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

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Intemnal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnindd 7/01 /15 ,and ending 06/30/16
B Checkfapplcable JC Name of organization D Employer identificat b
Address change CASA ESPERANZA, INC.
Doing business as 22-2525437
D Name change Room/suite E Telephone number

D Inthal retum

Number and street (or P O box if mail i1s not delivered to street address)

245 EUSTIS STREET

617-445-1123

Final retgdrnl City or town, state or province, country, and ZIP or foreign postal code
terminate
Amended retum F Name and address of pnncipal officer
[:l Application pending EMILY STEWART H{a) s this a group retum for subordmates‘l:] Yes @ No
245 EUSTIS STREET H(b) Are all subordinates included? D Yes D No
RO}(BU’RY MA 0 2 1 1 9 If "No," attach a list (see instructions)
| Tax-exempt status li‘ 501(c)(3} 501(c) ( ) < {insert no ) [_] 4947(a)(1) or 527

J  Website: P> CASAESPERANZA . ORG

H{c) Group exemption number »

K Form of organization ﬁ] Corporation Trust Association r] Other P>

lL Year of formaton 1. 984 J M _State of tegal domicle MA

Part | Summary
1 Briefly describe the organization's mission or most significant activities
3 TO EMPOWER INDIVIDUALS AND FAMILIES TO RECOVER FROM ADDICTION, TRAUMA,
E MENTAL ILLNESS AND OTHER CHBONIC MEDICAL. CONDITIONS ; OVERCOME HOMELESSNESS;
§ AND ACHIEVE HEALTH AND WELLNESS THI.ROUGH COMPREHENSIVE, INTEGRATED CARE .
R 3 2 Check this box >D If the organization discontinued its operations or disposed of more than 25% of its net assets.
= of 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
o~ _3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
¥ S| 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 | 77
@_@ E 6 Total number of volunteers (estimate if necessary) 6 0
ZE 7aTotal unrelated business revenue from Part VIll, column (C), ling, 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 RE 7b 0
™) \mPrior Year Current Year
U} o| 8 Contributions and grants (Part VIIL, line 1h) - SE‘, 458,322 4,013,743
Z E 9 Program service revenue (Part VIl ine 2g) ‘3_ oz 368,854 525,668
% 2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) uh I X 232 0
&Y ™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Y1e) £ ! 815 809
@ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, colu aHiie 12) 3,828,223 4,540,220
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 788,084
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
_ @15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5~10) 2,380,542 2,610,072
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 45,801
§ b Total fundraising expenses (Part IX, column (D), line 25) P 156,161
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 1,425,618 921,496
18 Total expenses. Add hines 13~17 {must equal Part IX, column (A), line 25) 3,806,160 4,365,453
19 Revenue less expenses. Subtract line 18 from line 12 22,063 174,767
° Beginning of Current Year End of Year
ES5 20 Total assets (Part X, fine 16) 5,223,129 5,405,208
<5 21 Total liabilities (Part X, line 26) . 3,815,630 908,984
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,407,499 4,496,224
Part Il Signature-Block /\' / IR

} [ e¥/to/ )0t
Sign Date
Here s EXECUTIVE DIRECTOR
Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Check D ] PTIN
Paid RANDALL S. DAVIS RANDALL S. DAVIS 04/12/17 seft-employed | 10427372
Preparer | -, vsname  » DAVISKELLY LLP FevsEnd  46-3169148
Use Only 4238 WASHINGTON ST STE 307

Firm's address P BOSTON, MA 02131-2517 Phone no 978-764-8966

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

IilYes |—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2015) CASA ESPERANZA, INC. 22~-2525437 Page 2
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i @

1 Briefly describe the organizatton's mission

TO EMPOWER INDIVIDUALS AND FAMILIES TO RECOVER FROM ADDICTION, TRAUMA,
MENTAL ILLNESS AND OTHER CHRONIC MEDICAL CONDITIONS OVERCOME HOMELESSNESS'
AND ACHIEVE HEALTH AND WELLNESS THROUGH COMPREHENSIVE INTEGRATED CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [] Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 997,412 including grants of$ 134,034 ) (Revenue $ 49,961
MEN'S PROGRAM - FOCUSES ON SERVING INDIVIDUALS:

-STRUGGLING WITH ALCOHOL OR SUBSTANCE USE, MENTAL ILLNESS, AND OTHER
CHRONIC MEDICAIL CONDITIONS

-WITHOUT SECURE AND STABLE HOUSING

-LIVING WITH HIV/AIDS

-RE-ENTERING FROM INCARCERATION

Draft For Discussion Only
4b (Code ) (Expenses $ 806,702 including grants of$ 78,839 9 (Revenue $ 20,643)
WOMEN'S PROGRAM - FOCUSES ON SERVING ADULT WOMEN:

=STRUGGLING WITH ALCOHOL OR SUBSTANCE USE, MENTAL ILLNESS, AND OTHER
CHRONIC MEDICAL CONDITIONS

-WITHOUT SECURE AND STABLE HOUSING

-WHO ARE SINGLE, PREGNANT, AND/ OR HAVE CHILDREN 10 YEARS OF AGE AND UNDER
- —LIVING WITH HIV/AIDS ’

-RE-ENTERING FROM INCARCERATION

4c (Code. ) (Expenses $ 661,935 including grants of$ 575,111 ) (Revenue $ 158,643)
SUPPORTIVE HOUSING - 37 SUBSIDIZED HOUSING UNITS FOR INDIVIDUALS AND
FAMILIES

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,340,370 including grants of$ ) (Revenue $ 296,419 )
4e Total program service expenses P 3,806,419

DAA Fom 990 (2015)
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Form 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 3
PartlV _ Checklist 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 . ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 | X
§ 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 ) 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I . 8
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . 9
10 Dud the organization, directly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vili, 1X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, lne 107? if "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an am for iInvestments—othergs: e\cuntles in Part X, line 12 that b Or more
of its total assets reported in Part ESI\ f&'Yé_‘ @ﬁ;le é\%@ qua}@ll] O n 6 i“ 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil 11¢c X
d D 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 162 If "Yes," complete Schedule D, Part IX ] 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1i1e 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 11f X
- 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete -
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XII 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16
17 Dd the organization 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 | (see instructions) 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 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 activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part 1l 19 X
a Form 990 (2015)
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Forp 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 4
Part IlV__ Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and 1l 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of ers es,” co te Schedule L, Part (Il 27 X
28 Was the organization a party to at:;tf .o@iﬁ o ﬂ@ @@@@t‘e@@ S@m ay
Part 1V 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 28a 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 current or former officer, director, trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part {V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 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 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, lii,
or IV, and Part V, fine 1 34
35a Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(13)’7 35a X
b If"Yes" to line 35a, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s 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, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA
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Form 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b 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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 77
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contribution and partly for goods
and services provided to the pay E « . 7a
b If “Yes,” did the organization nOtlmﬁ&ﬁf the v@e];f t@écﬁ;@é‘g}%h@d@ On iy 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnibutions included on Part VIil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . p1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? o 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 is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2015)



CASA 04/06r2017 7 20 PM

Form 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 6
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 or note to any line in this Part VI X
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 _L1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib| 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing 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  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b

8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.

a The governing body? L . 8a
b Each commuttee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 B requests information about policies not required by the Internal Revenue Code.)

Yes| No

10a X

oo |a|w
E T T o o o o

X
X

| 10a Did the organization have local chapters, branch r affiliat - .
‘ b If “Yes,” did the organization have!m;l rm_o |Q|_e§§o Jﬁ!ﬁ@fﬂ& @%&v@{a‘f s@:ﬁ%’%{
affilates, and branches to ensure their operations are con5|stent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe tn Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conflicts? | 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 12¢
| 13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ) 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) 16a X
b (f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E(:' Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
LEBEZA ALEMU 245 EUSTIS STREET
ROXBURY MA 02119 617-445-1123

DAA Fom 990 (2015)
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Form 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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.

o 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.

o 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.

