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SCANNED APR 1 3 2012

. - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form h Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury . benefit trust or prlyate foundatlc.m) | g Open 1o, Publicn
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. A INSPOCHiON &1k 25

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization
applicable

e’ | CASA DE ESPERANZA

D Employer identification number

Chinge Doing Business As 41-1414710

raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 1821 UNIVERSITY AVENUE 651-646-5553

fenan ] City or town, state or country, and ZIP + 4 G Gross receipts $ 2,214,340.

[Jaeste=- | SAINT PAUL, MN 55104

H(a) Is this a group retum

Pending I Name and address of principal offices PATRLICIA TOTOTZINTLE for affiliates? [ Jves (XINo

SAME AS C ABOVE

H(b) Are all affiliates included? Cves T INo

1 Tax-exempt status: LXJ 501(c)(3) L 501(c)( ) (nsertno.) LI 4947(a)(1)or ] 527 If *No,* attach a list. (see instructions)

J Website: p» WWW.CASADEESPERANZA . ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation [ J Trust | __J Association |__| Other B>

] L Year of formation: 198 2[ M State of legal domicile: MN

[Bar] Summary

o | 1 Briefly describe the organization's mission or most significant activities: CASA DE ESPERANZA 'S MISSION IS
g TO MOBILIZE LATINAS AND LATINO COMMUNITIES TO END DOMESTIC VIOLENCE.
§ 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 9
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) 5 41
g 6 Total number of volunteers (estimate if necessary) ’ 6 99
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ’ 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, ine 1h) 1,82 5 ’ 563. 2, 141, 259.
€| 9 Program service revenue (Part Vill, ine 2g) 63,428. 37,141.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 35. 43,
% {11 other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -15,873. 6,121.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,873,153, 2,184,564.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 79,762,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 1, 630 ,335. 1 ,331,508.
g 16a Professional fundrajsii ”felle%-ﬁaﬁlx,-egluar;p.(/.\),.lm&ﬂe) . i i 0 . i 0.
8 b Total fundraising e penses_'(Pa‘[t\l_)'(,Eoﬂu\qqu(@lme 25} » 90,497. rﬁ}ﬁ i g e WWE@ D
17  Other expenses (PartdX, column (A), lines 1121 7d} 39 £-241) 578,304. 614,068.
18 Total expenses. A ld:il-iries 1307 (mystypqualBart |'>(é‘f,r|umn (A), line 25) 2,208,639. 2,025,338,
— 19 Revenue less expenses. Subtract\ line 18 from'line;12 ) . -335,486. 159,22 6.
58 e e [0 Beginning of Current Year End of Year
’§§ 20 Total assets (Part xglnefﬁé)/\ifﬂ)(ghi\ﬂ ﬂﬂrT _______ 514,105. 770,704.
23] 21 Total liabiltties (Part X, line 26) ot 243,958. 283,684,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 270,147. 487,020.

Iiﬁ{aﬁtﬂlﬁl Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and compl@eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ 3]s /ia

P ol TS

Sign Date 7
Here PATRICIA TOTOTZINTLE, CEO
Type or print name and title
Print/Type preparer's name ‘P}’érer's signatur Daie Coeck || PTIN
Paid ROZALYN ALLYSON //fWM o~ [01/31/12)sempiores | PO0 23 fé2d

Preparer | Fum's name _p MAHONEY , ULBRICH, CHRYSTZANSEN & RUSS P.A. [FrmstiNy
v

Use Only |Firm's address p, 30 EAST PLATO BOULEVARD
SAINT PAUL, MN 55107-1809

Phoneno. (651)227-6695

May the IRS discuss this retum with the preparer shown above? (see instructions) LX_I Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) CASA DE ESPERANZA 41-1414710 pPage2
i

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i . i EK]

1

Briefly descnbe the organization’s mission:

CASA DE ESPERANZA'S MISSION IS TO MOBILIZE LATINAS AND LATINO

COMMUNITIES TO END DOMESTIC VIOLENCE.

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

the pnor Form 990 or 990-E2? . i . . L DYes E’D No
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If "Yes," describe these changes on Schedule O.

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 revenus, If any, for each program service reported.

