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SUANNED JUN £ 4 201

CISTTS5D444
ﬂD/OOL;’ |__OMB No 1545-0047
Form 990 Return of Orgamzatlon Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code {except black lung
benefit trust or private foundation)

4 Cpen to Public

m&‘:” » The organization may have to use a copy of this retum to sausfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning July 1 . 2009, and ending June 30 ,2 10
B Checkd 2ppscaite | Pleasa [C Name of organtzation Casa de Esperanza, Inc D Employer identification number
[ Agdress change ot | Doing Business As_Casa de Esperanza, Inc 94 ! 2415741
C]N‘,,,,echa,‘g‘a w;:.nr Number and stroet {or P.0. box d mal is nat defivered to street address) Roonvsuile E Telephone number
73 it retern ses | P. 0. Box 58 { 530 674-5400
7 terminateq el Cay or town, state or country, and ZIP + 4
3 Amended retum L™ Yuba City, Ca 95992-0056 G Gross recepts § 0
[ Apptcation bendng | F Name and address of prncipal officer - Mary Anderson Hio) & tis a goup retum for afBes L ves (o
same as C HB) Are al affibates Inchudea? Llves Clno
| Tex-exempt status. 7] 501(c){ 3 )@ Onsertno) [ 447a)t)or [ 527 f *No,” attach a Est (sae nstructions)
J_Website: » casadeesperanzasite.com Hic) Group exemption number »
K Form of oanzation' i) Corporation [ Trust L) Association L) Other » L Year of formaton- 1977 | M State of legal domicie: CA
3 Summary
1 Briefly describe the organization’s mission or most significant activilies: ...............coioiiciiiiiiiiiiiiiiraeeiaaaea.
° _Provide 24hr assistance to victims of Domestic Violence, Sexual Assault, and ChildAbuse,
-4 [ e emeeer e
3 OO .
é 2 Check this box » [  the organization discontinued its operations or disposed of more than 25% of its net assets
«| 3 Number of voting members of the goveming body (Part VI, line 1a). 3 7
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
3| 5 Total number of employees (Part V, tine2a). . . . . . . . . . . . . .. . .} 24
& | 6 Total number of volunteers (estimate if necessary) . . P - 4
7a Total gross unrelated business revenue from Part Vil co!umn (C) lme 12 O A £ 0
b Net unrelated business taxabte income from Form990-T, line34. . . . . . . . . . | 7b 0
A Prior Year Current Year
8 Contrbutions and grants (Part VI, kne 1h) . é g / KQO( 1 . 885,503 1,009,788
é 9 Program service revenue (Part VIII, ine 2g) . . . e
&| 10 Investment income (Past VIII, column (A), lines 3, 4, and 7d) ..
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vi1, column (A), ine 12 ) 885,503 1,009,788
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) . . . . . 0 0
-] 14 Benefits paid to or for members (Part X, column (A}, kne 4) . . 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—10) 746,820
§ 16a Professional fundraising fees (Part IX, column (A), Inet1e) . . . . . . 0 0
w | b Total fundraising expenses {Part IX, column (D}, line25) ®» ..........__....ccccenee. !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-241) . . . . 216,798
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A) line 25) . 919,110 963,618
19 Revenus less expenses. Subtract line 18 from line 12 . . . -33,607 46,170
58 Boginmng of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . .. 807,243 887,364
S| 21 Total liabilities (Part X, ine 26) . . C e e 18,599 34,007
25|22 Net assets or fund balances. Subtract ine 21 fromlne20. . . _ . . . 787,644 853,357
Signature Block
Under penalties of perjury, | declare that | have examined this retum, Inctuding accompanying schedules and statements, and to the best of my knowladge
and balief, 1t 1s true. comegt, and compiate Dec 1 preparer (other than officer) 1s based on all information of which preparer has any iedge.
Sign ’ )]/ // | S - 9=/
Here Ssgnature of officer [ Oate
T Retto N@\scr\ .'\:J)f Pyt E’. ecto,
’ Type or print nggffd,and ttle ! Vo) s
Prepirers } ~J Date g):ad: u Pmparu‘s Kentilying number i
paid signature emgioyed » (1|
lPJrepare"s Fim's name {07 yours EIN > :
bl Py Ty
May the IRS discuss this retum with the pre -~~~ "~~~ A ~~*ructions) . . .. (4 Yes [ ] No

For Privacy Act and Paperwork Reduction Act ctions. Cat. No. 111;9] 7 990 (2009) 6
/} /}??m ‘aba




CISTT5D444

Form 930 (2009) Page 2
m Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.To provide 24 hr assistance to viclims of Domestic Violence, Sexual Assaultand childAbuse

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . .. .. C e e e v .. 0O Yes M no
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . ... DYesHno
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 to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) (Expenses $ .. ._...533,832 includng grants of $__________ 535833 )(Revenue $ ______ ... )
Assistance for victims of Domestic Violence. Services to include, shelter, food, clothing, advocacy, accompaniment,
_counseling both Individual and group, domestic violence order’s (DVO'S). Clients assistance provided2d hrsa |
_day 365 days a year at no cost to the victim. eeeemmmememcmeeeennnes

4b {Code: . )(Expenses $ 230,040 including grants of $__________ 181,963 )Revenue $_____ )
_Sexuat assauit _service:s:t:ci:l:r!clude counseling, housing, food, clothing, groups, advocacy, accompaniment,
_community education, self defense, education in the schools on sexual agsault, rape prevention and how to keep______
Jyourself safe. Clients assistance provided 24 hrs an day 365 days a year at no cost fo the victim.