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

(A) (B) ©€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for eSS To T T8l o organization {W-2/1099-MISC) from the
related c2{2 | 212 [B8]8 (W-2/1099-MISC) organization
organzatons |3 3| € g|s|o gl 3 and related
below dotted |55 § S |83 organizations
line) g % ~§ ‘gn
() PEDRO GARRIDO-UASTILILO
1.00
PRESIDENT 0.. 00 pX|—|X| I~} . Ol~__» 0 0
(2 CARRIE CARRIZA II)g;d LFIO] PISICUSSION Yrily
CLERK 0.00 X X 0 0 0
(3) JONNA HOPWOOD
1.00
TREASURER 0.00 (X X 0 0 0
(4)MARTA TORRES
1.00
TRUSTEE 0.00 |X 0 0 0
(5) JACQUELYN TORRHES
1.00
TRUSTEE 0.00 |X 0 0 0
(6)MAYRA RODRIGUEZ-HOWARD
1.00
TRUSTEE 0.00 |X 0 0 0
(7) CARLOS CAPPAS
1.00
TRUSTEE 0.00 (X 0 0 0
(8)DOMINGUEZ ROSARIO
1.00
TRUSTEE 0.00 (X 0 0 0
(9) TORRES JACQUELINE
1.00
TRUSTEE 0.00 X 0 0 0
(10)EMILY STEWART
40.00
EXECUTIVE DIRECTOR 0.00 X 123,442 0 19,238
(11)DILIANA DEJESUS
| 40.00
DEPUTY DIRECTOR 0.00 X 103,771 0 9,736

DAA Form 990 (2015)
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Form 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o=l = = Tox] = organtzation {W-2/1099-MISC) from the
related 23| 2 g 2 |35] g (W-2/1099-MISC) organization
organzatons 35| E| 8 | o §§ g and related
below dotted 55 S g ssl ° organizations
Ine) "5l e g §
| & °1 3
°o| 5 3
o &
(12) SUSAN DARGON-HART
_ 40.00
DIR BEHAVIORIAL HLTH| 0.00 X 97,544 0 5,280
(13) LEBEZA ALEMU|
40.00
FISCAL DIRECTOR 0.00 X 88,213 0 14,644
(14) ANNA RODRIGUEZ
40.00
DIR OF HOUSING 0.00 X 77,623 0 0
Diratt [Flor Diclcussion Nnlv
e’ W d - ['] Yo i B J
1b Sub-total > 490,593 48,898
¢ Total from continuation sheets to Part VI, Section A >
d_Total {add lines 1b and 1c) > 490,593 48,898
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P2
Yes| No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descnptlt(m)of services Com;!)er!sahon
2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2015)
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Form 990 (2015) CASA ESPERANZA, INC.

22-2525437

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V| []
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
g: revenue 512-514
Eg 1a Federated campaigns 1a
(D_‘E’ b Membership dues 1b
&Y c Fundraising events ic
O8] d Related organizations 1d
‘ég e Government grants (contnbutions) 1e 3,991,154
-,9_, 5 f All other contnbutions, gifts, grants,
ég and similar amounts not included above | 4q¢ 22,589
‘g'-g g Noncash contnbutions included i lines 1a-1f  $
©8 h Total. Add lines 1a—1f > 4,013,743
2 Busn. Code
% 2a CLIENT FEES 531110 296,420 296,420
‘f, b RENTAL INCOME 624100 158,643 158,643
S| ¢  ProcraM rEES 624100 70,605 70,605
Al d
El e
b f All other program service revenue
@ | g Total Add lines 2a—2f > 525,668
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
5 Royaltes »
{1) Real (n) Personal
6a Gross rents
b Less rental exps — P
C Rentalinc or (loss| u Pa]'[ l— O r
d Net rental Income or (loss) | 2
7a Gross amount fror (1) Securities {n) Other
sales of assets
other than nventory
b Less costorother
basis & sales exps
¢ Gain or (loss
d Net gain or (loss) . »
g 8a Gross income from fundraising events
s (notincluding $
é of contributions reported on line 1c)
5 See Part IV, line 18 a
£ | b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming achvities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a OTHER REVENUE 624100 809 809
b
c . . .
d All other revenue
e Total. Add lines 11a-11d ) > 809
12 Total revenue. See instructions. > 4,540,220 526,477 0
Form 990 (2015)

DAA
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Form 990 (2015)

CASA ESPERANZA,

INC.