(Code: ) (Expenses $ 814,042, including grants of $ 79,762. )(Revenue $ 37,141.,
FAMILY ADVOCACY -
CASA DE ESPERANZA'S LATINA-BASED ADVOCACY IS BASED ON THE CONVICTION
THAT EACH WOMAN WHO HAS EXPERIENCED DOMESTIC VIOLENCE KNOWS WHAT IS
BEST FOR HER AND HER FAMILY; FAMILY ADVOCATES FOLLOW HER LEAD AND
SUPPORT HER DECISIONS. CASA DE ESPERANZA WORKS WITH WOMEN AND CHILDREN
WHO FIND SAFETY AT THE SHELTER, EL REFUGIO, AND WITH LATINAS LIVING IN
THE COMMUNITY. THE 24/7 BILINGUAL CRISIS LINE PROVIDES SUPPORT AND
INFORMATION TO THOUSANDS OF CALLERS EACH YEAR.,

4b

(Code: ) (Expenses $ 788,225. including grants of $ ) (Revenue $ )
NATIONAL: INITIATIVES - CASA DE ESPERANZA IS A NATIONAL LEADER IN
IMPROVING SERVICES AND ACCESS FOR LATINO FAMILIES EXPERIENCING DOMESTIC
VIOLENCE. THE ORGANIZATION'S NATIONAL LATING NETWORK FOR HEALTHY
FAMILIES AND COMMUNITIES OFFERS CONNECTIONS, RESOURCES, TRAINING AND
TOOLS TO ORGANIZATIONS AND INDIVIDUALS SERVING LATINO COMMUNITIES.

CASA DE ESPERANZA SUPPORTS THE NETWORK WITH: THE NATIONAL LATING
RESEARCH CENTER ON FAMILY AND SOCIAL CHANGE, CENTERED IN ATLANTA, GA. A
PUBLIC POLICY INITIATIVE THAT TAKES RESEARCH FINDINGS AND LATINO VOICE
TO LEGISLATIVE TABLES IN WASHINGTON, DC, THEN TRANSLATES AND
DISSEMINATES POLICY DECISIONS FOR NETWORK MEMBERS AND LOCAL COMMUNITIES
THROUGHOUT THE COUNTRY. TRAINING AND TECHNICAL ASSISTANCE (TA) FUNDED
BY THE OFFICE ON VIOLENCE AGAINST WOMEN, DEPARTMENT OF JUSTICE. CASA

(Code: ) (Expenses $ 203,186-immwmgmMsM$ )(Revenue $ )
COMMUNITY ENGAGEMENT - CASA DE ESPERANZA BELIEVES THAT STRONG
COMMUNITIES AND SOCIAL NETWORKS DECREASE DOMESTIC VIOLENCE. CULTIVATING
LEADERSHIP, FACILITATING CONNECTIONS AND RESOURCES, AND CHANGING
ATTITUDES ABOUT VIOLENCE IN THE HOME ARE KEY ELEMENTS IN MOBILIZING
COMMUNITIES TO PREVENT AND END DOMESTIC VIOLENCE. TWO NEIGHBORHOOD
INFORMATION AND RESOURCE CENTERS - IN SAINT PAUL AND MINNEAPQOLIS -
PROVIDE ACCESS TO TECHNOLOGY AND INFORMATION THAT ARE CRITICAL TO
LATINOSUDAILY LIVES. CASA DE ESPERANZA TRAINS PEER EDUCATORS - LATINA
WOMEN AND YOUTH - TO OFFER COMMUNITY WORKSHOPS, TAKE LEADERSHIP IN
THEIR COMMUNITIES, AND PROMOTE AND MODEL HEALTHY RELATIONSHIPS. CASA DE
ESPERANZA ALSO PARTNERS WITH OTHER ORGANIZATIONS AND COMMUNITY LEADERS
TO CREATE ACTION AGENDAS FOR ENGAGING COMMUNITY MEMBERS AND TO INFUSE

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P 1,805,453,

032002

Form 990 (2010)
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Form 990 2010) CASA DE ESPERANZA 41-1414710 page3
heckllst 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ' g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f *Yes, " complete Schedule D,
Part vi o ) 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, ® complete Schedule D, Part Vill 11c X
d 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 11d X
e Did the organization report an amount for other liabilities in Part X, l|ne 257 If 'Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, X!l, and Xill 12a] X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X, Xli, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV . 16 X
17 Did the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 890 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 2010) CASA DE ESPERANZA 41-1414710 paged
eckllst of Required Schedules (continued)