4c (Code: . . ... )(Expenses $ ! 94,632 including grantsof $__________ 64,000 ) (Revenue $____ . .__...... )
Chlld assault prevention, intervention & treatment for-c-:ii-l-ldren anq_q_qg:;ffendlng parents. 1 on 1 counseling, _
_group, education in the community and schools on ways that children can protect themselves against assaults. .

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
Form 930 2009
Re0 "8¥A




CISTT5D444

Form 990 (cwo; Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c})(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . .o .. 13 4
2 s the organization required to camplete Schedule B Schedule of Contnbulors? . 12 v
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actnvmes? Il "Yes complete
Schedule C, Part li 4 v
5 Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzahons. Is the orgamzanon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il . . ) v
6 Did the organization mamtain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, *
complete Schedule D, Part I . 18
7 Did the organization receive or hold a oonservatlon easement, mcludlng easemems to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, *
complete Schedule D, Part il . ) 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not lzsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . O .
10 Oid the organization, directly or \hrough a re!ated orgamzatnon. hold asseils in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 s the organization's answer to any of the following questions “Yes™? If so, complele Schedule D, Pans VI
Vil, Vill, iX, or X as applicable 11 v
® Did the organization report an amount for land bunldmgs, and equipment in Part X lme 10? If “Yes, complete
Schedule D, Part Vi.
e Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil.
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complets Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabllities in Part X, line 257 /f “Yes,” complete Schedule D, Part X,
e Didthe organization's separate ar consalldated financial statements for the tax year inctude a {ootnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If *Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financlal statements for the tax year? Yes | No
If “Yes,” completing Schedufe D, Parts XI, Xil, and Xill s optional. . . [12a v
13 Is the organization a schoo! described in section 170{b}(1}A}EH)? If 'Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralslng.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part . 15 4
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Hll . 16 v
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 A
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on
Part VI, lines 1c and 8a? If *Yes,” complete Schedule G, Part Il . 18 Y
19 Did the organization report more than $15,000 of gross income from gaming acﬂvlﬁa on Part Vlll Ime 9a?
If ®Yes,* complete Schedule G, Part lll. S I I v
20 _Did the organization operate gne or more haospitals? ll 'Yes oomplele Schedule H 20 v
Form 990 2009

R{A "4ra



CISTTSD444

Form 950 (2009)
XXM Checklist of Required Schedules (continued)

21

22

23

24a

26

27

&8

31

32

g

]

37

Page 4

Did the organzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il,

Oid the organization report more than $5,000 of grants and other assistance to ndividuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .

O the organization have a tax-exempt bond issue wnth an omstandmg pnnupal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . .
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer tor bonds outstandlng at any tnme durtng the yeaﬂ
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

ts the organization aware that it engaged in an excess benefit transaction with a dlsqueltﬁed person in a
pror year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 950 or
990-EZ? If “Yes,” complete Schedule L, Part | . .. ... e ..
Was a loan to or by a cument or former officer, director, trustee, key employee. hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yas,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or 10 a person related to such an individual?
if “Yes,” complete Schedule L, Part I} .

Was the organization a party to a business transaction with one of the followtng partres (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV |

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offrcer dlrector tmslee. or key employee ol the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IvV . .

Did the orgamization receive more than $25 000 in non-cash contnbut:ons? it "Yes, complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M -

Did the orgamzatlon hquldate, terminate, or dissolve and cease operatrons? lf 'Yes. complete Schedule N
Parti., . . .

Did the organlzatlon sell, exchange dlspose of, or transfer more than 2596 of its net assete?lf 'Yes. complete
Schedule N, Part I .

Did the organization own 100% of an entrty dtsregarded as separate trom the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty? if “Yes,” complete Schedule R Parrs ll
in, v, and V, ne 1

Is any related organization a controlled entrty wrthln the meanmg ot sectron 512(b)(1 3)? lf 'Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Drd the orgaruzatron make any transfers toan exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than S% of its activities through an entrty that Is not a related organmt:on
and that is teated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R,
Part Vi

Oid the orgaruzation complete Schedule 0 and provrde exp!anauons in Schedule 0 for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. ; . R

21

Yes

«

243

24b

24c

24d

S NS NS

25b

<

27

<
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CISTTS5D444

Form 990 (2009)
mtatements Regarding Other IRS Filings and Tax Compliance

ia

b

o of

Page

5

Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . | .. 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable A 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
ganmung (gambling) winnings to pnze winners? . . ..

