 9 X
10  Did the organization hold assets in term, parmanent, or quasi- enduwments? If “Yes,” complete Schedule D, Padyvy 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 [f "Yes," complete Schedule [,
Parts VI, VIIL VIIL X, or Xas applicable i1 ] X
12 Did the organization receive an audited financial statement for the year for which il is completing this return
ihat was prepared in accordance with GAAP? If “Yes," complete Schedule D, Fars XI, Xl and X1l L 12 X
13 Is the organizalion a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle E . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the U8 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities outside the L.S.7 If “Yes,” complete Schedule F, Par L, 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, Partlt .. 15
16  Did the arganization repor on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or assislance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pact 11 . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If *Yes,” complete Schedule G, Part| . 17 | X
18  Did the organization reporl more than $15,000 total on Part VIl lines 1c and 8a? If *Yes,” complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 on Part VI, fine 8a? If "Yes,” complele Schedute G, Pastll ... ... 19 X
20 Did the organization operale one or more hospitals? If “Yes," complete Schedule W 20 X
21 Did the organization repor more than $5,000 on Part X, column (A}, line 17 If “Yes,” complete Schedule !, Parts land Il | 21 X
22 Did the organization report mare than 5,000 on Part IX, column (A), line 27 if “Yes,” complete Schedule |, Pats tand W0~ 22 X
23 Did the organization answer "Yes" to Part VI, Seetion A, questions 3, 4, or 87 li “Yes,"” complete
SChEdu]e J .............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandsng principal amount of more than
$100,000 as of the las! day of the year, that was issued afier December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. 243 X
[idd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any lax-exempl BONUS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .. ... ... . .... 24d
25a  Section 501(c}{3) and 501{c)(4) organizations. Did the orpanizalion engage in an excess benefil transaction
wilh a disqualified person during the year? i "Yes,” complele Schedule L, Partl 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? i “Yes,” complele Schedule L, Parll e 25b X
26 Was a loan to or by a current or former officer, direcior, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If “Yes," complete Schedule L Partt 26 X
27  Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, or
substantial contributor, or 1o a person relaied to such an individual? If *Yes " complete Schedule L, Parb bbb 27 X

DAA

Form 990 (2008}



Form 890 (2008) CASA DE LOS NINOS B6-0314595

Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the arganization (other than as an officer, director, ruslee, or
employee}, or an indirect business relationship threugh ownership of more than 35% in anether entity
(individually or collectively with other person(s) listed in Parl VI, Section A)? If "Yes," complete Schedule L,
Part |V ................................................................................................................... ZBa X
b Havea family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Par IV 28b
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) deing business with the organization? If “Yes," complete Schedule L, Part?ivv. 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 293 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Schedule M . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Paﬂ l .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its nel assets? If "Yes," complete
Schedula N' L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Parl1 . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
”I' lV, and V' L T 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R’ Part V' OB 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes," complete Schedule R, Patt V, ez 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
L 37 X

DAA

Form 990 (2008)



Form 990 (2008) CASA DE 1.0S NINOS 8B6-0314535

Page §

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

Ba

[ie]

10

"

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if nat applicable 1a | 10

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? : :

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
account)?

If"Yes," enter the name of the foreign country: B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nolify {he organization that it was oris a parly to a prohibited {ax shelter transaction?
If "Yes,” to question Sa or 5b, did the organization file Form 8868-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the erganization include with every solicitation an express statement that such contribulions or

gifts were nol tax deductible®
Organizations that may receive deductible contributions under section 170{c).

Did the crganization provide goods or services in exchange for any quid pro quo contribution of more than

$757

b | X

3a X

3b

4a X

5a X

5h X

5c

6a X

&b

7a X

7b

s

7¢c

Did the organization, during the year, receive any funds, direclly or indirecily, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as

B U ? e
Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds and section

50%(a){3) supporting organizations, Did the supporting organizatien, or a fund maintained by a spensoring

organization, have excess business holdings at any time during the year?
Section 501(c){3) and other sponsoring organizations maintaining denor advised funds,

Did the organization make any laxable distributions under section 48667

7e

it

79

N bl

7h

89a

Pairs

9h

Section 501({c)(12) organizations. Enter;
Gross income from members or shareholders 11a

amounis due or received from them,) 11b

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... .. . I 12h |

12a

DAA

Form 990 (z008)



Form 880 (2008) CASA DE LOS NINOS 86-0314595 Page 6
Part VI Governance, Management, and Disclosure {Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each “Yes" response 1o lines 2-7b below, and for a "No” response to lines 8 or Sb betow, describe the
circumstances, processes, ar changes in Schedule O. See instructions,
1a  Enlerthe number of voting members of the governingbody 1a 25
b - Enler the number of voling members that areindependent- - oo Lo o CnT ib | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L. 2 X
3 Did the organization delegate caontral over managernent dulies customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees lo a management company orf other persen? 3 X
4  Did Ihe organizafion make any significant changes 1o its erganizational documents since the prior Form 880 was filed? =~~~ 4 X
Did the organization become aware during the year of a malerial diversion of the organization's asgets? 5 X
6  Does the organization have members or stockholders? 8§ X
7a Does the organization have members, stockholders, or ather persons wha may elect one or more members
OFIhE QOVEMING BOGY? || et 7a X
b Are any decisians of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by {he following:
a  The goveming Body Y Ba | X
b Each committee with authority to act on behalf of the governingbedy? sh | X
9a Does the organization have local chaplers, branches, or effliates? 9a X
kb If*Yes," does the crganization have written policies and procedures governing the activities of such chapters,
affifiales, and branches o ensure their operations are consislent with those of the erganization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Forms80 .~ 10 | X
11 Is there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiting address? If "Yes,” provide the names and addresses in Schedule O .. . . i i " X
Section B. Policies
Yes No
12a Does the organization have a written conflict of inlerest palicy? If*"No,"geto line 13 12a | X
b Are officers, directors or trustees, and key employees required {o disclose annually interests thatl could give
rise to CDnﬂICiS? ........................................................................................................... 12b X
¢ Does the organization reguiarty and cansistently monitor and enforce compliance with the policy? if “Yes,”
descﬁhe in SChec’u’e O hUW Ehis is done ..................................................................................... 12c X
13 Does the organizalion have a writlen whislleblower policy? 131X
14  Deoes the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by