! Yes | No
21 Did 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), line 1? If "Yes,* complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts land Il 2| X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, * complete
Schedule J . ce 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Iine 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | X 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time dunng the year? _ 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | o 25b X
26 Was aloan to or by a current or former ofl~ icer, director, trustee, key employee, highly compensated employee, or drsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Il

28 Was the organization a party to a busrness transactron with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a curent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, * complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 l:l Yes IXI No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ne 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related onganlzatron
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . L 3 | X
Form 990 (2010)
032004
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Form 990 (2010) CASA DE ESPERANZA 41-1414710 pPageb

Statements Regarding jing Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V

1a

Bob

oact

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: | 4
See instructions for 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 dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or gifts

were not tax deductible?

7 Organizations that may receive deductible contrlbutlons under section 170(c) , 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .o .
d If °Yes," indicate the number of Forms 8282 filed dunng the year L o | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A
b Did the organization make a distnbution to a donor, donor advisor, or related person? X X N/A
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/ A 11a
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 organlzatlon filing Fom\ 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualfied health plans in more than one state? N/A m-
Note. See the instructions for addtional information the organization must report on Schedule O. B HB
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ o . . 13b
¢ Enter the amount of reserves on hand i . 13¢c i |
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeal’? 14a X
b if “Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o] 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) CASA DE ESPERANZA 41-1414710 page6
‘Part-VI 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.

Check if Schedule O contains a response to any question in this Part Vi . . . Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the govemning body sublect to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?
b Each committee with authority to act on behalf of the goverming body?
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

(4]

[N E ]
oalpe  |balnefpe|>e [

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a X_
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e "’ﬁg
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 126{ X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this is done X
13 Does the organization have a wntten whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon 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 arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18 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.
Own website [E Another's website EX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: »

PATRICIA TOTOTZINTLE - 651-646-5553
1821 UNIVERSITY AVE., SUITE S-155, SAINT PAUL, MN 55104

Form 990 (2010)
032006
12-21-10




Form 990 (2010) CASA DE ESPERANZA 41-1414710 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
" Check if Schedule O contains a response to any question in this Part Vil . L . . D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 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 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, nstitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week s from from related other
(descrbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g2 s g.' (W-2/1099-MISC) organization
organizations| g € |8g| _ and related
nSchedule | E| 2 & | S g5 g organizations
O) = = o » |[Eo| &
ATHENA M, ADKINS
CHAIR 1.00(X X 0. 0. 0.
YOLANDA COTTERALL
DIRECTOR 1.00(X 0. 0. 0.
RICK JOHNSON
TREASURER 1.00(X X 0. 0. 0.
NICOLE MCKOIN
DIRECTOR 1.00(X 0. 0. 0.
MARISOL MAULL
DIRECTOR 1.00|X 0. 0. 0.
SONIA DAVILA-WILLIAMS
SECRETARY 1.00(X X 0. 0. 0.
ELVA LIMA
DIRECTOR 1.00(X 0. 0. 0.
OFELIA LOPEZ
DIRECTOR 1.00(X 0. 0. 0.
MARIA CRISTINA MARRERO
DIRECTOR 1.00(X 0. 0. 0.
AMY SANCHEZ
CHIEF EXEC OF RELATIONS 40.00 X 89,093. 0., 13,878.
PATRICIA TOTOZINTLE
CEO 40.00 X 85,368, 0.l 12,205.

032007 12-21-10 Form 990 (2010)
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| 'sa_ﬂi!....“' I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) © (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor |21 o B organization (W-2/1099-MISC) from the
related | 8|3 g (W-2/1099-MISC) organization
organizations| 5 | 5 £15. and related
in Schedule ‘E é s |5 B8l = organizations
0) 2leg|B|E (8] =
|
|
|
|
|
|
1b Sub-total . 174,461.
¢ Total from contmuahon sheets to Part VI, Sectlon A X > 0.
d Total (add lines 1b and 1c) .. . | 174,461.

| 2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did 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 individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

