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' Return of Organization Exempt From Income Tax j° ;¥
Form 990 ( 2010)

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

E\mméﬁ:\'u?s:::w P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and endin
B Check if C Name of organzation D Employer identification number
applicabte.
Address
change CASA OTONAL, INC,
[_J8%%e | Doing Business As 51-0201170
[:l:'é'é'fn Number and strest (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
reun- | 148 SYLVAN AVENUE (203)773-9849 "
fﬁ.’?uﬂd“ City or town, state or country, and ZIP + 4 G_Gross receipts § 276,113,
[_Jfgee=- | wrw HAVEN cT 06519 H(a) Is this a group retum
pending
F Narne and address of pnncipal officer LINDA KANTOR, VP for affiiates? |:]Ves [Z] No
SAME AS C ABOVE H(b) Are all affiiates included? [__Jves [_INo
1_Tax-exempt status. [ x 1 501(c)3) [ 1 501(c) ( Yy (nsertno,) [T 49a7@@)1)or [_] 527 If *No." attach a list. {see mstructions)
J Website: p» N/A H{c) Group exemption number p»
K_Form of organization; [x ] Corporaton [ [ Trust [ 7 Association [ 1] Other > | L Year of formation; 3976 | M State of legal domicile: o
| Partl|{ Summary
e | 1 Brefly descnbe the organization’s mission or most significant activities: CASA OTONAL, INC IS A PRIVATE
§ NOT-POR-PROFIT NON-STOCK CORPORATION ESTABLISHED IN 1976 TO PROMOTE
§ 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part Vi, ine 1a) X . . .. L3 7
s 4 Number of ndependent voting members of the governing body (Part VI, Iine 1b) . 4 7
$ | 5 Total number of ndwiduals employed in calendar year 2010 (Part V, line 23) o i 5 8
5 | 6 Total number of volunteers (estimate if necessary) . . A -] Q
§ 7 a Total unrelated business revenuae from Part Vill, column (C), line 12 v - . 7a 0,
b Net unrelated business taxable income from Form 990-1, . . .- - 17b 0,
8 Contnbutl @ O\};}D@ Prior Year Current Year
® utions and grants (Part VHI, ine 1h) X 327,622, 103,813,
E 9 Program service revenue (Part Vill, line 2g) &S 124,007, 166,458,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4 7d) i 457, 476,
« 11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 18,925 5,366
12 Total revenus - add kines 8 through 11 (must equal Part Vlil, column (A), ine 12) 531,011, 276,113,
13 Grants and similar amounts pad (Part 1X, column (A), nes 1-3) . 0, 0.
14 Benefits paid to or for members (Part IX, column (A), ined) . 0, 0,
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5- 10) . 256 627, 86,596,
@ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) L 0 g,
g b Total fundraising expenses (Part IX, column (D), ine 25) P 4 664,
Wl 47 Other axpenses (Part IX, column (A), ines 11a-11d, 11f-24f) 246 053, 191,639,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) =~ _ . 502,680 278,235
19 Revenue less expenses. Subtract ine 18 fromine 12 . 28 331, <2,122,>
Eg Beginning of Current Year End of Year
@91 20 Total assets (Part X, ne 16) ] . 681 647, 6§31 715,
=2 21 Total habilities (Part X, ine 26) N . 697 599 649 789,
=] 22 Net assets or fund balances Subtract line 21 from ine 20 . <15 952 <18.074,>
ﬁ?—art Il | Signature Block
Under penalties of perjury, ! declare that | have examined this return, including accompan schwufes andstatements, and to the best of my knowledge and belief, it 1s
true, correct, and complste. Declaration of preparer {other than officer) 1s based_or OQ, aﬁp hon\ leparer has any knowledge.
< L. <
Sign } Signature of officer / W G %‘? ] Date
Here LINDA KANTOR, VP, VICE PRESIDENT MA
Type or print name and title \ / = ASW R
Print/Type preparer’s name Preparer‘ssng&{%i@@@m/ U T Apoate Gex [ ]} PTIN
Paid CLEMENTE J, PASCARELLA, CPA BMEN¥§£§D PASCARELLA, CPA__ [03/14/13 self employed
Preparer | Frm'sname . THE PROFESSIONAL ASSOCIATES, P.C, FrmsEINp
Use Only | Fym's address p 84 WEST PARK PLACE
STAMFORD, CT 06901-2243 Phone no. (203) 325-9771
May the IRS discuss this return with the preparer shown above? (see instructions) . [I] Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Fonc'-': ‘9‘92’(2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
03/19/2013 3:u2PM (GMT-05:00)
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Form 990 (2010) CASA OTONAL, INC, 51.0201170 Page 2
] Partlill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il) . .. E—_]