independen! persons, comparahility data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or fop management official? 15a | X
Other officers or key employees of the organization? 15b | ¥
Describe the process in Schedule O, (see instructions)

16a Did the organization invest in, contribute asse!s to, or paricipate in a joint venture or similar arrangement
with a taxable enfity uring the year? 16a X

b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in join! venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect 1o sueh armangBMENtS Y L L . et e e et 18b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B AZ e
18  Section 6104 reguires an organization to make iis Form 1023 {or 1024 if applicable}, 880, and 990-T {501{c}{3)s only)
available for public inspection. Indicale how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19  Describe in Schedute O whether {and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public.
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization: b KATHRYN C TUSCANEY . ... .. .. 1101 W, 4TH AVE
TUCSON AZ 85705 520-624-5600

Ferm 990 (2008)
DAA



Form 990 (2008) CASA DE LOS NINOS 86-0314585 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and |ndependent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enler -0- in columns (D), (E), and {F) if no compensztion was paid.
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box-5 of Form W-2 and/ar Box 7-of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received mote than
%100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the arganization, more than $10,000 of reportable compensation from the organizalion and any related organizalions,
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest
campensated employees; and former such persans.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (8 {€) (o) {E) {F)
Name and Titie Average Position {check all that apply) Reportable Reportable Estimated
hours per 5SS To ] & g compensation compensation armount of
waek aa|ln|=x|2 |35]82 from from related other
S|l E|lR|le % a % the organizations compensation
g8 § ° a_ Tng % - organizaticn (W-2/1098-MISC) from the
= = [ 2 g {W-2/1099-MISC) organization
w3 H B and related
Bl & E orgapizations
. VICKI BEGAN |
PRESTIDENT 2 X 0 0 0
. LISA SUAREZ |
18T PRES 2 X 0 0 8
. RAY MAGNUSON
2ND VP 2 X 0 0 0
. TODD JACKSON
SECRETARY 2 X 0 8] 0
. FIL BARRERA
MEM AT LARGE 1 X 0 0 0
. JONATHAN ROTHSCHILD
PAST PRES 1 X 0 0 0
. GARY FLETCHER
FDN PRES 2 X 0 4] 0
. ALL ABBAST
DTRECTOR 1 X 0 0 0
. KIM BLANCHARD
DIRECTOR 1 X 0 0 0
. STEPHANIE BQREALE
DIRECTQOR 1 X 0] 0 0
. KATHERINE DYKES
DIRECTOR 1 X 0 ] 0
WILLIAM ESTHS
DIRECTOR 1 X 0 0 0
_DIANNE GROBSTEIN
DIRECTOR 1 X 0 0 0
 SISTER MICHHLLE HUMKE
DIRECTOR 1 X 0 0 0
. SUE MAXWELL
FDN REP 1 X 0 0] 0
. LYNN MAYNART
DIRECTOR 1 X 0 0 0
. MOIRA RICHARDS
DIRECTOR 1 X 8] 0 0

Form 990 {2008}
DaA



Form 990 (2008) CASA DE LOS NINOS

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlun fram
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

e T 4
5  Did any persen fisted on line 1a receive or accrue compensation from any unrelated organization for
servicas rendered to the organization? If "Yes,” complete Schedule d for such person . ..ot e e et 5

B6-0314585 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C} (D} {E) {F)
MName and fille Average Position (check all that apply) Repartable Reporabla Estimated
haurs per a g el ofF faﬂ:_l:_ o compensation compensation amount of
week 1 E ﬁ’n - '_g_‘% 3 from fram related other
%g = % = ,:. L the organizations compensalion
S 8 g "’g organization {W-2/1095-MISC) from the
Gl = 8| = {W-2/1099-MISC) organization
] % 2 and relatad
"‘ 2 organizations
RENEE .RQD.G.E.F. 5
DIRE CTOR 1 X 0 0
DEE-DEE SAMHT
DIRECTOR 1 X 0 0
SHANNON SHEHHERD
DIRECTOR 1 X 0 0
. NORMAN SPINDLER
DIRECTOR 1 p, 8 0 0
NICOLE STOOHS
DIRECTOR 1 X 8] 0
JENNIFER WALDELL
DIRECTOR 1 X 0 0
HEIDI YRIBAKR
DIRECTOR 1 X 0 0
SUSIE HUHN
EXEC DIR 40 X 118,202 0
KATHRYN TUSCQANEY
DIR OF FIN 40 X 72,878 0
L < O > 191,080
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1.
Yes | No
3 Did the organization list any former officer, director or lrustee, key employee, or highest compensated
employee oniine 1a? If “Yes,” complete Schedule J far such individual 3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.