Form 990 (2010)
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art VIl T Statement of Revenue
AT (A) (8) © RetD)
e, RPN Totat revenue Related or Unrelated exclodod feom
Lo exempt function business tax under
R R P revenue revenue sections 512,

= N M .. st L

513, 0r514

gg 1 a Federated campaigns s et
gg b Membership dues
m‘g ¢ Fundraising events
%5 d Related organizations -
iE 1253113.

e Govemment grants (contributions)
f All other contributions, gifts, grants, and -
similar amounts not ncluded above 1 700,875.}:
@ Noncash contributions included in lines 1a-11. § REReR sy PR .

h Total. Add lines 1a-1f ) [ 2141259 .|
Business Code|.; . -z- i, v
2 a PROGRAM SERVICES 900099 21,654.
b OTHER INCOME 900099 15,487.
c
d
e

f All other program service revenue .

g Total. Add lines 2a-2f . . > 37,141, et wnen ] R T AT
3 Investment income (including dividends, interest, and
other similar amounts) > 43, 43,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ... . . »
(i) Real (ii) Personal

Im

Contributions
and other s

ice

evenue

Pro?{am Serv

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . | -

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part iV, line 18 . o a

b Less: direct expenses X X
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, ine 19 . a

b Less: direct expenses . b

¢ Net income or (loss) from gaming activities . >

10 a Gross sales of inventory, less retums A eV
and allowances ) 9,700.] .. e L

b Less: cost of goods sold 7,066. . . -, B

| ¢_Net income or (loss) from sales of inventory ) 2,634.

Miscellaneous Revenue Business Codej; - - . '«4 RO AT TN & DO DR R PR %

o

Other Revenue

o

11a
b
c
d Allotherrevenue . .

e

- - o— m—— -
- Y N - -

e Total. Add lines 11a-11d LA NP a0 T
12 Tota! revenue. See nstructions. 2184564. 37,141. 0. 6,164

B0 Form 990 (2010)
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Statement of Functional Expenses

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

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

- - B C D
oo wmarsarcgme et ® | towdgenes | progumieveo | Maragpmwans | oo
1 Grants and other assistance to governments and
organezations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 79,762, 79,762.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 200,544- 166,343. 14,636. 19,565.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 919,804. 844,301. 39,228. 36,275.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 133,962. 115,644. 11,295. 7,023.
10  Payroll taxes 77,198. 69,189. 4,007. 4,002,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 39,319. 7,669. 31,650.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . o 201,811. 195, 395. 4,559, 1,857.
12 Advertising and promotion
13 Office expenses 61,547. 48,803. 6,180. 6,564.
14 Information technology
15 Royalties
16 Occupancy 86,522. 72,032- 6,987- 7,503.
17 Travel . 91,419. 86,728. 751. 3,940.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,478. 50,285. 3,311. 1,882,
20 Interest 2,111. 2,111.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22, 610. 21,900. 271. 439,
23 Insurance . 7,054, 5,871. 867. 316.
24 Other expenses. ltemize expenses not covered k ; ; B .
above. (List misceilaneous expenses in line 24f, if line |§
24f amount exceeds 10% of line 25, column (A) R
amount, list line 24f expenses on Schedute 0.) : :
a HOUSING SERVICES 22,240. 22,240,
b PRGM ACTIVITY/SUPPLIES 16,600. 14,628. 1,133. 839.
¢ EQUIPMENT RENTAL/MAINT 4,078. 4,017. 28. 33.
d MISCELLANEOUS 3,219. 586. 2,374. 259,
¢ BAD DEBTS 60. 60.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,025,338, 1,805,453. 129,388. 90,497.
26 Joint costs. Check here P L« following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundrassing
salicitation L ...