1 Briefly describe the organization’s mission:
TO PROMOTE COMPREHENSIVE SERVICES TQO ELDERLY HISPANIC PERSONS IN ORDER
TO MAINTAIN MAXIMUM INDEPENDENCE AND DIGNITY IN A FAMILY-LIEE
ENVIRONMENT AND TO PLAN PROGRAMS OF EDUCATION, CULTURAL INTERACTION
AND MUTUAL CONTRIBUTION OF CULTURAL VALUES,
2 Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 980 or 990-EZ? . i . . . DYes [Il No
If "Yes,” descnbe these new services on Schedule O.
3 Dnd the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IE No

if “Yes," descnbe these changes on Schedule O.
4 Descnbe 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 $ 253,978, including grants of $ }{Revenue $ 171,824, )
395 CLIENTS- SOCIAL & SUPPORT SERVICES FOR MINORITY ELDERS; COMPANION
SERVICES, HOMEMARFER SERVICES, INFORMATION & ASSISTANCE AND CASE
MANAGEMENT ;

100 CLIENTS - TRANSPORTATION SERVICE: PROVIDES DAILY ROUND TRIP TO
SENIOR CENTER, MEDICAL APPOINTMENTS, SHOPPING & OTHER ACTIVITIES DURING
SCHOOL YEAR, FIVE WEEK, ALL DAY PROGRAM IN THE SUMMER;

37 FAMILIES OR 11 INDIVIDUALS-PACK PROGRAM: INFORMAL EDUCATION
OPPORTUNITIES TC FAMILIES IN THE HILL NEIGHBOORHOOD;

40 CLIENTS/DAILY-NUTRITION PROGRAM: PROVIDE NUTRITIQUS APPRTIZING
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code- } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule Q)

(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 253 978,
Form 990 (2010)
032002
12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
3

0371972013 3:42PM (GMT-05:00)
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Form 990 (2010) CASA OTONAL _ INC, 51-0202370 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A i . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part! _ . 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbymg actlvmes or have a sectlon 50 (h) electlon in effect
during the tax year? If *Yes, " complete Schedule C, Part If 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organzation that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-137 if “Yes," complete Schedule C, Part il _ o 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yss,” complete Schedule D, Part! | @ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il . . 7 X
8 Did the organzation maintamn collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il X .18 X
9 Did the orgamization report an amount in Part x ine 21; serve as a custodlan for amounts not llsted n Pan X. or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes, * complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asssets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, PartV | .10 X
11  If the orgamzation’s answer to any of the following questlons 18 “Yes," then complete Schedule D, Parts VI VII VIII IX or X
as apphicable
a Dud the organization report an amount for tand, buildings, and equipment in Part X, ine 107 If *Yes, " complete Schedule D,
Part VI . . e e . - 11a; x
b Oid the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* compiete Schedule D, Part Vil B 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1S 5% or more of its tota]
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more ol its total assets reponed n
Part X, line 167 If "Yes," complete Schedule D, Part IX X Ct11d ] X
e Did the organization report an amount for other habilities in Part X, Ilne 25? - Yes, complete Schedule D, PartX _ . . 11e| X
f Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedute D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts XI, Xil, and Xill X L. 12a) X
b Was the organization included in consolidated, mdependent audrted fi nancual statements for the tax year’?
If “Yes," and if the organization answered “No" to line 12a, then compileting Schedule D, Parts Xi, Xil, and X/ is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)i)? I “Yes, " compilete Schedule E 13 X
14a Dd the organization mantain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsang, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Parts [ and IV . X . 114b X
15 Did the organzation report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . 1L16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrans:ng services on Part lx
column {A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . L . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vii, lines
1c and 8a? If "Yes, " complete Schedule G, Part I L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vill, line 9a? II *Yes,"”
complete Schedute G, Partlll | | o L. 19 X
20a Did the organization operate one or more hospﬂals" If "Yes," complete Schedule H . 203 X
b if "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 l\lers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
4

03/19/2013 3:42PM (GMT-05:00)
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Form 990 (2010) CASA_OTONAL, INC, 51-0201170 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21  Dxd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), kne 1? If "Yes," complete Schedule |, Parts | and /I 121 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX
column (A), tine 27 if *Yes," complete Schedule I, Parts | and I} . 22 X