{A)
Name and business address

By
Deseriplioh of services

)
Compensation

2 Total number of independent contractors {including those in 1} who received more than $100,000 in
compensation from the organization P

i

DAA

Form 990 (2008)



Form 590 (z608) CASA DE LOS NINOS

86-0314585 Page 9
Part Vil Statement of Revenue
(A} (B) (C) D)
Total revenue Related or Unrelated Revenug
exempt business excluded from tax
fincton e seciens
Eg 1a Federated campaigns 1a
gg b Membership dues = 1b
3.2—5 ¢ Fundraisingevents 1c 60,489
8| d Related organizations. | Ad
g;s 8 Govemmenl grants {conlrbutions} e 4,313,004
'%‘5 f & Dlher.wnlribuliuns. gilfls, granls,
@Fﬁ and similar amounts nat included above 1f 1,140,753
'g'g g Noncash contibutions included in fines 12, $ 51,035
OF h Total Add lines 18=1 .. ... it iiaivins | 5,514,248
2 Busn. Code
§ | 2a  rEssrom sERvICE 29,208 29,208
S
8 LT
E d .......................................
v | O
E| o
=4 f All other program service revenue . ... ......
& | g Total Addlines2a—2f............................ > 29,208
3 Investment income (including dividends, interest, and
other similaramounts) > 3,575 3,975
4 Income from investment of tax-exempt bend proceeds P
5 Rovallies ... ... . . . . . i, .4
{i) Reat {iiy Persanal
6a Gross Renls
b Less: renta! exps.
€ Renlating. or {loss)
d Netrentalincomeor{loss). .. .. ..........0c0vens. »
7@ Goss amaunt iom (i) Securities {ii} Other
sales of assels
olher than inventory,
b Less: eost or olher
basis & sales exps. 16,222
¢ Gain or (loss) -16,222
d Netgainor(loss) ........... ... ... ... .. ... | ~-16,222 -16,222
8a Gross income from fundraising events
. {notincluding 8 60,489
é, of conlributions repored on line 1c).
2 SeePartlV,fnet8 a 253,731
_El‘; b Less:directexpenses = b 93,143
& | c Netincome ar (Inss) from fundraising events .. ...... > 160,588 160, 588
%a Gross income from gaming sctivities.
SezPartlV, line1s a
b Lless: directexpenses b
¢ Net incame or {loss) frem gaming activities ... .. »
10a Gross sales of inventory, less
refurns and allowances E] 1,218,860
Less: costofgoeds sold b B47,570
¢ Net income or {loss) from sales of inventory .., ... .. b 371,290 371,250
Miscellaneous Revenue Busn. Code
Ta | oIL & GAS ROYALTIES ., . . 34,0586 34,056
b | MISCELLANEOUS INCOME . ... 11,668 11,668
c L
d Aflotherrevenue ... ... .................
e Total. Add lires $12-11d g 45,724
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, B¢,
9c,10c,and1e ... ........... .. e > 6,108,809 40,876 553,687

DAA

Farm 990 (2008)



Form 990 (2008)

' CASA DE LOS NINOS

86-0314595 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501(c){4} organizations must complate all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).
Do not inciude amounts reported on lines 6b, Total e{xAgenses Prngmrﬁ?lervi:e Managég)enl and Fun:#g}sing
7b, Bb, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Granis and other assistance fo governments and
organizations inthe U.S. See Part IV, line 21~
2  Grants and other assistance 1o individuals in
_the U.S. See Par IV, fine22 -
3  Granls and other assistance to governments,
organizations, and individuals outside the
U.5.8eePart IV, lines 15and 16~
4  Benefits paid to or for members
5 --Compensation of current officers, directors,
trusiees, and key employses 179,720 22,424 134,872 22,424
& Compensation nol included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in seclion 4358(c)(3)B)
7 Othersalares and wages 3,858,511 3,577,883 26,408 254,210
8  Pension plan contributions (include section 401{k)
ard section 403(b) employer contributions)
8 Otheremployee benefts
10 Payrolitaxes 815,426 737,328 25,633 52,464
11 Fees for services (non-employees):
a Management .
bolegal .
¢ Accounting
d Lobbying ... .
e Professicnal fundralsing services. See Part IV, line 17 31,390 31,380
f Investment managementfees
g Otber 361,574 324,023 31,485 6,066
12  Adverising and promolion 125,402 2,002 1,500 121,900
13 Officeexpenses 179,202 151,171 10,519 17,512
14  Information technology =~~~
15 Rayalles
16 Ocoupancy . . ...
17 Teavel 101,764 98,155 2,880 729
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meetings L
20 lrliEl‘ES‘ .................................
21 Payments to afffiates
22  Depreciation, depletion, and amortization 107,754 87,962 10,340 9, 452
23 nsuranee 56,028 47,261 6,852 1,875
24  Qther expenses. ltemize expenses nol
cavered above. (Expenses grouped {ogether
and fabeled miscelfaneous may not excead
5% of total expenses shown on ling 25 below.) .
a  FACILITIES RENT & REPAIRS 126,154 118,544 5,962 1,648
b _ EQUIP MAINT & REPAIRS 104,687 66,761 27,417 10,508
¢ . UTILITIES 93,989 77,144 13,773 3,072
d FOOD_ ... 57,416 54,897 800 1,713
e . DONATED MATERIALS & SERV, 51,035 51,035
f Allotherexpenses 115,487 99,677 16,684 3,126
25 Total functional expenses, Add lines 1 through 24f 6,369,539 5 516,278 315,165 538,096
26 Joint Costs. Check hare ¥ if following
S0P 98-2, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... . .
DAA Form 990 (2008)