032010 12-21-10
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Form 990 (2010)
i >anaXg Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 8,371.] 1 6,410.
2 Savings and temporary cash investments 2,559.] 2 65,007.
3 Pledges and grants receivable, net 233 ’ 691. 3 198 . 173.
4 Accounts receivable, net . 89,910.] 4 279,494,
5 Receivables from current and former ofﬁcers dlrectors trustees, key E
employees, and highest compensated employees. Complete Part Il
of Schedule L e Ce
6 Receivables from other disqualified persons (as defined under section R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting e
employers and sponsoring organizations of section 501(c}(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 53,820.| s 46,753.
9 Prepaid expenses and deferred charges 9,959.] ¢ 81,682,
10a Land, buildings, and equipment: cost or other S Ll
basis. Complete Part VI of Schedule D 10a 479, 259. |y IR,
b Less: accumulated depreciation 10b 386,074. 115,795.] 10¢ 93,185,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, Ilne 1" 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 514 v 105.] 16 770,70 4.
17 Accounts payable and accrued expenses 135,596.[ 17 229,684,
18 Grants payable 18
19 Defemed revenue 8,362.] 19 9,000.
20 Tax-exempt bond liabilities
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
Z |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 100,000.] 23 45 ,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 243,958, 283,684,
Organizations that follow SFAS 117, check here ) LX_I and complete ' :
F lines 27 through 29, and lines 33 and 34. N SR
g 27  Unrestricted net assets ~1 . 27 224,722,
T |28 Temporanly restricted net assets 281,70 8 28 262,298.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [—__l and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |82 Retained eamings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 270, 147.] 33 487 ’ 020.
34 Total liabilties and net assets/fund balances 514,105.f 34 770,704.
Form 990 (2010)
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IEB'a:r;t_?_)Slzl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

XJ

Total revenue (must equal Part ViII, column (A), line 12)

2,184,564.

Total expenses (must equal Part IX, column (A), line 25)

2,025,338.

Revenue less expenses. Subtract line 2 from line 1

159, 226.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)

270,147.

Other changes in net assets or fund balances (explain in Schedule O}

57,647.

DO HEWON 2
DN & WO [N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column (B))

487,020.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash DTJ Accrual [__—] Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c |f "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsbility for oversught 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.
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:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Act and OMB Circular A-1337 o o 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

2010

ey Opento Publlc

Public Charity Status and Public Support

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. u‘@!ﬂ%},ﬁgﬁu
Name of the organization Employer identification number

CASA DE ESPERANZA 41-1414710

eason tor Public Chanty Status (Al 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
2
3
4

0 80 O

10
11

00

o ¢

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

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

A hospital or a cooperative hospital service organization described in section 170(b) 1)(A)(iii).

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 governmental unit descnbed in

section 170{b){ 1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b)}1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b}{1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b) 1)(A){vi). (Complete Part i1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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.
Ses section 509(a)(2). (Complete Part IIL.)

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 camy out the purposes of one or
more publicly supported organizations described 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 ines 11e through 11h.
Type | b Type Il Type lli - Functionally integrated d E] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it i1s a Type |, Type II, or Type Il

supporting organization, check this box i I:]

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (j) or (i) above? | 11g(iii)

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

(i) Name of supported
organization

" (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
GIEIN organization v L (i tod 1 your (o)r aniat nlnfy . [organzationn col, [ (Vil) Amountaof
(described on lmes 1-9[[-cO- (i} lsted in your} arganization In Sob | iy organized in the support
above or IRC section governing document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No

TJotal

LHA For Paperwork Reduction Act Notace, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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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 il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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,

(a) 2006 (b) 2007 ~ (c) 2008 (d) 2009 (e) 2010 () Total
1,795,387, 2,115,817 1,821,647, 1,825,563, 2,141,259 9,699,673,
1,795,387, 2,115,817 1,821,647 1,825,563 2,141,259 9,699,673,

column (f) . 357,925,
6__Public support. Subtract tine 5 from fine 4 9,341,748,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
‘ 7 Amounts from line 4 1,795,387, 2,115,817, 1,821,647, 1,825,563, 2,141,259, 9,699,673,
F 8 Gross income from interest,
| dividends, payments received on
} securities loans, rents, royalties
i and income from similar sources 876. 401. 222. 35. 43. 1,577.
| 9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 [SHBREZ 9,701,250,
12 Gross receipts from related activities, etc. (see instructions) 166,844.
1 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 El
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 96.29 %
| 15 Public support percentage from 2009 Schedule A, Part il, line 14 15 97.16 4

: 16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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 .