23 Dud the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J _ . R . R o . R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? . .. | 24b
¢ Dxd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Dd the organization act as an "on behalf of" issuer for bands outstandrng atany trme dunng the year’? L 24d
25a Section 501(ck3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | . . [ 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a cuirent or former ofﬁcer director, trustee key employee hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the arganization’s tax year? ff *Yes," complete Schedule L, Part if L. 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committes member, or to a person related to such an indwidual? /f “Yes,* complete
Schedule L, Part lil I 27 X

28 Was the organization a party to a busrness transactlon wrth one of the following partles (see Schedule L, Part IV
instructions for apphcable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete Schedule L, Part IV 28b b.4
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If *Yes," complete Schedufe L, Part IV X . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . . |29 X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M R . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons’7
If “Yes," complete Schedule N, Part| . N X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f “Yes," complete
Schedule N, Part il = . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under F!egulatrons
sections 301 7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if “Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 _ i i X 134 | x
35 .Is any related organzation a controfied entity within the meanlng of section 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}{13)? /f "Yes," compiete Schedule R, Part V, Iine 2 i i D Yes [Z’ No
38 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schadule R, Part V, lne 2 . . L. 36 X
37 Drd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. N — 38 | X
Form 990 (2010)
032004
12-21-10
5

03/19/2013 3:u42PM (GMT-05:00)
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Form 990 (2010) CASA_OTONAL_INC 51-0201179 Page 5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o . . o . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ..t 1a 7l
b Enter the number of Forms W-2G included in fine 1a. Enter -O- ff not applicable oL 1ib 0f
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to pnze winners? _ . . . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by ttis retum | 2a 8
b If at least one is reported on line 2a, did the organization file all requrred federal employment tax retums? L. L. b X
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? . o 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O . . 3b
4a At any time during 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, securties account, or other financial account)? | . . 4a b4

b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
¢ It “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

B8a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization sollcrt

any contnbutions that were not tax deductible? . . i . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . . o L. L . L. i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b if "Yes," dd the organization notify the donor of the value of the goods or services provided? B B 7b
c Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. . .. .. . 7c X
d i "Yes,” indicate the number of Forms 8282 filed dunng the year . o lﬂ L .
e Did the organzzation receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
t D the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7t X
g If the organization received a contnbution of qualified ntellectual property, did the ocrganization fite Forrn 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organezation fite a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
orgamzation, or a donor adwised fund maintaned by a spansoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 L. X . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? » N . Sb
10 Section 501{c)X7) organizations, Enter:
a Imtiation fees and capital contnbuttons included on Part Vili, ine 12 L. 10a
b Gross receipts, included on Form 930, Part VIii, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incomse from members or shareholders . L. R AL]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzatlon filing Form S90 in Iueu of Form 10417 | 123
b If "Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year .. liZb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organzation licensed to issue qualified heaith plans in more than one state? i .. | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization i1s Iicensed to issue qualified health plans i L. 13b

¢ Enter the amount of reserves onhand 13¢c
14a D the organization receive any payments for indoor tanmng services dunng the tax year? X oL 14a X

b _if "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule o] . 14b

Farm 990 (2010)
032005
12-24-10
6

03/19/2013 3:42PM (GMT-05:00)
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Forrm 980 (2010) CASA_OTONAL __INC, _ _51-0201170 Page 6
Governance, Management, and Disclosure For each “Yes* response to lnes 2 through 7b below, and for a "No*® response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. . e - s II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent i 1ib 7]
2 Did any officer, dwrector, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanby perfonned by or under the drrect superviston
of officers, directors or trustees, or key employees to a managemsnt company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 Did the organzation become aware dunng the year of a significant diversion of the organization’s assets? 5 )4
8 Does the organization have members or stockholders? . -] X
7a Does the organization have members, stockholders, or other persons who may e!eck one or more members of the
governing body? L. i 7a X
b Are any decisions of the goveming body sub|ect to approval by members stockholders or othar persons? L i 7b X
8 Dxd the organization contemporaneously document the meetings held or written actions undertaken dunng the year )
by the following:
a Thegovemingbody? .. .. . . . . . e .. . 8a] x
b Each committee with authomy to act on behalf of the govemmg bod)/? i X . L8 | x
9 s therae any officer, director, trustee, or key employes histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses m Schedule Q 9 X
Section B. Policies (7his Section B requests nformation about pohcies not required by the Interna! Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates” _ 10a X
b If "Yes," does the organization have wntten poficies and procedures goveming the actlvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the organization? L . . [ 10b
11a Has the organization provided a copy of this Form 960 to all members of its governing body bafore fiing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organzation have a wntten confiict of interest policy? If "No,"go tone 13 | _ .. | 12a b4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . . . .. o e . P2b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this 1s done | X Lo L L. 12¢
13 Does the organization have a wntten whrsﬂeblower pohcy? . L . . 13 X
14 Does the organization have a wntten document retention and destrumron pohcy? R i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the dehberation and decision?
a The organzation’s CEO, Executive Director, or top management official R . . 15a X
b Other officers or key employees of the organization i . . |L15b X
If "“Yes" toline 15a or 15b, descrbe the process in Schedule O. (See mstructlons )
16a Dud the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangemsnt with a
taxable entity dunng the year? = == | X 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requrnng the orgamzatron to evatuate its pamcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangements? —— . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>cp
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
D Own website D Another's websie E Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes ts goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
LINDA XANTOR, VP - (203)773-9849