Form 990 {2008}

CASA DE T.O0S NINOS

B86-0314595 Page 11
Part X Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—nondntersstbearing 268,629 1 215,815
2 Savings and temporary cash investments 482,629] 2 324,243
3 Pledges and grants receivable,net 467,B02] 3 471,696
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, or ather related parties. Complete Par i of Schedule L. o 5
6 Receivables from other disqualified persons {as defined under seclion
4958(f)(1}) and persons described in section 4958(c){3}B). Complete
Partllof Schedule L 6
@ | 7 Notesandloans receivable, net | ... 7
8| 0 menwesorssearuse T : 53,516
< | 9 Prepaid expenses and deferredcharges o 108,012} s 41,126
10a Land, buildings, and equipment: costbasis 10a 4,654,966
b Less: accumulated depreciation. Complete
Par VI of Schedylend 10b 1,818,410 2,857,165 10e 2,836,556
11 Investmenis—publicly traded securites 184,618 11 110,523
12  Inveslments—other securities. See Pad IV, ine1t 12
13  Investmenits—program-related, See Part V, et~ 13
14 Intangible assels 14
15 Otherassels. See Part V. line 11 6,934 15 5,565
16 Total assets. Add lines 1 through 15 (mustegual line 34) ... .. ... ... ... ........ 4,375,789| 16 4,089,040
17 Accounis payable and accrued expenses 386,007 17 440,320
18 Grantspayable 18
19 Defered revenue 11,245[ 1 18,855
20 Tax-exemptbond liabilities 20
E 21 Escrow account liability, Comnplete Part IV of ScheduleD 21
E 22 Payables to current and former ofiicers, direclors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
3 persons. Complete Par Il of Schedlel = 22
23 Secured morigages and notes payable fo unrelated third parties 77,9821 23
24 Unsecured noles and loans payable L. 24
25 Other liabilities. Complele Pan X of Schedute 25
26 Total liabilities. Add lines 17 through 25 .o\ ooo oo eeeieien 475,234 2 459,215
@ Drganizations that follow SFAS 117, check here b lzl and
g complete fines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,793,489 27 3,534,930
m | 28 Temporarly restricted netassets 12,066| 28 5,895
E 28 Permanently restricted netassets 95 ; 000] 29 85 s 000
u=_ Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34,
& 130 Capital stock or trust principal, or current funds 30
?n’ 31 Paid-in or capilal surplus, or fand, building, or equipmentfund 31
gf 32 Retfained earnings, endowment, accumutlated income, or other funds 32
+3 133 Totalnetassets or fund balances ~~ ~ 3,900,555 a3 3,639,825
Z | 34 Total liabililies and net assets/fund balances . ... .. ....oiiii i 4, 375,7809{ 34 4,095,040
Part Xi Financial Statements and Reporting
Yes § No
1 Accounting method used to prepare the Form 990: D Cash Accrua! D Cther
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the arganizalion's financial statements audiled by an independent accountant? b X
¢ If"Yes" to lines 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant? 2c | A
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ja| X
b i "Yes," did the oerganization undergo the required audit or audits? . . . . e i...i.i.. b | X

DAA

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 890-EZ)
To he comypleted by all section 50%{c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts, Open to Public
Eﬁgg&?‘;g&gﬁ&%‘éﬁ‘i‘ggw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspeetion
Name of the organizatlon Employer identification number
CASA DE LOS NINOS 86-03145535

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not.a.private foundation because it is: (Flease check only.one organization.)

1 A church, convention of churches, or association of churches described in section 170(k}{1}{A)i).

2 A school described in section 170(b}{1}{AXii). (Attach Schedule E.)

3 A hospilal or a cooperative haspital service organization described in section 170(b){1){A)({iil). (Attach Schedule H.)

4

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enier the hospital's name,
city, and state:

An arganizatfon operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A}{iv). (Complete Pari 1.}

A federal, stale, or local government or governmental unit described in section 170{b){(1)}(A)(v).

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

A community trust described in section 170{b}{1}(A)(vi). (Complete Par I1.)

An organization that normally receives: {1} more than 33 1/3 % of its suppori from contributions, membership fees, and gross
receipls {from activities related to its exempt funclions—subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business faxable income (less section 511 {ax) from businesses
acquired by the crganization afier June 30, 1975. See section 509{a}(2). (Completa Part {1i.)

An organization crganized and operated exclusivaly 1o test for public safety. See section 509(a){4). (see insiructions)

An organization organized and operaled exclusively for the benelfit of, o perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described in section 509(a){1) or section 50%(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 Type b D Type |l [ D Type ili-Functionally integrated d |:| Type [lI-Other
e D 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 deseribed in section
509(a)(1) or section 509(a)(2).