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

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
upport Schedule for Organizations
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) 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 fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

& The value of services or facilities
fumished by a govermmental unt to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

¢ Add lines 7a and 7b

8_Public support suwraiine icionines) | e RS AP S AR E A A B A
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, 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 income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support(addiines 9, 10c, 11, and 12)

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

check this box and stop here . . N I:_l_
Section C. Computation of Public Support Percen tage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . R .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lif, line 17 | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14 and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 2

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) o A
. For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service : :
P> See separate instructions. . :

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

CASA DE ESPERANZA 41-1414710

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

1
2 Political expenditures . o . >3
3 Volunteer hours

irtl;B| Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . »s

Enter the amount of any excise tax incurred by organization managers under section 4955 | &

(PR Y P o

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . l:’ Yes
4a Was a correction made? o i L X D Yes
b If ‘Yes " describe in Part IV.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | . . >3

3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL,
line17b . o . o >3

4 Did the filing organlzatlon file Form 1120-POL for thls yeaﬂ X L ves

uNo

5 Enter the names, addresses and employer identification number (EIN) of all sectuon 527 polmcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the fitng organization's funds. Also enter the amount of polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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omplete If the organization is exempt under section 501(c)(3) and fifed Form 5768

Schedule C (Form 990 or 990-€2) 2010 CASA DE ESPERANZA
‘ Complete if

(election under section 501(h)).

41-1414710 page2

A check P LI ifthe i iling organization belongs to an affiliated group.
B Check P l:] if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures o (a) .F""?g , (b) Afﬁhateld group
(The term "expenditures” means amounts paid or incurred.) rgatr:)tfaalgon s totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 2,690.
¢ Total lobbying expenditures (add lines 1a and 1b) 2,690.
d Other exempt purpose expenditures 2,022,648.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,025,338.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 251 ’ 267.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 62,817.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, dld the orgamzat:on fi Ie Form 4720
reporting section 4911 tax for this year? .. . .. E:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or fuscgr)l/eer;?feyg?:;ing i) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 245,500. 261,993, 260,432, 251,267.] 1,019,192,
b Lobbying ceiling amount .
(150% of line 2a, column(e)) 1,528,788.
¢ Total lobbying expenditures 1,863. 2,481. 2,690. 7,034.
d Grassroots nontaxable amount 61,375. 65,498. 65,108. 62,817. 254,798.
| e Grassroots ceiling amount RERETT R
(150% of line 2d, column (e)) 382,197.
f_Grassroots lobbying expenditures 1,863. 1,863.

032042 02-02-11

Schedute C (Form 990 or 990-EZ) 2010



chedule c Form 990 or 990-£2 2010 CASA DE ESPERANZA

s 41-1414710 pages
he organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a)

{b)

TQ -~ 0 Q00 Co

Q.

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? X L.

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” describe in Part |V

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in sectuon 501(c)(3)?

If “Yes," enter the amount of any tax incumred under section 4912

If "Yes," enter the amount of any tax incumred by organization managers under section 4912

IIZA]| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon -

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
EER IS

501(c)(6)-

1
2

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Pé't‘t IEB] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

501(c)(6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."

o

(2]

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year .

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and polrtlcal expendltures (see lnstructlons)

H

art [RartliVll Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any addrtional information.

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements R

(Form990) . P Complete if the organization answered "Yes," to Form 990, 20 1 0

Depanme;m of the Treasury PartiV,line 6, 7, 8,9, 10, 11, or 12

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. .

Name of the organization Employer identification number
CASA DE ESPERANZA 41-1414710

iRattll§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N b WON -

1

a o oo

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . L] Yes I:] No

iRartillE| Conservation Easements. Complete |f the orgamzatlon answered 'Yes to Form 990, Part IV, Irne 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space

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.

Total number of conservation easements

@| eld at the End of the Tax Year
2a
2b

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a) | 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register i 2d

Number of conservation easements modified, transferred released, extmgunshed or termlnated by the orgamzatlon dunng the tax
year P

Number of states where property subject to conservation easement is located P>

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B)(i)? Clves [ No
In Part XIV, describe how the organization reports conservatlon easements in its 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.