1c| M7A

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l L

Statements, filed for the calendar year ending with ar withun the year covered by this retum 24
If at least one is reported on ling 2a, did the organization file all required federal employment tax retums?
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 retum? . e

If “Yes,” has it filed a Form 990 T tor thts year? if 'No, prowde an epranat:on n Schedule O

3b

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

&

If “Yes,” enter the name of the forelgn country LU PR
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 to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheiter ransaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

e B

Does the organization have annuat gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible?. .

g

Organizations that may receive deductlble contnbutlons under section 170(c)

-
v
v/
v/
Y
%
v
v/
v/
v
Y
P v
| M/A

7
a Dud the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. .. e Tc
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year PR l_L___7d
e Did the organization, during the year, receive any funds, dtrectly or lndlrectly. to pay premlums on a personal
benefit contract? . 7e
f Did the organization, dunng the year. pay premtums dlrectly or mdnrectty, ona personal benef t contract?
g For all contributions of qualified intellectual property, did the organization file Form 8892 as required? . | 79 |
&k For contnbutions of cars, boats, awrplanes, and other vehicles, did the orgamzation file a Form 1098-C as N A
required?. . 7h /
8 Sponsoring organtzatuons malntammg donor advnsed tunds and sectlon 509(&)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . e e e e 8 NY AR
9 Sponsoring organizations maintsining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . 8a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? gb v
10 Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions included on Part VIll, ine 12. . ., . . 10al N/A ||
b Gross receipts, included on Form 990, Part Vil tine 12, for public use of club faciities 10D
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| N / 2
b Gross income from other sources (Do not net amounts due or paxd to other sources agalnst
amounts due or received from them.) . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi hng Form 990 in heu of Form 10417 [12a] JV/ )Q
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, l12b] ]
Form 990 (2009)
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CISTT5D444

Form 990 (2008) ’ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govemning Body and Management

Yes No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 7 l
b Enter the number of voting members that are independent . . .. ib 0
2 Dud any officer, dwectar, trustee, or key employee have' a family relahonstup or a business relat\onshup with ’
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customa.nly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organizatign make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
S Did the organization become aware during the year of a material diversion of the organization's assets? S v
6 Does the organization have members or stockholders? . . 6 v
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . |L7a v
b Are any decisions of the governing body subject to approval by members stockholders, or olher persons? . .| v
8 Dud the orgamization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following: —
a The goveming body? . T 1 4
b Each committee with au‘lhonty to act on behali of the govermng bod)’? .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A who cannot be reached
at the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . 9a v

Section B. Paolicies (This Section B requests information about policies not required by the lntemal
Revenue Code.)

10a
b

"

1A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policles and procedures governing the acnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
Has the organizalion provided a copy of this Form 990 to all members of its goveming body betore filng the
fom? . . . R LN R4
Describe in Schedule (o) the process. |f any. used by the organlzauon to review thls Form 990 |
Does the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . . 12a] v
Are officers, directors or trustees, and key employees required to disclose annually interests that oould give )
rise to conflicts? . . . e e e . e . Ll v
Does the orgamization regulariy and consistently monitor and enforce compllance w:th the pohcy? it "Yes,
descnbe in Schedule O how this isdone . . . Ve . . . . 12c} v
Doss the organization have a written whistleblower pollcy? .. e e e e 13 v
Does the organization have a written document retention and destruction policy? . . . 13 v/
Did the process for determining compensation of the following persons include a review and appfoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management officiat . . . . . . . . . . . 1158 v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to fine 15a or 15b, describe the process in Schedule O. (See mstructlons)
Oid the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable enlity during the year? . . . . . | 162 v
If “Yes,” has the organization adopted a written polxcy or prooedure requiring the orgamzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? L 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > Califormia .
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.

O Own website [J Another's website 2" Upon request

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.

State the name, physical address, and telephone number of the pefson who possesses the books and records of the

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

Formggom
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CISTT5D444

Form 980 (2008) Page 7
58Ul  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for tha calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- m columns (D), (E), and (F) sf no compensation was paid.

® List all of the organization's current key employees. See instructions for delinition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons
[J Check this box if the organization did not compensate any cument officer, director, or trustee.