[

ﬂ
EIW

10
11

I I B

f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type 11l supporling
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

{) A person who directly or indirectly controls, either alone or together with persens described in (i) Yes | No
and (ili below, the governing body of the supported organization? 11afl}
{if) Afamily member of a person described in (i) above? 11g{il}
(iii} A 35% controlled entity of a person described in (i) or (if) above? | H1g(iily
h Provide the following information about the organizations the organization supports.
{i} Name of supported {il} EIN {lif} Type of organization {iv) Is the organizafion | {v} Did you notity {vi}1s the {vil} Amount of
crganization (described on lines 1-9 i cal. {1} Hsted inyour { the organizationin | crganization in col support
above or IRC seclion goveming document? cal. i) of your  [{f} crganized in the
{see Instructions)} suppoi? us.7
Yes No Yes No Yes No
Tota!
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890, Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-EZ) 2008 CASA DE 1.0S NINOS

86-0314585

Page 2

Part

{Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Support Schedule for Organizations Described in Sections 170{b){1)}{(A}(iv) and 170(b){1){A){vi)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2004 {b) 2005

{c) 2006

(d) 2007

{e) 2008

{f} Tolal

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants."} 31,821,305 31,698,082

4,300,085

4,B71,043

5,534,246

22,204,761

2 Tax reventies levied for tne organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge

Total Add lines 13 - - 3,821,308 3,698,082

4,300,085

4,871,043

5,514,246

22,204,761

5  The portion of total centributions by each
person (cther than a governmental unit or
publicly supported organization) included
an ling 1 that exceeds 2% of the amount
shown on ine 11, column {f)

..............

6  Public support. Subiract line 5 from line 4 . .

22,204,761

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2004 {v) 2005

(c) 2006

{d) 2007

{e) 2008

{f} Total

7 Amounts from line 4 3,821,305 3,696,082

4,300,085

4,871,043

5,514,246

22,204,761

8  Gross income from interest, dividends,
payments received an securities foans,
rents, royalties and income from similar
SOUrCes

2,172 3,009

6,339

8,440

23,735

9  Netincome from unrelated business
aclivilies, whelher or not the business is
regularly carried on :

10  COtlher income. Do not include gain or
lass from the sale of capital assels

(ExplaininPart V) .................. 32,840

39,858

73,449

231,300

11 Total support. Add lines 7 through 10

22,459,756

12  Gross receipts from related activilies, etc. (see instruclions)

13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

7,362,080

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by (ine 11, column (f)}
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f

208.B645 %

5B.3400 %

16a 33 1/3 % support test—2008, If the organizalion did nat check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 113 % support test—2007. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop hers. The organization qualifies as a publicly supported organizalion

17a 10%-facts-and-circumstances test—2008, If the arganization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or

more, and if {he organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facls-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test--2007. |f the organization did nat check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the arganizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facis-and-circumsiances” lest. The organization qualifies as a publicly supperted organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instruclions

DAA

Sehedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008~ CASA DE LOS NINOS 86-0314585 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part 1)

Section A, Public Support

Catendar year (or fiscal year beginning In} b {a} 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1

Ta

Gifts, grants, coniributions, and
membership fees received, (Do not include
any “usustial grants.y | L

Grosg receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
prganization's tax-exempt purpose

Gross receipis from activities that are nat an
unrelaled {rage or business under section 513

Tex revenues levied far the organization's
benefit and either paid fo or expended on
its behal

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

Total, Add lines 15

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

Amounis included on lines 2 and 3
received from cther than disqualified
persons that exceed the graater of 1% of
the totat of lines 9, 10c, 11, and 12 for
the year or §5,000
Add lines 7a and 7b

Public support (Sublrac! line 7c from
fine 6.)

Section B. Total Support

Calendar year {or fiscal year beginning inj {a) 2004 (b) 2005 {c} 20056 {d) 2007 {e) 2008 {f} Total

9
10a

11

12

13

14

Amounis from line 6

Gross income from interest, dividends,
paymenits received on securities loans,
renis, rayalties and income from similar
SOUrces

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

Addlines i0zand 106

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carried on

Other incame. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} .
Total support. {Add lines 9, 10c, 11,
and12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this box and StOP NETe | ... . . . i i eiaiiiiiieeeeiiiesiiiiiec: b D

Section C. Computation of Public Support Percentage

15
16

Publi support percentage for 2008 (line 8, column (f) divided by line 13, column (1)) 15 %

Public support percentage from 2007 Schedule A, Pant IV-A line 279 ... ... e 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f}} 17 %

Investment income percentage from 2007 Schedule A, Part [V-A, fine 27h 18 %

33 113 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. g D

33 1/3 % support tests—2007. If the organizalion did nol check a bax on line 14 or line 19a, 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 supporied organization | 2 H

Private foundation. If the organization did not check a box on line 14, 19a or 18h, check this box and see insiructions >

DAA

Schedule A (Form 990 or 990-EZ} 2008



Schedule A (Form 990 or 990-E7) 2008 CASA DE LOS NINOS B6-0314585 Page 4
PartiV ~ Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part L, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

PART II, LINE 10 - OTHER INCOME DETATIL

.................................................................................................................................................