148 SYLVAN AVENUE NEW HAVEN CT 06519
Form 990 (2010)
0320006
12-21-10
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Form 990 (2010) CASA OTONAL, INC, 51-0201170 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Part Vi . ., . X [___I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization’s tax year.

® List all of the organtzation’s current officers, directors, trustees (whether individuals or organezations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of tha organization’s current key employees, if any. See instructions for definttion of "key employee.”

® st 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List ali of the organization’s former officers, key employees, and highest compensated employess 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 received, 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.

E] Check this box if nether the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (8) ©) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related 818 s |8 (W-2/1099-MISC) organization
organizations| 3 | 2 £ |3 and related
inSchedule | E | 2 | & |85 8 organezations
O) = - g < ||l &

ONELL CALDERAS

PRESIDENT 3,00x X 0, 0 o,

LINDA KANTOR

VICE PRESIDENT 25,00 | X X 0, 0, 0,

MARIA CANALES

SECRETARY 3,00x X 0, 0, 0,

CALOS EYZEQUIRRE

DIRECTOR 3,001X 0, 0, 0,

MARCIAL CUEVAS

DIRECTOR 3,001x 0, 0, 0,

DAVID FLORES

DIRECTOR 3,001x 0, 0, 0,

DR. ALAN COOPER

DIRECTOR 3.00{X 0, 9, 0,

032007 12-21-10 Form 990 (2010}
8
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" Form 990 (2010) CASA OTONAL__INC $1-0201170 Page 8
I—P—aﬁ Vﬂl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © (© () "
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week - from from related other
(descnbe '§ the organizations compensation
hoursfor | S| S organization (W-2/1088-MISC) from the
related | & = - 12 (W-2/1099-MISC) organization
organizations| = | 8 z|5. and related
n Schedule | 2 35 s|§ FEE organizations
0) Ei2|E|&|5E =
1b Sub-total . . . . 4 0, 0, 0,
c Total from continuation sheets to Part Vil, Section A » 0, 0, 0,
d Total (add lines 1b and 1c) > 0, 0 0,
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvdual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable oompensation and other compensat»on from the orgamzat»on
and related orgamizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A} (B) (€}
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10

9
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ﬁo"n990(201® CASA OTONAL INC 51-0201170 Page 9
[Part Vil | Statement of Revenue

(A) ®) (C) (D)

Total revenue Related or Unrelated exgjggg"f,’om

exempt function business tax under

sections 512,
revenue revenue 513 or 514

ts
-h

Federated campaigns . . a
Membership dues o . 1b
Fundraising events = | 1c
Related organizations . 1d
Government grants (contnbutlons) ie 631,586,
All other confributions, gifts, grants, and
similar amounts not :ncluded above 1t 40,227,
Noncash contributions included in bines 1a- 11 $ -
Total. Add lines 1a . . » 103 813
Business Code
PROGRAM SERVICE FEES 900099 166,458, 166,458,

~ o Qo0 oo

Contributions, gifts, grants
and other similar amoun

T @Q

Pro%’am Service
evenue

All other program service revenus

Total. Add lines 2a-2f .

3 Investment income {including dividends, interest, and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds

5 Royatlties

o - o Q 0 T O

166 458

476, 476,

vvy |v

(1) Real (u) Personal

6 a Gross Rents .
b Less:rental expenses
¢ Rental income or (loss)
d Netrental ncome or (floss) . . . ... . >

7 a Gross amount from sales of (i} Secunties (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor(loss) .
d Netganor(loss) . . . . . . »

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See
ParttV, ine 18 L. i . oa
b Less: direct expenses i b
¢ Netincome or (foss) from fundraxsmg events .