(1] B) ) (D) (€} (3]
Name and Title Average | Position (check all that apply} Reportable Reportabla Estimated
hours per Fo= = = T ]| Compenssion compensaton amount of
week |oB12|2|3 %E S from from relatod other
5% £(8] (8313 the organtzations ocompensation
a8 g 2135 (7| omaaawn | w-2nosnmisc) from the
L -] g|®8 (W-2/1099-MISC) organization
E 3 g f= and related
gla organizations
8 3
Paul ]’_qp_az ____________________ -
| v
Mary Anderson ]
2 Y
RichardGrant ____ ... |
z v
DaveKugelman ]
R v
BarbaraOber ]
A v
....................................................... 1
------------------------------------------------------- -
Form 990 (2009)




CISTT5D444

+orm 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (B} ©) D) (3} 5}
Name and ttle Average | Position (check all that apply) Reponable Reportable Estimated
Mnswg;;ox.,:“ P compensation amount of
week e |22 3g § from from related other
35 gl18]s g-a the organizations compensation
&8ss 3|35 |7 | omenizmon | (w-2/1099-MISC) from the
e le g § (W-2/1099-MISC) organizaion
E g 8 and retated
3 8 g ofganizations
g g
2
....................................................... 4
1b Total . . . >
2 Total number of mdmduals (i ncludmg but not Ilm:ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 v
4 For any individua! listed on fine 1a, is the sum of reportable compensation and other compensatnon from
the organization and related orgamza'uons greater than $150,000? If “Yes,” complete Schedule J for such
individual. 4 Y
5 Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatwn for |
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

(Y] ®) ©
Name and business address Description of services Compensation
NIA
2 Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization »
Form 990 009)




CISTT5D444

" ouv jeveay

msmtement of Revenue

Total revenue

(8)
Retated or
exempt

jevenue

C)
Unrelated
buswess

Sectons
512, 513 or 514

Contributions, gifts, grants
and other gimilar amounts

-h

o Q00w

FQ

Federated campagns . . . |13

Membershipdues. . . . . |1b

Fundraisingevents . . . . |1¢

Related organizations ., . . | 1d

Govemment grants (contributions). | 1@

879,237

All other contnbutons, gfts, grants,
and sundar amounts not included above  L1f

130,551

Noncash contributions included in fnes 1a-1f; $
Total. Add lines 1a-1f

1,009,788

Program Service Revenue

All other program service revenue

Total. Add lines 2a-2t

>

Other Revenue

G b

Q.OU'g"

7a

Qo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond prooeeds >

Royalties .

>

>

DReaI '

(‘)Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of | Secunties

(i) Other

assets other than inventory

Less: cost ar other basis
and sales expenses

Gain or (loss)
Net gain or (loss) .

Gross income from fundraising
events (not including $..............
of contributions reported on line 1c).
SeePartiV,finet8 . . . . . . 3

Less: direct expenses . . b

Net income or (loss) from fundralsmg events . . P

Gross income from gaming activities.
SeePartV,line19 . . . . . . a

Less: direct expenses. . . . b
Net income or (loss) from gammg activ

ites , . P

Gross sales of inventory, less
relums and allowances . . . . a
Less:costofgoodssold . . . b

Net income or (loss) from sales ofinventory. . ., W

Misceftaneous Rovenue

Business Code

[12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

1,009,788

Form 990 (2009)
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Form 990 -,

m:Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

A
Total expenses

(8)

Program sernce

ex

1

2

10
1

@ -0 a0n6oo

12
13
14
15
16
17
18

19
20

2 BRER

Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and indwiduals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, d:rectors
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons descnbed in section 4958(c){3}(B)

Other salanes and wages .

Pension plan contnbutions ({include section 401(10
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non employees)
Management

Legal .

Accounting .

Lobbying .
Professtonal hmdra.tsmg services. See Part v, Ime 17
Investment management fees .
Other . .Corapiater, |
Advertising and promotion .
Office expenses

Information technology .
Royalties

Occupancy .

Travel .
Payments of travet or entenainmem expensss
for any federal, state, or loca! public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁhates

Depreciation, depletion, and amomzatlon
Insurance

LI

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of tatal expenses shown on line 25 below )

Client Costs

All other expenses ..........ccccvceieeivannnea-
Tatal functional expenses. Add fines 1 through 24t

Ses

©
Management and
m axpenses

(D)
Fundraising
x|

518,772

480,598

36,174

23,839

22,170

1,669

161,205

149,921

11,284

45,004

41,854

3150

5,925

5,925

7,715

7175

540

1,726

1,726

11,827

10,999

779

49

119,231

110,885

8,346

15,060

14,006

1,054

13,322

12,389

933

15,548

14,460

1,088

5,076

5,076

7,419

7,119

475

475

7,066

7,066

6,708

6,708

963,618

892,627

70,942

49

Joint costs. Check here » [J if following
SOP 98-2. Complete this hne only if the
arganization reported in column (B) joint costs
from a combined educational campazgn and
fundraising solnd!ation

Form 980 (2009)
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Form 230 (2009)