22-2525437

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines 6b, Total ggenses Progra(n?)semce Managg;)ent and Funt(iz)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 614 7 890 61 L 890
2 Grants and other assistance to domestic
individuals See Part IV, line 22 173,194 173,194
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 539,071 393,522 91,642 53,907
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4956(c)(3)}(B)
7 Other salaries and wages 1,682,958 1,495,405 168,219 19,334
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 43,960 35,236 7,295 1,429
9 Other employee benefits 180,669 154,831 20,784 5,054
10 Payroll taxes 163,414 136,423 21,909 5,082
11 Fees for services (non-employees)
a Management
b Legal 275 275
¢ Accounting 71,128 57,284 10,625 3,219
d Lobbying
e Professional fundraising services See Pat|V,lne ¥, o= 45801 45,801
f Investment management fees D [ |_ () r L) ] S (; LJSS! Q r] \ r] u
g Other (if ine 11g amount exceeds 10% of line 25, column v
(A) amount, list line 11g expenses on Schedule O)) 165 z 699 165 P 699
12 Advertising and promotion 13,888 1,125 2,960 9,803
13 Office expenses 64,266 57,067 7,199
14 Information technology 38,014 23,997 13,344 673
15 Royalties
16 Occupancy 179,785 172,471 7,160 154
17 Travel 35,786 34,187 581 1,018
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,515 66,459 1,056
20 Interest 24,575 24,575
21 Payments to affiliates
22 Depreciation, depletion, and amortization 172,378 122,462 49,916
23 Insurance ) 53,626 48,683 2,887 2,056
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O )
a BAD DEBT ) 25,444 25,444
b MISCELLANEOUS 9,117 3,190 5,551 376
c
d
e All other expenses .
25 Total functional expenses. Add Ines 1 through 24 4@65,453 3,806,419 402,873 156,161
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here PD if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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Form 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 226,841] 1 430,018
2 Savings and temporary cash investments 430,387 2 436,664
3 Pledges and grants receivable, net 3 5,000
4 Accounts receivable, net ) 468,504| 4 454,781
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting employers apd
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 39,876| 9 33,728
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 5,657,367
b Less' accumulated depreciation 10b 1,841,316 3,882,445 10c 3,816,051
11 Investments—publicly traded securites 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 175,076| 15 228,966
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,223,129| 16 5,405,208
17 Accounts payable and accrued expenses ) 319,072} 17 281,321
18 Grants payable . . ~~ X 18
19 Deferred revenue Draft For Discussionomyv 19
20 Tax-exempt bond liabilities " 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
=1 123 Secured mortgages and notes payable to unrelated third parties 3,496,558| 23 627,663
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3,815,630{ 26 908,984
? Organizations that follow SFAS 117 (ASC 958), check here P[Z] and
Q complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets ) 1,372,957 27 1,522,459
g 28 Temporarily restricted net assets 34 ,542| 28 2,973,765
529 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here PD and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,407 ,499] 33 4,496,224
34 _Total habilities and net assets/fund balances 5,223,129| 34 5,405,208

DAA

Form 990 (2015)
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Forp 990 (2015) CASA ESPERANZA, INC. 22-2525437 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl |—I_
1 Total revenue (must equal Part VHII, column (A), line 12) 1 4,540,220
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,365,453
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 174,767
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,407,499
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments ) 8 2,913,958
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,496,224
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi @
Yes| No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:I Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
: ¢ If“Yes” to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilatio its fi n atements selection of an independent untant? 2c | X
i If the organization changed eltherﬁgo sg;rsel (@%ﬁ&é&&} cﬁ 3
| Schedule O.
i 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits. 3b| X

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
De » Attach to Form 990 or Form 990-EZ. Open to Public
partment of the Treasury "
Interal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer i ficati b
CASA ESPERANZA, INC. 22-2525431