9 a Gross ncome from gaming activities See
Part iV, line 19 | . . a
b Less: direct expenses | | b
¢ Netincome or (loss) from gammg actmhes . »
10 a Gross sales of inventory, less retums

and allowances . . e . a
b Less: cost of goods sold . R b
¢ Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code
PROPERTY MANAGEMENT FE 531310 4,285, 4,285,
OTHER 900099 1,081, 1,081,

Other Revenue

All ather revenue
Total. Add lines 11a-11d 5. 366,

12  Total revenue See instructions. 276,113, 171,824, 0, 476,
032000

12-21-10 Form 990 (2010)
10
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Form 990 (2010) CASA OTONAL _INC, 51-0201170 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl columns.
All other organmizations must complets column (A} but are not required to complete cofumns (B), (C), and (D).
Do not include amounts r ed on lines 6b, (A) B) (©) D)
70, 85, 8b, and 106 ofPa-tecloI? Total expenses Prog;grgn ssgr;nce gl\;Ie:::‘r:zarg]ag;(c;f:;r‘asnec; Fg;ééﬁgr;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 i
3 Grants and other assistance to governments,
organizations, and individuals outsidethe U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of cuirent officers, directors,
trustees, and key employees .
8 Compensation not mcluded above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 63 031, 63,031,
8 Pension plan contributions (include section 401(k)
and sectian 403(b) employer contributions)
9 Other employee benefits 15,337, 15,337,
10 Payroll taxes L. 8,228, 8,228,
11 Fees for services (non-employees):
a Management
b Legal . 6 .300, 6,300,
¢ Accountng 46 934, 33,186, 9,594, 4 3134
d Lobbying . . X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other Ce e 34,433, 34,433,
12 Advertising and promotion
13 Office expenses 7.327 7,293, 34,
14 Information technology
15 Royalties
16 Occupancy 17,228, 17,228,
17  Travel . . ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest - 13,092, 12,375, 17,
21 Payments to affilates
22 Depreciation, depletion, and amortization 16,212, 13 780, 2,432,
23 Insurance L. 5,806, 4,780, 516, 510,
24  Other expenses. ltemize expenses not covered
above. (List misceftaneous expenses in line 24, If line
241 amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses an Schedute 0.)
a8 UTILITIES 20,902, 20,902,
b FooD 16,285, 16,285,
€ REAL ESTATE TAXES 4,425, 4,425,
d PROGRAM SUPPLIES AND EX 2,695, 2,695,
e
f All other expenses
25  Total tunctional expenses. Add lines 1 through 24f 278,235, 253,978, 19,593, 4 664,
28 Joint costs. Check here P> [:] it following SOP
98-2 (ASC 958-720). Complete this hne only if the
organization reportad in column {B) joint costs from a
combined educationat campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CASA OTONAL _INC, 5$1-0201170 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing = . . 4,912,| 1 15,589,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net _ 84,143, 3 5,310,
4  Accounts receivable, net 4 16,080,
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complste Part il
of ScheduleL . . e . 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see mstructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use i 8
9 Prepaid expenses and deferred charges 9 8 595,
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 505,547,
b Less: accumulated depreciation 10b 198,264, 302,982, 10c 307,283,
11 Investments - publicly traded secunties . 1
12 Investments - other secunties. See Part IV, Ilne 11 12
13  [nvestments - program-related. See Part 1V, line 11 13
14 intangible assets B 14
15 Other assets. See Part IV, llne 1 289 610, 15 278,858,
168 ___ Total assets. Add lines 1 through 15 (must equa.l ling 34) - 681,647, 18 631 715,
17 Accounts payable and accrued expenses 175,760, 17 103 186,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond llabllmes . 20
g |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£ |22 Payablesto current and former officers, directors, trustees, key employees, -
.'é highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . . . 2
23 Secured mortgages and notes payable to unrelated third parties 266,621, 23 291 385,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 255,218,] 25 255,218,
128 Totalliabilities. Add lines 17 through 25 697.599,| 26 649 789
Organmizations that follow SFAS 117, check here P Ej and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets <65,952,b 27 <18,074,>
g 28 Temporanly restncted net assets 50,.000,] 28 0,
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ Jana
- complete lines 30 through 34.
g 30 Captal stock or trust principal, or current funds 30
5 31 Paidin or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances <15,952.b 33 <18.074,>
34 Total habilities and net assets/fund balances 681 647, 34 631 715
Form 990 (2010)
032011 12-21-10
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123
Form 990 (2010) CASA OTONAL, INC, 51-0201170 Page 12
[Part XI | Reconciliation of Net Assets
Check ff Schedule O contains a response to any question in this Part X} . . e [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 276,113,
2 Total expenses (must equal Part IX, column (A), line 25) 2 278 235,
3 Revenue less expenses. Subtractine 2 fromline 1 | 3 <2,122 >
4 Net assets or fund balances at beginning of year (must equal Pan X, f ine 33 column (A) 4 <15,952,>
5 Other changes in net assets or fund balances {explain in Schedule O) . 5 0,
8 Net assets or fund batances at end of year Combing hnes 3, 4, and 5 (must equal Pan X Ime 33, column (B)) 6 <18 074,>
{ Part XII] Financial Statements and Reporting
Check if Schedute O contains a response to any question in this Part XiIl . .. .. .. [:]
Yes | No
1 Accounting method used to prepare the Form 890 D Cash III Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant? Lo .. 2a X
b Woere the organization’s financial statements audited by an indepaendent accountant? . . 2bi x
c Hf "Yes" to ne 2a or 2b, does the organzation have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ i 2c ) X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Saparate basis D Consolidated basis l.__—] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circutar A-1337? i . X L L X . L. Ja X
b If "Yes," did the organzation undergo the required audr or audits? If the organzation did not undergo the required audit
ofr audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2010)