Page 11
m Balance Sheet
") (8}
Beginnung of year End of year
1 Cash—non-interest-bearing o 236,102 1 190,574
2 Savings and temporary cash investments . 185,179 2 186,329
3 Pledges and grants recewable, net . 3
4  Accounts receivable, net 169,740| 4 270,246
5 Receivables from current and former oﬂ' icers, dlrectors trustees key '
employees, and highest compensated employees Complete Part Ii of J
Schedule L . 0l 5 0
6 Receivables from other dlsquahf' ed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part I of Schedule L. . . e 0| 6 0
£] 7 Notes and loans receivable, net 539} 7 1,000
g 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges . e 9
10a Land, buldings, and equipment: cost or | 103 478,501
other basis. Complete Part VI of Schedule D
b Less. accumulated depreciation . ., . . L10b 369,936 111,270| 10c 108,565
11 Investments—publicly traded securities "
12 investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part lV line 11 . 104,413} 15 130,650
16 Total assets. Add lines 1 through 15 (must equal ne 3_)_ 807,243| 18 887,364
17  Accounts payable and accrued expenses . 6,628] 17 12,181
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabxlmes 20
8|21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
Z|22 Payables to cument and former officers, directors, trustees, key
:@ employees, highest compensated employees, and dlsquallﬁed
- persons. Complete Part 1l of Schedule L . . .o 22
23  Secured mortgages and notes payable to unrelated third pannes . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D .. 12,9711 25 21,826
26 TYotal liabilities. Add hnes 17 throggh 25 . . 19,599 26 34,007
o Organizations that follow SFAS 117, check here b D aﬂd
3 complete lines 27 through 29, and lines '33 and 34.
5l27  Unrestricted net assets . 701,186) 27 766,899
@|28 Temporanly restricted net assets . 86,458 28 86,458
T|29 Permanently restricted net assets o 29
e Organizations that do not follow SFAS 117 check here » [
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balancw 807,243| 34 887,364
Form 990 (2009)
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Fom; 990 (ZN.S)
m Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990. (1 Cash (A Accrual (O Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedute O.

Were 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 line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J separate basis Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Curcular A-1337? .

It “Yes,” did the organization undergo the required audit or auduts"’ It lhe orgamzallon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

o]

3b

Form 990 (2009)
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SCHEDULE A . . | omB no. 15450047
{Form 930 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt chantable trust. Open to Public
m&z‘m » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organixation Employer ldentification number
Casa de Esperanza, Inc 94 | 2415744

Reason for Public Charity Status (All 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 descnbed in section 170(b){1)(A)G).

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

3 O Ahospitalor a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
NOSPItal’S NAME, CIty, AN SUAlE. .ottt s oo m e e cmmme e cm e e e e vm e mme e e m e e e ma

5 O an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A)(iv). (Complete Part Il )

6 ([ A federa), state, or [ocal government or govermmental unit described in section 170{b)(1}(A)(v).

7 &4 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 Il.)

8 [ A community trust descabed in section 170(b)(1)(A){vi). (Complete Part i)

8 [ An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Iil.)

10 [J An orgamzation organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Type!l b O Type ¢ [ Type lI-Functionally integrated d [J Type li-Other

e [ By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons ather than foundation managers and other than one or more publicly supported orgamizations 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 ll, or Type lli supporting
organization, check this box e e e e

g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutuon from any of lhe
following persons?

) A person who directly or indirectly controls, either alone or together with persons described 1n {ir) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . O A0
{ii) A family member of a person descnbed in () above? . . . P L U
(i) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . . . . . . [ngm
h Provide the following information about the supported organization(s).
(i) Name of supportad (@) EIN (iii) Type of organzation | (¥ ts the organization |  (v) Did you notity (i) Is the {vii} Amount of
organization (doscribed on fines 1-8 | in col. () isted m yowr } the organization in | arganization tn col. support
above or [RC section | goveming document? col. (@ of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act end Paperwork Reduction Act Notice, see the tnstructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009
Form 890 or 990-EZ.
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Schedute A (Form 990 or 990-£2) 2009
Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv} and 170(b)(1){A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Giits, grants, contributions, and
membership fees recaived. not
include anyp'unusua! grantsft'))o 790,078 875,932 803,157 808,456 785,189 4,064,818
2 Tax revenues levied for the arganization's
benefit and either pa:d to or expended on .
its behalf o . ] 31,449 39,804 34,806 39,164 38,314 183,537
3 The valus of services or lacilties
fumished by a govemmental unit to the
Organizanox)\{ wi?hom charge 62,000 62,000 62,000 62,000 62,000 310,000
4  Total. Add lines 1 through 3 885,527 977.736 899,963 809,620 885,503 4,558,349
S  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line t that exceeds 2% of the amount
shown on hne 11, calumn ()
6 Public support. Subtract line 5 trom line 4 4,558,349
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
7  Amounts from line 4 . . 885,527 977,736 899,963 909,620 885,503 4,558,349
8 Gross income from interest, dlvldends
payments received on securities toans,
rents, royaties and income from simiaf 2,135 1,697 4,382 3,114 3,205 14,530
9 Net income from unrelated business
activities, whether or not the business is
regulardy cariedon . . . . | . 0 L L 0 0 0
10  Other income. Do not include gain or
loss from the sale of capial assets
Explainin Pat V) . . . ) 0 0 0 0 9 0
11 Total support. Add lines 7 through 10 . 4,572,879
12 Gross receipts fram related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Forr 990 s for the organization’s first, second thlrd lourth or ﬁfth tax year as a section SOl(c)ﬁ)
organization, check this box and stop here e e e e e e e e e .. .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.7 %
15 Public support percentage from 2008 Schedule A, Part I, lne 14 ., . . 15 897 %
16a 33% % support test--2009. If the organization did not check the box on line 13 and Ime 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. QA
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/;96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > 0
179 10%-facts-and-c:rcumstances test—2009. If the organization did not check a box on line 13, 16a or lsb and Ilne 14 ls 10% or
ore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . . .» a
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 .. » 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » o

Schedute A (Form 990 or 880-E2Z) 2009
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Schequle A (Ft;ﬂn 930 or 990-£2) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total

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

any ‘unusual grants.”) .