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& wWwN

L O O

10
1

1]

[

N
b []

¢ [
d []

e []

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 (Form 990 or 990-EZ) )

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 1n 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 descrnibed in
section 170(b){(1)(A)(iv). (Complete Part l.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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. See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) ‘h poweré_ regtiari appoint.er elect a majonty of the dire or trystees of the supporting
organization. You must compglrl;a Sgiéﬁ agg.B,‘, S C u é % I O n C@ n i

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations [:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of arganmization (iv) Is the organization (v) Amount of monetary {v1) Amount of
organezation (described on hines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No

(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 CASA ESPERANZA ,

INC.

22-2525437

Page 2

Part ll

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

(Complete only if you checked the box on line 5, 7, or 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 lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,575,550 2,879,736 2,932,612 3,458,322 4,013,743 15,859,963
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 2,575,550 2,879,736 2,932,612 3,458,322 4,013,743] 15,859,963
§ 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, column (f)
Public support. Subtract line 5 from line 4 15,859,963
Sectlon B. Total Support )
Calendar year {or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 2,575,550 2,879,736 2,932,612 3,458,322 4,013,743 15,859,963
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 385 162 82 232 861
9 Net income from unrelated business
activities, whether or not the busi L : 1
is regularly carned on ﬁr ft FO[ D'SC[ SSlOn Only
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 15,860,824
12  Gross receipts from related activities, etc. (see instructions) . LIZ 526,477
13  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 » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.99%
15 Public support percentage from 2014 Schedule A, Part Il line 14 ) 15 98.06 %
16a 33 1/3% support test—2015. [f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizé‘tlon » |z|
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 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—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization »[]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported organization | g D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CASA ESPERANZA, INC. . 22-2525437 Page 3

Part Il 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 il.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvty that s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Public support. (Subtract line 7c¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning iﬂB re Hh) D11~ TR0~ h o (o) 2003~ [ Yd)-2014s (e) 2015 (f) Total
9  Amounts from line 6 (KSR YA I B 4 EAYAY E> LS A AW i i | \/III]
10a Gross income from interest, dividends,
payments received on secunttes loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL. ]
13 Total support. (Add lines 9, 10c, 11,
and 12.) )
14 First five years. If the Form 990 1s 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 . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 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 » D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 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 qualfies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

DAA
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Schedule A (Form 990 or 990-E2) 2015 CASA ESPERANZA, INC. 22-2525437 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described Iin section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substifute, or remave any supportedyorganizations during the tax yeas? If "Yes,"
answer (b) and (c) below (If appii_ga Eaﬂ pr:';w e pta&aﬁ\@&duﬁr@l @ Hme@ﬁl
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action;
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detad in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 D the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b
¢ D a disqualified person (as defined in hine 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015 CASA ESPERANZA, INC. 22~-2525437 Page §
PartlV _ Supporting Organizations (continued) _

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Ddd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wri notice the ty ad amount of su port provided-duringjthe pnor tax
year, (1) a copy of the Form ng gi file !;&GA_& %\_ﬂd@ in.jan rBﬂl of the
organization's governing documents in effect on the date of notification, to the extent not previously prowded? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ir) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organtzation’s
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actvities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer {(a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,“ describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E2) 2015 CASA ESPERANZA, INC. 22-2525437 Page 6
PartV __ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a _Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). [ o g r— — " = 4~ ]
5 Net value of non-exempt-use as'seé[(sﬁat?agt nﬂ?df%ﬁ Iu‘e_:?)l S CU SSI Q | ]5 \ n l V
6 Multiply line 5 by .035 6 v
7 __Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6
7 D Check here if the current year i1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CASA ESPERANZA, INC.