032012 12-21-10
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'SCHEDULE A . . i OB No 1545-0047
(Form 990 or 990-E) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c}3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAS_A OTOE&. INC 51-0201170
{Partl [ Reason for Public Charity Status (all organzations must complete this part ) See instructions.

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

1

]
]

- N

s ]

00 B0

10
1"

0]

A church, convention of churches, or association of churches descnbed in section 170{b}{ 1XAXI).
A school descnbed in section 170(b){1}{AXii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organzation described in section 170(b} 1XAXiii).

|:] A medical research organization operated in conjunction with a hospital described In section 170(b) 1)A)iii). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmmental unrt descnbed in

section 170(b) 1{AXiv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit descnbed in gection 170(bX 1XAXVv).
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.)
A community trust described in section 170(b}{ 1{AXvi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509(a}3). Check the box that
describes the type of supporting organzation and complete lines 11e through 11h
a [:] Type | b D Type |t c [:] Type Hll - Functionally integrated d I:] Type lil - Other

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the iRS that it 1s a Type |, Type I, or Type Ili
supporting organzation, check this box . L . X X . . . . D
<] Since August 17, 2006, has the organezation accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organizaton? | R i i i | 11g(i)
(ii) Afamily member of a person described in (i) above? L . . R i i 11g(ii)
(iii) A 35% controtled entrty of a person descnbed in () or (ii) above? X . 1 1gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (‘J‘;&’Jg‘;gg mgls !(r_le'ortogmzauon (¥) 0 you oy the Qrgaggg;;h; cob| i) Amount of
orgamzation (described on fines 1-9 - (i) isted in your} - organization in ¢0L | iy ganized in ine support
above of IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Support Schedule for Orgamzatlons Described in Sections 170{b){1){(A){iv) and 170{b){1)(A){vi)
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111 )

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) >

1

6 Public support. Subtract ine 5 trom line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental untt to
the organization without charge
Total. Add iines 1 through 3 _

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

column (f)

{a) 2006

(b) 2007

(c}) 2008

{d) 2009

{e) 2010

_{f) Total

302,643,

441 165,

291,363,

277,622

103,813,

1,416,606,

302,643,

441,165,

291 363,

277,622,

103,813,

1,416,606,

1,416,606,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

"
12
13

Amounts from line 4

Gross incoms from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Past IV )

Totat support. Add lines 7 through 10

Gross receipts from refated activities, etc. {see nstructions)

(a) 2006

{b) 2007

{c} 2008

{d) 2009

{e) 2010

_{f) Total

302,643,

441 155,

291,363,

277,622,

103,813,

1,416,606,

28,943,

22,745,

47,473,

73,062,

70,717,

242,940,

1,659,546,

12

[

First five years. If the Form 980 1s for the orgamzatoon s first, second, third, fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop her

p[ ]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column {f))
15 Pubkc support percentage from 2009 Schedule A, Part i1, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and llne 14is 33 1/3% or more, check this box and

14

85.36__ %

15

88,60 %

stop here. The organization qualifies as a publicly supported organization i . > LT_]
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and Ime 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on Ime 13, 163 or 16b and line 14 15 10% or more,
and if the organization meets the “facts and-crcumstances"” 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 . N D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Inne 15is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization . | 4 |:]
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . » D