2  Gross receipts from admlssnons. merchanduse
sold or services performed, or facities
fumished i any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either patd toor expended on
its behalt

5 The value of services or faciities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ 1rom
line 6.) . o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6 .

10a Gross income from Interest, divldends
payments recsived on securities foans,
rents, royames and income from similar

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

€ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is ragulany
carried on Coe

12 Other income. Do not include galn or
toss from the sale of capna.l assets
(Explain in Part IV) ..

13 Toga:gt)mporl. (Add lines 9, 10c, 11,

14  First five years. lf the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .

Section C. Computation of Public Support Perc: Percentage

15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Pant lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment tncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . %
18  Investment income percentage from 2008 Schedule A, Part I, tine 17 , 18 %

18a 33% % support tests —2009. If the organization did not check the box on hine 14, and I|ne 15 is more than 33/4 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on [ine 14 cr line 193, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » ]

Scheduds A (Form 990 or 890-E2) 2009
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Schedute A (Form 830 or 990-E2) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

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

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

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

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

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

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

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

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

Schodule A (Form 990 or B90-EZ} 2009
REA ara
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SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements
» Complete "P the |r:’rglanhrmitm answered “Yes.;' to Form 990,
ant IV, line 6, 7,8, 9, 10, 11, or { Open to Public
Internal Re::-’n:. s:r“:" » Attach to Form 990. > See separate instructions. In‘;peclion
Name of the organizaton Employer Identification number
Casa de Esperanza, Inc 94 2415741

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

D & WN -

(a) Donor advisad funds (b) Funds and other accounts

Total number at end of year .

Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year |

Did the organization inform all donors and donor advisors m wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermissible private benefit? . . . . . [Jves [1No

m Conservation Easements. Complets if the organlzahon answered “Yes to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
O Protection of natural habitat {J Preservation of a certified historic structure

[0 Preservation of open space

2 Complete 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

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a cestified historic structure mcluded in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear» ... ..............
4 Number of states where property subject to conservation easement 1s located » _....._...........
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . ... Oves D No
6 Stalf and volunteer hours devoted to monitonng, inspecting, and enforcing oonservatron easements during the year
»
7 Arrsjount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4)B)() and section 170MIA)B)@A? . . . . . ... ... OvesOno
9 In Part XIV, describe how the organization reports conservatron easements in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under SFAS 116, not 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, 1n Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

() Revenues inctuded in Form 990, Part ViII, line 1 . e e e A S TP
(i) Assets included in Form 990, Part X . . . . A T OO OO

2 If the organization recerved or held works of art, hrstonca! treasures, or other simrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included n Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . ® %

b AssetsincludedinForm 890, PartX . . . . . . . . . . . . . . L. ... P S s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Fortn 990) 2009
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A EASLIT W WA vusy evars Paga 2

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 tems (check all that apply):
a [:] Public exhibition d D Loan or exchange programs
Scholarly research e D 1011 7- ST
¢ [J Preservation for future generations
4 vaid% a descnption of the organization’s collections and explain how they further the organizatron's exempt purpose in
Part X[

5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise {unds rather than to be maintained as part of the organization's collection? . . D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contnbutions or other assets not
included on Form 990, Part X? . . . . S 3 ves (J no

b f “Yes,” explain the arrangement in Part XIV and complete the lollowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . .. . 1c

d Additonsdunngtheyear . . . . . . . . . . . . . . . . . . . .l

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . e

t Ending balance . . S . [
2a Did the organlzatlon Include an amount on Form 990 Part X hne 21? e e ce e L] ves D No
b _|If “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Threo years back | (e} Four years back

ia Beginning of year balance .
b Contributions .

c Net investment earmngs gams,
and losses . .

d Grants or scholaxshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » ... ... %
b Permmanent endowment » . ___.... %
¢ Termendowment » ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations . . . . . . . . e e e e e e | Ba0)
(i) related organizations . . P, 3afin)
b If “Yes® to 3a(ii), are the related orgaruzat«ons listed as requxred on Schedule R? e e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of mnvestment {a) Cost or other basis (b) Cost or other {c) Accumuisted (d) Book valus
(investmeny) basts (other) depreciation
1a Land , .
b Buildings. . . . . . . . . . .
¢ Leasehold lmprovements e 334.941 3699361 =~ -34995
d EQqupment . . . . . . . . . . 93.634 93,634
e Other . . . 49,926 49,926
Total Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, coumn ®B), line 10{c).) . . . . . » 108.565

Schediude D (Form 990} 2009
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Schedule D (Form 990) 2009 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, Iine 12.