Schedule A {Form 930 or 890-EZ) 2008
DAA



SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury b Attach to Form 990, To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part iV, line §, 7, 8, 8, 16, 11, or 12, Inspection
Name of the organlzation Employer ldentification number

CASA DE LOS NINOS 86-0314585

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

' the organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b} Funds and ather accounts

1 Tolabnumberatend ofyear

2 Aggregate contributions to (during yeary

3 Aggregale grants from (during year)

4 - Aggregate value atend ofyear . . 00

5 Did the organization inforin all donors and donor advisars in wriling that the assets hefd in donor advised

funds are the arganization's property, subject to the srganization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .. .. ... D Yes D No
Partll Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of cerlified historic structure

Preservation of open space

2 Complete lines 2a—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 Year
a Total number of conservation easements 2a
b Total acreage restricled by conservationeasements 2b
¢ Number of conservation easements on a certified histaric structure included nda) 2c
d Number of conservation easements included In {c) acquired after8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by 1he organization during
the taxable year W

4 Number of states where property subjec! to conservation easement is located > _
5 Does the organization have a written palicy regarding the periodic manitoring, inspection, violations, and
enforcement of the conservation easementsitholds? o D Yes I:] No
8 Slaff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year |
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P 8
8 Does each conservation easement reporied on line 2{d} above satisfy the requirements of section
170(M(ANB)I) and section 170M@HBINIT ... [Jves  [Ino
9 InPFarl XIV, describe how the organization reporis conservation easernents in its revenue and expense stalement, and
balance sheel, and include, if applicable, the tex! of the foatnote lo the organization’s financia! statements that describes
the organization's accounting for conservation easements.

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a Wihe organization elected, as permitled under SFAS 116, not to repori in its revenue statement and balance sheet works of
an, historical 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 foolnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, 1o reporl in ils revenue stalement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, educalion, or research in furtherance of public service,
provide the following amourits relating to these items:

(i} Revenues included in Form 9898, Part VI, line 1 L

{il) Assets included in Form 890, Part X b5

2 Ifthe arganization 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 relaling to these iems:

a Revenues included in Form 990, Part Vil ine bs_ _
b Asselsincluded in Form 990, Part X s _ . _
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2008

DAA



Schedule D (Form990) 2008 CASA DE 1.OS NINOS 86-0314585 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d B l.oan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a descnptmn of the organizaticn's collections and explain how they further the organazatlon s exempt purpose in
Pari XIV.

During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes l_—_l No

PartiVv Trust, Escrow and Custodial Arrangements. Complete if Drganlzatlon answered "Yes' to Form 980,

Part IV, line 9, or reporied an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
2]

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Parl X7 : . - : . . D Yes D No

Amount

Beginning balance J DU ic
.................................................................................... 1d
Distributions during the year 18

Ending balance if

Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No
If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.

o R 0 oo

-

(a) Current year {b) Prior year {c} Two years back | {d] Three years hack | (e} Four yzars hack
Beginning of year batance .. 55,000
Contributions

End of yearbalance ... ... ... 95,000
Provide the estimated perceniage of the year end balance held as:
Board designated or quasi-endowmen! B _ _ %

Permanent endowment  100.00 % -

¢ Termendowment B _ %

b
4

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization hy: Yes
(i} unrelated organizaticns 3ali)

{ii} related organizations Jalii)

e

if "Yes" to 3a(ii), are the related organizations lisled as required on Schedule R? 3h

Describe in Part XIV the intended uses of the arganization's endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investiment {a} Cost or other basis (b) Cast or other {c} Depreciaiion {d} Bock value
({investment) basis (other)

1a
b
c
d
e

Land 629,393 629,393

Buildings 3,626,215 1,570,345 2,085,870

Equipment 170,899 137,005 33,894

Other ..o 228,459 111,060 117,399

) 4 2,836,556

DAA

Schedule D (Form 590) 2008



Schedule D {(Form9o0) 2008~ CASA DE T.OS5 NINOS 86-0314595 Page 3
Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security ar category {b) Book value {c} Method of valuatian:
{including name af security) Cost or end-of-year market value
Financial derivatives and other financial products . .. .. ..
Closely-held equity interests
Other o e e
Total. (Column (b) should equal Form 930, 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 value [c} Method of valuation:
Cost or end-of-year market value
Totak {Column (b) should equal Form 990, Pari X, cal. {B) line 13.) »
PartIX  Other Assets. See Form 990, Part X, line 15.
{a} Description {b) Book value
Total, (Column (b) should equal Form 990, Part X, col. (BYline 95} o e |
Part X QOther Liabilities. See Form 990, Part X, line 25.
{a) Cescription of liability {b) Amount
Federal income taxes
Total. {Column {b) should equal Form 880, Parl X, col. (B} line 25.} -

In Parl X1V, provide the text of the footnole 1o the organization's financial stalements that reporis the organizalion's liability for
uncerain tax positions under FIN 48.