032022
12-21-10
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Scheduie A (Form 990 or 990-E2) 2010 Page 3

| Eart ill | Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
qualify under the tests histed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
oxceed the greatar of $5,000 or 1% of the
amount on Hine 13 for the year

¢ Add lines 7aand 7b

8__Public support (Sublractune 7ctomine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 () 2009 {e) 2010 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan nPart V) - -

13 Total support (add ines 9, 10¢, 11, and 12}

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

check this box and stop here . . . . ; pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) dvided by line 13, column (f)) . . . . 15 %
16 Public support percentage from 2009 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 _ L . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and lne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions _ . | 2 [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

16

0371972013 3:42PM (GMT-05:00)



123

. . —- _ 37
abc 04:33:23pm. 03-19-2013 27/

. - ‘ . OMB No 1545-00
SCHEDULE D Supplemental Financial Statements ¥y
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

PartIVv,line 8,7,8,9, 10, 11, or 12, Open to Public
D an e P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
CASA QTONAL_ JINC 51-0201179¢

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the

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

L~ WWON <

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adv:sors in writing that the assets held i donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chamtable purposes and nat for the benefit of the donor or donor adwisor, or for any other purpose confermng
impermissible pnvate benefit? .. D Yes E:] No

[ Part I Conservation Easements. Complete 1he orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

0 0 0 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g., recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habrat [:] Preservation of a certified histonc structure
E:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualihed conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easemeants L. i . 2a
Total acreage restricted by conservation easements L . 20 |
Number of conservation easements on a certified histonc structure inciuded in (a) o . 2c
Number of conservation easements included in () acquired after 8/17/06, and not on a histonc s‘lructure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or termmated by the organezation durning the tax

year p

Number of statas where property subject to conservation easement Is located p

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . . [:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h{4)B))> _ . , Cdves [“lno
In Part XIV, descnbe how the arganization reports consarvatlon easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the orgamization’s accounting for
conservation easements.

[ Part il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these tems

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

(i} Revenues included n Form 990, Part Vill, ine 1 _ . . . > 3
{ii) Assets included in Form 990, Part X . . |
2 If the organization received or held works of art, historical treasures or other snmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess tems:
a Revenussincluded in Form 990, Part Vi, ine 1 . R o . | 3
b Assets included in Form 980, Part X L . . . A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
22010
21
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Schedule D (Form 990) 2010 CASA OTONAL _ INC, 51-0201170 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:] Public exhibition d [_—_] Loan or exchange programs
b |___| Scholarly research e D Other
c ‘:' Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose (n Part XIV.
5 Dunng the year, did the organization solicrt or receive donations of art, histonical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

onForm990,PartX? . . . o . [dves [CIne
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. R . C . 1c
d Additions dunng the year o Lo e, . . 1d
e Distnbutionsduringtheyear = = = . . e . L. R 1e
f Ending balance L . .. L . b3
2a Did the organization |nc|ude an amount on Fonn990 PanX line 21? X oL X L DY& D No
b If "Yes " explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fins 10.
a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbuttons =
¢ Netinvestment eamings, gans, and Iosses
d Grants or scholarships
e Other expendituras for facilties
and programs i
f Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quastendowment P %
Permanent endowment P> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
{i) unrelated organizations _ oL R L. L  3ali)
(i) related organizations . L. R Ja(li
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . .. . . 3b
4 Descnbe in Past XIV the intended uses of the organization's endowment funds.
[ Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

S,OO‘N

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1la Land | Ce e 12,040, 12,040,
b Buiddings | e e 303,354, 69,168 234,186,
¢ Leasehold mprovements i
d Equipment L. . . 190,153, 129,096, 61 057,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) | 2 307,283,
Schedule D (Form 990) 2010
032052
12-20-10
22
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Schedule D (Form 990} 2010 CASA OTONAL INC. 51-0201170 Page 3
[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {c) Method of valuation:

{including name of securty) (b) Book value

Cost or end-of-year market value

(1} Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

8)

©)

©)

{E)

(3]

Q)

(H)

()

Total. (Co! (b) must equal Fosm 990, Part X, col {B) line 12.) p»

[ Part Viil] 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 vatue

M

2

3)

{49)

5

6)

W)

(8

(9)

(10)

Total. (Cot (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descrniption

(b) Book value

(1) PROPERTY MANAGEMENT PEE RECEIVABLE

133,977,

(2) DEVELOPER FEE RECEIVABLE

140,237,

(3) TENANT SECURITY DEPOSITS

1,515,

(4) PINANCING COSTS

3,129,

(5)