{8) Description of security or category {®) Book value (¢} Method of vatuation.
(inciuding name of security) Cost or end-of-year market vaiuo

Financial derivatives

Closely-held equity interests .
Other

Total. (Cotumn (b) must equal Form 990, Part X ool (B) ne 12) P> _
Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of mvestment type (b) Book value {c) Method of valuation
Cost or end-ot-year markst value

Total (Cokimn (b) must equal Form 990, Part X col. (B) e 13) » 1
Other Assets. See Form 990, Part X, line 15.
(a) Description b} Book vatue
State Owned Assets 86,457
Workers Comp Deposit 2,845
Prepaid Expense 12,613
Prepaid Insurance 6,192
Valic forfeiture account 22,542

Total (Column (b) must equal Form 990, Part X, col. (B) Ime 15.) . P 130,650
Other Liabilities. See Form 990, Part X, fine 25

1. (a) Description of llablkty (b) Amount

Federal income taxes

Vacation Pay Payable 21,826

Total. Cokumn (b) must equal Fonm 990, Part X, col. (B) ne 25) »> 21826 FEES

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabiity for uncertain tax positions under FiN 48.

Schedute D (Form 890) 2009
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Schedule D {Form 990) 2009

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses (Form 990, Part 1X, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
§ Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, ne 12:
a Net unreahized gains on investments . . . . . . . {24
b Donated services and use of facilities . . . . . . . . .. |2
¢ Recovenes of pnor year grants . . e .. | 2c
d Other (Describe in Part XIV.) . . . O
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Pan VIII lme 12 but not on Ime1
a Investment expenses not included on Form 990, Part Vill, tne 7b . |43
b Other (Describe in Part XIV.) I ..
c Add lines 4a and 4b .. 4c
Total revenue. Add lines 3 and 4c¢. (Th:s must equal Fonn 990 ParH lme 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With E)_(genses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from kne 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b 4c
5

5 Total expenses. Add !més 3 and 4c {This must equal Form 990 Partl llne 18 )
m_%upp!emental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part I}, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X line 2 Part X1, line 8; Part XiI, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete

Schedule D (Form 990) 2003
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Schedule O (Form 990) 2009 Page 5

‘ Supplementat Information (continued)
e oo e e e s o
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CISTT5D444
SCHEDULE O | om8 No. 1545-0047
{Form 990) Supplemental Information to Form 990 @
Complete to provide information for responses to specific questions on 2 0 9

Deparomen ot the Treasuy Form 990 or to provide any additional (nformation. Open to Public
Intamal Reverue Senvice » Attach to Form 990, Inspection
Name of the organization Employer identfication number
Casa de Esperanza, Inc 94 | 2415741

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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CISTT5D444 q90
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CASA DE ESPERANZA. INC.
STATEMENT OF ACTIVITIES
FOR THE YEAS ENDED JUNE 30, 2010

Revenues:
Grants:

Cal EMA - Domestic Violence (formerly OES) $ 388,656

Cal EMA - Sexual Assault (Formerly OES) 140,636

FEMA 86,691

‘ Presley Bill 36,520

| CAPIT 64,000

| EHAP 33,008

| MCH RPE 41,327

| CSBG - Yuba and Sutter Counties 44,493

Sutter County Children & Families First 1,906

California Endowment 42,000

Total Grants 879,237

Other:

Donated Facilities (Note 1) 62,000

Event Fundraisers & Donations 50,431

United Way 14,109

Interest 3,846

i Alta Funding 165

: Total Other 130,551

|

S Total Revenue 1,009,788 12

General Purpose Expenses:

Domestic Violence 533.832

Sexual Assult 230,040

Children's Program 04,632

Operations " 105,115
Total Expenses 963.618 ¢

|

Change in Net Assets 46,170 \q

Net Assets at Beginning of Year - Restated (Note 5) 720,730

| Net Assets at End of Year $ 766.900

| —

See accountant's audit report and notes to the financial statement.
-3-
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G50
CASA DE ESPERANZA. INC. ot (

i CISTT5D444 STATEMENT OF ACTIVITIES

, -

FOR THE YEAS ENDED JUNE 30, 2009

Revenues
Grants
MCH $ 199,196
Cal EMA - Domestic Violence (formerly OES) 195,495
Cal EMA - Sexual Assault (Formerly OES) 129,068
FEMA . 38.561
Presley Bill 38,314
CAPIT 35915
EHAP ] ’ . 34,102
MCH RPE ' : 32,543
CSBG - Yuba and Sutter Counties 25,159
Yuba County CAP 14,760
Yuba County Dept of Social Services R 4,901
City of Yuba City - 4,198
Total Grants i 752212
- Other:
Donated Facilities (Note 1) : 62,000
Event Fundraisers & Donations _ 28,401
Blue Shield ) - 20,000
United Way - - 17,025
Interest . o 3,205
Other Income . ' ' ' © 2,575
Alta Funding . : - . ' . 85 -
Total Other - 133291
" Total Revewe ' i 885,503 1 2