:Rartilllfl 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 elected, as permitted under SFAS 116 (ASC 958), 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, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIll, line 1 _ .. . > s
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 990, Part Vill, line 1 L . R R
b Assetsincluded in Form 990, PartX . .. .. .. > %
'6;2“‘651 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10




Schedule D (Form 990) 2010 CASA DE ESPERANZA 41-1414710 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check afl that apply):

a Public exhibition d [:] Loan or exchange programs
b D Scholarty research e I:} Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

IRatllVl] 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, line 21.

|j_No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . o _ o [ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
¢ Beginning balance | | . .. 1c
d Additions during the year . L. . . . . {d
e Distributions during the year L . . le
f Ending balance . . . .. 1t
2a Did the organization include an amount on Form 990, Part X, line 21? L ves L_INo

b If *Yes," explain the arangement in Part XIV.
_P’aT-t VAl Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back

1a Beginning of year balance

Contributions . .

Net iInvestment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment »> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations oL . . 3ali)

(ii) related organizations A 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . X 3b

4 _Describe in Part XiIV the intended uses of the organization's endowment funds.

-le'é_"mm. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ 2 - N - T -

-

g’oum

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 25,000 .55 ST 25,000.
b Buildings . 319,189. 258, 755. 60,434,
¢ Leasehold improvements

d Equipment 135,070. 127,319. 7,751.

e Other . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 93,185.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CASA DE ESPERANZA

41-1414710 Page3

]mamv,ur Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of secunty or category

(including name of secunty) ®) B°°k. value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

—A

—18

—©

—D)

—18

—B

—@

—H

—0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»> e
iRartiVill| iInvestments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

-

—{2

— 3

—

185

18

0

—®

1

[
Total. (Col (b) must equal Form 990, Part X, col (8) line 13.) p»>
iRartiXl Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—{1

—f

-8

@

_.8

— 6

-0

—18)

{9

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
tRartIX@| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liability {b) Amount

(1) Federal income taxes

—12)

—3)

14

-8

—(6

-

-8

—9

-9

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. L. | 2

20 [AS
2. FIN 48 (ASC 740).

3
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CASA DE ESPERANZA 41-1414710 page4d
|rg_athI3| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,184,564.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,025,338,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 159, 226.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses _ 6

7  Prior period adjustments 7 57,647.

8 Other (Describe in Part XIV.) 8

9  Total adjustments (net). Add lines 4 through 8 9 57,647.
10 Excess or (deficit) for the year per audited fi nancaal_statements Combme lines 3 and 9 10 216,873,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 2,23 4 ) 697.

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: gﬂ#:

a Net unrealized gains on investments . 2a "g:‘g;"ﬂf

b Donated services and use of facilities 2b 20,357, %;}-%

¢ Recoveries of prior year grants i . X 2c :;}v K

d Other (Describe in Part XIV.) . Clod 29,776 .)5%!

e Add lines 2a through 2d . . . 20 50,133,
3  Subtract line 2e from line 1 ) 3 2,184,564.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: J@{

a Investment expenses not included on Form 990, Part VIil, line 7b 4a ;«ﬁg

b Other(Describe in Part XIV.) = o 4b et

¢ Addlinesd4aand4b . R ) 4c 0.

2,184,564.

5  Total revenue. Add lines 3 and 4c. (This must equa/ Fonn 990‘ Partl line 12.)

5
'‘Part’Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses . . 2c
d
e

2,075,471,

20,357.5%

B

Other (Describe in Part X{V.) . . 2d 29,776.
Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b . . 4c 0.
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part I, line 18.} 5 2,025,338,
Ié&a‘f{c}xw Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CASA DE ESPERANZA IS EXEMPT FROM INCOME TAXES UNDER

50,133.
2,025,338,

&(&
&

EY

¥

INTERNAL REVENUE CODE SECTION 501(C)(3) AND APPLICABLE MINNESOTA STATUTES,

EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME FROM BUSINESSES THAT ARE NOT

RELATED TO ITS EXEMPT PURPOSE. MANAGEMENT BELIEVES CASA DE ESPERANZA DID

NOT HAVE ANY UNRELATED BUSINESS INCOME IN 2011 OR 2010.

CASA DE ESPERANZA IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION. FEDERAL AND STATE TAX AUTHORITIES HAVE THE RIGHT TO EXAMINE

THE CURRENT AND PRIOR THREE YEARS RETURNS. ANY INTEREST OR PENALTIES
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CASA DE ESPERANZA 41-1414710 pages
Supplemental Information (continued)

ASSOCIATED WITH TAX POSITIONS ARE REPORTED AS SUCH WITHIN THE MANAGEMENT

AND GENERAL EXPENSES CATEGORY. FOR 2011 AND 2010, THERE WERE NO SUCH

INTEREST OR PENALTIES RECORDED IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 22,710.
COST OF GOODS SOLD 7,066.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 29,776.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 22,710.
COST OF GOODS SOLD 7,066.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 29,776.