Schedule D {Form 990) 2008
DAA



Schedule D (Form 990Y2008  CASA DE LOS NINOS 86-0314585 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue {Form 880, Part VIIL, column (A}, BNe 12} 1
2 Tolal expenses (Form 990, Part BX, column (A), N 28) 2
3 Excess or {deficit) for the year. Subfractline 2 from line 1 e 3
4 Netunrealized gains (losses) oninvestments L 4
5 DonalEd Sewices and use UE iac"i“es ........................................................................... 5
B IVestMEnt BXPENSES e e e 8
70 Priarperiod adjustments L e s e S 7
B Other(Describein PartXIV) 8
9 Totaladiustments (nef). Add lines 4-8 L 9
10 Excess or (deficit) for the year per financial statements. Combine lines3and 8 _ . ... ............................... 10
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1
2  Amourds included on line 1 but not an Form 880, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants .. 2c
d Other (DescribeinPart XIV) ... 2d
e Addlines 2athrough 20 2e
3 Sublractline 2e fram lNe 1 e e k]
4  Amounts included on Form 850, Part VII1, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VUL line7b 4a
b Other (Describe inPart XIV) 4b
c Add Iines 43 and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This should egual Form 890, Part 1 tine 12y . . 0.0 0o 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1
2 Amounts included on line 1 bu!l not an Form 980, Part [X, line 25
a Donaled services and use of facilities L. 2a
b Prioryear adjustments | 20
¢ lossesreported on Form 990, FarlIX, line 25 . 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough 2d | 2e
3 Sublractline 2e from Bne T e e 3
4  Amounts included on Form 590, Part IX, line 25, but not on line 1:
a Invesiment expenses nol included on Form 880, Pant VIl line7b . ... ....... 4a
b Other (Describe in Part XIV) . ... ab
G Addlinesdaanddb ac
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part . line 18.) . .. ... ... g
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Pari i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part X11l, lines 2d and 4b,

Schedule D (Form 950) 2008

DAA



Schedule b (Form 880) 2008 CASA DE LOS NINOS 86-0314595 Page 5
Part XIV __ Supplemental Information {continued)

Schedule D (Form 990) 2008
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SCHEDULE G
{Form 990 or 390-EZ)

Bepartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Farm 880 o Farm 880-EZ. Must be compteted by organizations that answer “Yes" o Form 990, Part IV, lines 17,
18, or 19, and by crganizations that enter more than §15,000 on Form 830-EZ, line 6a.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

CASA DE LOS NINOS

Employer identification number

86-03145%95

Part| Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1.7Indicate whether the organization ralsed funds through any of the following activitles. ‘Check all that apply.

a Mail solicitations
b D Email salicitations
D Phone solicilalions

(2]

o

D In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a writen or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 890, Part VIl} or enfily in connection with prafessional fundraising services?

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to he compensated at least $5,000 by the organization. Form 990-EZ filers are nof required to complete this table.

Yes D No

{i} Name of individual {ti) Activity m])ls{“d':”"d' {lv} Gross receipts {v} Amount paid to {vi} Amount paid 1o
or entity (fundralser) I:usfi;d:: from activity (or retained by) {or refained by)
control of fundraiser listed in organization
conlributions? col. {f}
Yesi No
ACCUCOMM
MATILING X 118,179 31,350 86,789
L= > 118,179 31,390 86,789

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

registration or lieensing.

ARTZONA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule G {Form 530 or 990-EZ) 2008



Schedule G {(Form 980 or 930-E£7) 2008 CASA DE LOS NINGS B6-0314595 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes” to Form 880, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c} Other Events
CAR RAFFLE CSE {d}) Total Events
{Add col. {a) through
" (event type) {event type) {total number) eal, {c})
2
E:, 1..Gross recelpls....... 109,783 50,311 114,126 314,220
2 l.ess: Charitable
contributions 10,000 50,489 60,489
3 Gross revenue (line 1
mious line 2) ... .. .. 99,783 90,311 63,637 253,731
4 (Cashprizes
§ 5 Non-cashprizes
g
gy | 6 Rentfacilty costs
8
& ] 7 Other direct expenses 70,807 806 21,530 93,143
8 Direct expense summary. Add lines 4 through 7incolemn ()} - 4 93,143
9 Neatincome summary. Combinelines 3and8ineolumn{d) ... ... ... .. .oieee e e > 160,588
Part il 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,
N h} Pull fabs/instant d) Total gaming (Add
% {a} Bingo birfg?:lprngressive bingo €} Other ganting :;ui, {a} thgr’nugh?:él. {ch
>
&
1 Grossrevenue .. ...
@ 2 Cashprizes
g
g | 3 Non-cashprizes
o
[&]
2| 4 Rent/facifity costs
5 .
5 Qther direct expenses
- Yes .............. % franmed YES .............. ﬁyn YES ............ BA:
6 Volunteer labor No No No
7 Direcl expense summary. Add fines 2through Sincolumn (d) g )
8 Net gaming income summary. Combine lires 1and 7incolumn{d) ... .. .. ... ... . . . ... ..o ieieioiiios | g
Yes | No
9 Enter the state(s} in which the organization operates gaming aclivilies: e
a s the organizalion licensed to operate gaming activities in each of these states? .. Sa
b If"No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . ... ... ... 10a
b If*Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? e "
12 Is lhe organization a grantor, beneficiary or trustee of a trust or a member of a parinership or clher enlity
farmed to adminisler charilable gaming? | ... . e e ey 12

DAA

Schedule G {Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 CASA DE LOS NINOCS 86-0314585 Page 3

Yes | No
43  indicate the percentage of gaming activity operated in:
a Theorganizaton's facllily e 13a 0
An outside facility 13b %

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

Address B>

15a Does the organization have a confract with a third party from whom the organization receives gaming
revenue? 15a

b !f"Yes," enler the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party b S
¢ If*Yes," enler name and address:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractar

17  Mandatory distribulions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSET e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the erganization's own exempl aclivities during the lax year b 5