22-2525437 Page 7

PartV Type Ifl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN [ | & (W

Distributions to attentive supported organizations to which the organization is responsive

9 _Distributable amount for 2015 from Section C, line 6

\
‘ (provide details in Part VI). See instructions
|
|
|
|

10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015-

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount P

4 — -
Carryover from 2010 not appllec_(szg |ﬁ§r{|&mﬂ§5 O r U | S

M~ |™o a0 |oc|w

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section
D, line 7 3

a Applied to underdistrnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

and 4b from line 1 (if amount greater than zero, see

|
‘ 6 Remaining underdistributions for 2015. Subtract lines 3h
|
| instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014

o a0 ||

Excess from 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 CASA ESPERANZA, INC. 22-2525437 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Draft For Discussion Only

DAA Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
990 or 990-
(Form 950 90-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 5
P Complete if the organization is described below. P Attach to Form 990 or Form 990-£Z. | Open to Public
Department of the Treasury -
Intemal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. |n8pect|on

‘ If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Compiete 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,” on Form 990, Part IV, 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 11-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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Complete Part [Il.
Name of organization Employer identification number
CASA ESPERANZA, INC. 22-2525437
PartI-A __Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures ) . >3
3 Volunteer hours

PartI-B _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | )
3 Ifthe organization incurred a section 4955 tax, did t file Form 4720 for this year? . D Yes D No
4a Was a correction made? ) ) D Yes D No

b If “Yes,” describe in Part {V.
PartI-C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expend y the fi anlzatlon section 527 exempt function
Uratt Fo&r DisScussion Only — »s

2 Enter the amount of the filing organization’s funds contrlbuted to other organizations for section

527 exempt function activities . ) »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . >3
4 Did the filing organization file Form 1120-POL for this year? [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political 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 1s needed, provide information in Part [V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization if
none, enter -0-

L}

it

3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 CASA ESPERANZA, INC.

22-2525437 Page 2

PartII-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing (b) Affilkated
organization's totals group totals

1a

-0 oo g

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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 Iine 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
Over $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

[EN—— i (= ]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hne 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0-

if there is an amount other than zero on either line 1h or ime 11, did the organization ﬁlé Form 4720

reporting section 4911 tax for this year?

[_LYes [_I 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 separate instructions for lines 2a through 2f.)

= £y r— ™ - : 7~
L_L6bbYing Expénditutes Daringl4iYearAvetdging Pétiod \/

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013

(c) 2014

4

(d) 2015 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 CASA ESPERANZA, INC. 22-2525437 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ©)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, dd 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.
a Volunteers? ) ) ) X
b Pald staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ) X 39,733
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1t 39,733
2a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X
b {f “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

Partlll-B Complete if the oFganiza exem ader section 501(c)(4 ction 501(c)(5), or section
501(c)(6) and if eitht¥ @ D%O'I;!:I. Bagt Iﬁ jinds L 5hd2) 4re @ns'{zéen’éﬁ 0,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year ) 2b
¢ Total L . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ) ) 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part 1-C, line 5; Part lI-A (affiiated group list), Part II-A, lines 1 and
2 (see nstructions); and Part lI-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1
CASA ESPERANZA LOBBIED AT THE STATE HOUSE TO INCREASE FUNDING FOR

SUBSTANCE ABUSE AND MENTAL HEALTH PROGRAMS.

DAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 CASA ESPERANZA, INC.

22-2525437 Page4

Part IV Supplemental Information (continued)

Draft For Discussion Only
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service | P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identificati b

CASA ESPERANZA, INC. 22-2525437

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N L WN =

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

Total number at end of year

Aggregate value of contributions te (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n wrltlng that the assets held in 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? E_b(es D No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao oo

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 a historically important land area
Protection of natural habitat 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. Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b

2¢c

Number of conservation easeme&'| na ces% Pstorlc str d re included in (a)

Number of conservation easeme @rgd al é@@l}i& }1@ n On iy

historic structure listed in the National Register . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

Amount of expenses Incurred sn monitoring, iInspecting, handling of violations, 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)(1) i
and section 170(h)4)(B)(1)? . [] Yes [ ] No

In Part Xlli, 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 descnbes the

organization's accounting for conservation easements

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

Complete if the organization answered “Yes” on 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 . . . > 3
(ii) Assets included in Form 990, Part X ) > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIL, line 1 > 3
b_Assets included in Form 990 _Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