" General Purpose Expenses

Domestic Violence ' 519,986

Sexual Assult . 221,572
Chuldren's Program : ‘ 86,856
Operations . > . 90,696
Total Expenses ~* | Lo 919,110 18
Change in Net Assets =~ * - ' : (33607 19
Net Assets at Beginning of Year : : 734,794
Net Assets at End of Year , ' o $ 701,187

See accountant's audit repbri and notes to thé-ﬁnqncigl statement. - .
- T 4 Lo T : Q76 "arq
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4:24 PM

Casa De Esperanza

0317111 - Balance Sheet Prev Year Comparison
Accrual Basis As of June 30, 2010
(® ) (A)
Jun 30, 10 Jun 30, 09 $ Change
ASSETS
C I S I I 5 D444 Current Assets
Checking/Savings
1000 - petty cash 20000 20000 000
1001 TRI COUNTIES GENERAL 122,305 97, 146,878.27 ¢ -24,572 30
1002 - TRI COUNTIES PAYROLL 34,780 94, 20,927 93 13,853 01
1003 - Umpqua Bank - Checking 4.848.51, 4,848.51» 000
1005 - TRI COUNTIE BANK SUTTER 15,784.95: 40,542.05 -24.757 10
1006 TR! COUNTIES BANK 12.653.96. 22,706.04¢ -10,052.08
1021 - SIERRA CENFRAL CREDIT UNION 14853342 14,784082 69 26
1022 - TCB MONEY MARKET 132,012.722 130970512 1,042 21
1023 - Umpqua Bank - Savings 3730960 3727242+ 37 18
1024 - TRI COUNTIES BANK SAVINGS 2,153 14, 2,15157 5 1.57
Total Checking/Savings 376,903 13 42128138 44,378 25
Accounts Receivable
1200 - Accounts Recelvable 270,245 84 ¢ 169,740 22 100,505 62
Total Accounts Receivable 270,245.84 169,740 22 100,505 62
Other Current Assets
2120 - Employee Advance 1.000.00 538 71 461 29
Total Other Current Assets 1,000.00 ~ 538 71 46129
Total Current Assets 648,148 97 691,560 31 56,588.66
Fixed Assets
1070 - OFFICE FURNITURE 49,926.49 49,926 49 0.00
1072 - OFFICE EQUIPMENT 93,633.97 84,399.99 9,233.98
1073 - RENOVATION-LEASEHOLD IMPROV 334,941.18 333,557.18 1,384 00
1075 - ACCUMULATED DEPRECIATION -369,936.00 -356.614 00 -13,322 00
Total Fixed Assets 108,565.6410C. 111,269 66 -2,704 02
Other Assets
1074 - STATE OWNED ASSET 86,456.98 2% 86,456.98 000
1100 - WORKERS COMP DEPOSIT 2,845.00 1,873.00 972.00
2060 - PREPAID EXPENSE 12,613.00 9,891 00 2,722 00
2070 - Prepaid Insurance 6,192.44 6,192.44 0.00
2080 - VALIC forfeiture Account 22,542.09 0.00 22,542.09
Total Other Assets 130,649.51 i 5 104,413 42 26,236.09
TOTAL ASSETS 887,364.12 807,243.39 80,120.73
LIABILITIES & EQUITY
Liabilities
Curmrent Liabilities
Accounts Payable
2000 - “‘Accounts Payable 12,180 61 6,627.93 5,552 68
Total Accounts Payable 12,180 61 6,627.93 5,552.68
Other Current Liabilities
2300 - Vacation Pay Payable 218258129 12,971.02 8,854.79
Total Other Current Liabilities 21,825.81 12,971 02 8,854.79
Total Current Liabilities - 34,006.42 19,598.95 14,407.47
Long Term Liabilities
2050 - RESERVED STATE OWNED ASSE... 86,457.73 29 86,457.73 0.00
Total Long Term Liabilities 86,457.73 86,457.73 0.00
Total Liabllities 120,464.15 106,056.68 14,407 .47

AY- 34 1S 74|
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4:24 PM Casa De Esperanza
03M7H1" . Balance Sheet Prev Year Comparison
Accrual Basis As of June 30, 2010
Jun 30, 10 Jun 30, 09 $ Change
Equity
3000 - FUND BALANCE 19,846.56 30302  19.543.54
CISTT5D444 3900 - “Retained Earnings 70088369 73449075  -33.607 06
Net Income 46,169.72 -33.607 06 79,776 78
Total Equity 766,899.97 57 701,186 71 6571326
TOTAL LIABILITIES & EQUITY 887,364.12 3y 807,243.39  80,120.73

G4- 341574/
Part X

Page 2
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