Schedule G (Form 990 or 980-EZ} 2008

DAA



SCHEDULE M NonCash Contributions ot R
(Form 930}
P To be completed by organizations that answered “Yes" ) 2 0 0 8
Department of the Treasiry on Form 940, Part IV, lines 29 or 30. Open To Public
intemal Revenue Senvice p- Attach to Form 990, Inspection
Nsme of the erganization Employer identification number
CASA DE LOS NINOS 86-0314595
Part | Types of Property
. . e ) ta) o) © . @
Check if MNumber of Contributions Revenues reported cn Method of determining
applicable Form 280, Part V111, fine 1g revenues

1 An_works ﬂi art ................

2 Art—Historicat treasures

3 Ar—Fraclional interests =~

4  Books and publications

5 Clothing and househald

goods . X 46,5962] FATR MARKET VALUE

8  Cars and other vehicles

7 Boals and planes

8 Intellectual property

9  Securities—Publicly traded

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13  Qugalified conservation
contribution (hisloric

14 Qualified conservation

15  Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other -

18  Collectibles

18 Food inventory X 1 4,073 FATR MARKET VALUE

20  Drugs and medical supplies

21 Taxidermy

22  Historicai artifacts

23  Scientific specimens

24 Archeclogical artifacts

25 Otherd( . )
26 Oher™{ )
27 Oherd( L )
28 Other > )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Pari [V, Donee Acknowledgement 29

Yes | No

30a During ihe year, did the organization receive by contribution any properly reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be
used for exempt purposes for the entire holding period? 30a X

b If “Yes," describe the arrangement in Part {f.
31 Poes the organization have a gift accaptance policy that requires the review of any non-standard

Contribuliuns'? ............................................................................................................. 31 X
32a Does ihe organization hire or use third parties or related organizations to salicit, process, or sell non-cash
contributions? 32a X

b If "Yes," describe in Part 11
33 If the organization did not report revenuses in column (€} for a type of prepery for which column (a) is checked,
describa in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 930} 2008

DAA



Schedute M (Farm 980) 2008 CASA DE L.OS NINOS 86-0314595 Page 2
Part il Supplemental Information. Complete this par to provide the information required by Pari |, lines 30b,
32b, and 33. Also complete this part for any additional information.

................................................................................................................................................

Schedule M {Form 990) 2008
DAA



SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990} b Attach to Form 990, To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq §pecific questi'ons for the Open to Public

Intarnal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the arganization Employer identification number
CASA DE 1.0S NINOS B6-0314585

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Schedule O {Form 990) 2008 Page 2

Name af the organization Empioyer identification number

CASA DE LOS NINOS 86-0314585

REVIEWS THE PRELIMINARY FORM 990 PRIOCR TO FILING THE REPORT.

FORM 230, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... . . ...
FORM 320, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL . |
RELEVANT LOCAL, STATE AND NATIONAL SALARY INFORMATION FROM THE DEPT. OF
EXECUTIVE STAFF. RANGES INCLUDE LOW, MID AND MAXTMUM LEVELS BASED ON
EXECUTIVE STAFF. RANGES INCLUDE LOW, MID AND MAXIMUM LEVELS BASED ON . . .
SCHEDULE O - ADDITIONAL INFORMATION .

Schedule O {Form 990} 2008
DAA



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
Department of the Trzasury P File a separate application for each return.

Internal Revenue Service

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox P
@ |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l {(on page 2 of this farm).

Do not complete Part Il uniess you have already been granted an automatic 3-month extensicn on a previously filed Form 8868,

~Partl’;- Automatic 3-Month Extension of Time. Only submit original {noc copies needed).

A corporation requiréd to file Fdrm 990-T and requesting an automatic G-niuntﬁ extension-—chef:k this box and complete'
Part | oniy > |:|

All other sarporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 {o request an extension of
time to file incoeme fax retums,

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of lime to file
one of the retumns noted below (6 menths for a corperation required to file Form 980-T). However, you cannat file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6068, or BB70, group
retums, or a composite or consolidated Form 880-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
BA68. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the CASA DE LOS NINOS B6-0314595
??E date for Number, street, and room or suite no. If a £.0. box, see instructions.
mrovowr | 1101 N. FOURTH AVENUE
instructions. City, fown or post office, slate, and ZIP code. For a foreign address, see instructions.
TUCSON AZ 85705
Check type of return to be filed (file a separate application for each refurn):
Form 990 Farm 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a} trust) Form 5227
Form 990-£Z Form 990-T (trust other than above} Form 6069
Form 980-PF i Form 1041-A Form 8870

Telephone No. B ... FAXNo. B
® | the organization does not have an office or place of business in the United States, check thisbox > D
@ |fthis is for & Group Return, enter the organization's four digit Group Exemption Number (GEN}) . i this is
for the whole group, check this box | D . i itis for part of the group, check thisbox [ 3 ! and attach
a list with the names and EINs of all members {he extension will caver,
1 | request an automatic 3-month (6 months for a corporation required to file Farm 990-T) extension of time
until 2 / 1 5 /1 J , to file the exempt organization return for the organization named above. The extension is
for the organization's returmn for;
o . calendar year or

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a [f this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | &
h I this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed &s a credit. 3b| 8

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupan ar, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. e | &

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form B879-EQ
for payment instructions.

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

DAA