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. | Dspection NF st
Name of the organization Employer identification number
CASA DE ESPERANZA 41-1414710
- AT Fuqdraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a Mail solicitations e Solicitation of non-government grants

b Intemet and email solicitations f D Solicitation of govemment grants

c Phone solicitations g [:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes L__] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Dia v) Amount paid . .
(i) Name and address of individual S ) D, (iv) Gross receipts t<(> 2or retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity "o contrel o from activity fundraiser to (or retained by)
ntrol of
contributions? listed in col. (i) organization
Yes | No
Total . . . . . »
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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41

1414710 Page 2

Schedule G (Form 990 or 990-£2) 2010 CASA DE ESPERANZA -
Thartiig undraising Events. Complete if the organization answered “Yes* to Form 990, Part 1V, line 18, or reported more than $15,000

of ﬁJndraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
TWINS VIVA DE (ac(td)col (a) through
TICKETS ESPERANZA 4 cc',l )
0 (event type) (event type) {total number) )
[ =4
[
E:a 1 Gross receipts 10,144. 6,003. 10,050. 26,197,
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 10,144. 6,003, 10,050. 26,197.
4 Cash pnzes
o | 8 Noncash prizes
2
% 6 Rent/facility costs
0
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,008. 11,336. 1,366. 22,710.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 22,710 9
11_Net income summary. Combine line 3, column (d), and line 10 » 3, 487.
Partdll: Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
Sy QIR
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant ) (d) Total gaming (add
[« o]
2 (a) Bingo bingo/progressive bingo | () Othergaming f. " o through col. (c))
5
1
1 _Gross revenue
o | 2 Cash prizes
&
g
al 3 Noncash pnzes
ui
o
£ 1 4 Rent/facility costs
(=}
5 Other direct expenses
[_Ives %[L_lves_ 9% |[L_dves % 4’?'@"% T
6 Volunteer labor No LI Ne No R 5 g‘f %
7 Direct expense summary. Add ines 2 through 5 in column (d}) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L fves L_INo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L_INo

b If *Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 9906202010 CASA DE ESPERANZA 41-1414710

Pafe 3
11 Does the arganization operate gaming activities with nonmembers? LT ves No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . . D Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . i . X 13a %
b An outside facility . i L i o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes D No
b If “Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes,* enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided »

l:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . i . L. [:J Yes I:' No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organuzation's own exempt activities during the tax year P $
|Pa Ivl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|56”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

Department of the T

e P romaury P Attach to Form 990 or 990-EZ.

Name of the organization Employer |dentlﬁcatlon number

CASA DE ESPERANZA 41-1414710

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DE ESPERANZA PROVIDES TA NATIONALLY TO ORGANIZATIONS SERVING LATINO

FAMILIES AND CULTURALLY SPECIFIC ORGANIZATIONS.

CASA DE ESPERANZA IS SUPPORTED PRIMARILY THROUGH CONTRIBUTIONS,

GOVERNMENTAL GRANTS, FOUNDATION GRANTS, AND THE GREATER TWIN CITIES

UNITED WAY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INFORMATION, RESOURCES, AND SUPPORT INTO LATINO COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: EACH DIRECTOR IS GIVEN A COPY OF

THE 990 TO REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE ASKED BY THE CHAIR

TO DISCLOSE ANY CONFLICTS AT THE BEGINNING OF EACH MEETING.

FORM 990, PART VI, SECTION B, LINE 15: ANNUAL REVIEW WAS CONDUCTED BY THE

BOARD OR SUPERVISOR.

FORM 990, PART VI, SECTION C, LINE 19: ANNUAL REPORT IS POSTED ON THE

ORGANIZATION'S WEBSITE. DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 57,647.

FORM 990, PART XII, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E2) (2010} Page 2
Name of the organization Employer identification number

CASA DE ESPERANZA 41-1414710

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

B Schedule O (Form 990 or 990-EZ) (2010)