(6)

)

{8)

{9)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

» 278858

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. {a) Descnption of iability

(b) Amount

(1) _Federal income taxes

(2) _DUE TO RELATED PARTY

255,218

(©)]

{4)

(5}

{6)

@)

8)

(9)

(10)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.
oolnole « Provi -] 1]
2. FIN 48 (ASC 740}

noie to the organization's inancial staiements

255,218

reportg the organization’'s 0l or ul n positiong u

032053
12-20-10

23

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CASA OTONAL_ INC 51-0201170

30/37

Page 4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part Vill, column (A), line 12) A Lo L X 1

276

113,

Total expensas (Form 990, Part IX, column (A), ine 25)

278

235,

Excess or {deficit) for the year Subtract line 2 from line 1

<2

122,>

Net unrealized gains (losses) on investments

Donated services and use of facilities _

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV.)

OO NGO AEWN
O~V ;id|WIN

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audted financial statements Comblno ||nes 3 and 9 . 10

<2

122,.>

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements L . . L. 1

276

113,

2 Amounts included on hne 1 but not on Form 990, Part Vi, tine 12:
Net unrealized gains on investments L. .. .. |l2a
Donated services and use of facilities L L . - )
Recoveries of prior year grants o Lo L2
Cther (Descnbe in Part XIV.) L L . 2d
Add lines 2a through 2d . e e . |2e

® Q000

3 Subtractline 2e fromlinet . . . . R .. ... |8

216

113,

4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XIV) L. . L.
¢ Add lines 4a and 4b . i . L. . . 4c

4a
4b

o

Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990, Parr A Ime 12 ) . 5

276

113

[Part Xtli] Reconciliation of Expenses per Audited Financial Statements With Expensas per Return

1 Total expenses and losses per audited financial statements . L. . L. 1

278

235,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities L. . i . 2a
Prior year adjustments L . .. . .. s )
Other losses e . . . 2c
Other (Descnbe in Part XIV.) L .. . . . ... L2d
Add iines 2a through 2d . L - . . |L2e

[ -V T - -}

3 Subtract hne 2e from line 1 L. . T . i L. 3

278

235,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VIll, line 7b
b Other (Descnbe in Part XIV.) . . .
¢ Addilnes4aand4db = == . ) . . . . . . L4

& &

0.

5 _ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) L. ... 5

3278

235

Part XiV| Supplemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b, Part V, tine 4; Part

X, line 2; Part Xi, line 8; Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10

24
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) . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
i bad B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CASA OTONAL  INC 51-0201170

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPREHENSIVE SERVICES TO ELDERLY HISPANIC PERSONS IN ORDER TO MAINTAIN

MAXTIMUM INDEPENDENCE AND DIGNITY IN A FAMILY-LIKE ENVIROMENT BY

PROVIDING A DAILY MEAL PROGRAM, TRANSPORTATION, EDUCATION, AND SOCIAL

SERVICES FOR ELDERLY AREA RESIDENTS, CASA OTONAL, INC, RECEIVES ITS

FUNDING PRIMARILY FROM GOVERNMENT GRANTS, PROGRAM FEES AND DONATIONS

FROM THE GENERAL PUBLIC,

FORM 990, PART IJI , LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HISPANIC MEAL, 5 DAYS A WEEK;

85 CLIENTS-CHILD DEVELOPMENT ASSOCIATE & CHILD CARE TRAINING PROGRAM:

PROVIDES TRAINING FOR CDA CERTIFICATE, LICENSING FOR FAMILY CHILD CARE

& TUTORING FOR COLLEGE LEVEL CHILD DEVELOPMENT COURSE WORK;

40 CLIENTS - CASA LATINA CASE MANAGEMENT SERVICES: FULL ARRAY FOR

SOCIAL SERVICES;

35 CLIENTS-CASA LATINA AFTER-SCHOOL PROGRAM: AFTER-SCHOOL & SUMMER

PROGRAM FOR MIDDLE SCHOOL AGE CHILDREN,

PROGRAM REVENUES INCLUDE; PROPERTY MANAGEMENT FEES__AND REIMBURSMENT OF

COSTS FROM CASA PAMILIA I, LP,

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES THE

990 TO ALL EXECUTIVE COMMITTEE MEMBERS FOR THEIR APPROVAL PRIOR TO PILING,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11

25

0371972013

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization
CASA OTONAL, INC,

Employer identification number
51-0201170

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKRES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST,

032212
01-24-11

26

Schedule O (Form 990 or 990-E2) (2010)
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