CASA 04/06/2017 7 20 PM

Schedule D (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 2
Partlll  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 signfficant use of its
collection items (check all that apply)

a B Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Pravide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
Partlv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 9390, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ ) ) []ves [ ] No
b If “Yes,” explain the arrangement in Part XIil and complete the following table

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year . . 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, a . d
jsses Draft For Discussjon Only
d Grants or scholarships 1
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a 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 . . . . 3af(i)
(ii) related organizations . . 3a(ii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment} (other) depreciation

1a Land ) 50,000 50,000
b Buildings 4,603,530 1,113,346 3,490,184
¢ Leasehold improvements
d Equipment ) 997,237 721,370 275,867
e Other 6,600 6,600

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c) » 3,816,051

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 3
Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
{(including name of securty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
.(B)
© .
(D)
(E)
()
©
(H
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) p
Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment {b) Book value {c) Method of vatuation
Cost or end-of-year market value

1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9) —~ o r— — .
Total. (Column (b) must equal Form 990, Bdrtex dol, (E]Tide 3 ) & _J | USSIOTnN
PartIX  Other Assets. ’
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liabdity (b) Book value

(1) Federal income taxes

2)

3)

)

)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D_
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i i 1
2 Amounts included on line 1 but not on Form 990, Part VINIl, ine 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) . ] 2d

e Add lines 2a through 2d . . . . 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b . . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d . . . 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIIt.)

4b
¢ Add lines 4a and 4b . N 4c
5 Total expenses. Add lines 3 and Br}?@]ﬂi etgu:a@% 9@!%@!! Ii'g'eégs ! ! !n g 2 n l ;l 5
Part XIlll Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 5
Part Xlll Supplemental Information (continued)

Draft For Discussion Only

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Fo'rm 990 or 990- Complete if the organi d “Yes"” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-£2. Open to Public
Internal Revenue Service P> tnformation about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
CASA ESPERANZA, INC. 22-2525437
Part| Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c B Phone solicitations g D Special fundraising events

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

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(iii) Did fund-

h {v) Amount pad to {vi) Amount pa to
(1) Name and address of individual . rcalf;?;d: ;? {iv) Gross receipts (or retained by} (or retained by)
or entity {fundraiser) (i} Activity control of from activity fundraiser histed in organization
ontributions? colt (i)
JANE E. KEAT Yes| No

1 55 MT PLEASANT ST. #2
CAMBRIDGE MA 02140 GRANTS X 174,100 74,880 99,220
2
3

nv

v

!
;
.
=i
9
<

10

Total » 174,100 74,880 99,220

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

MASSACHUSETTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

CASA ESPERANZA, INC.

22-2525437

Page 2

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

{(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
{add col (a) through
® (event type) (event type) (total number) col {c))
3
2 .
kS 1 Gross receipts

Less Contributions
Gross income (Iine 1 minus
line 2)

Direct Expenses

10
11

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

>
»

<

art Wl

Gaming. Complet
than $15,000 on F

ﬁhe orggnl atlon an

mered “Yes” on Form 990

ISCUSSION

art I'V, line 19, or reported more

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(¢) Other gaming

(d) Total gaming (add
col {a) through col {c)}

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Qther direct expenses

Volunteer labor

Yes

No

%

Yes %
No

Yes

No

%

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization icensed to conduct gaming activities in each of these states’?
b If “No,” explain

10a Wére any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” explan.

. DYesD No

l:] Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 930-EZ) 2015 CASA ESPERANZA, INC. ‘ 22-2525437 Page 3

1°

12

13
a
b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

14 _Enter the name and address of the person who prepares the brganization's gammg/sbecnal events books and

15a

16

17
a

b

records

Name

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

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> $

If “Yes,” enter name and address of the third party:

Name

Address P

Gaming manager information

Name

Gaming manager compensation P$

Description of services provided D raft F O r D IS C u SS l O n O n |y

D Director/officer I:I Employee [:| Independent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? )

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year |

13a

D Yes |:| No
|:I Yes |:] No

%

13b

%

D Yes D No

D Yes |:] No

Part IV

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015



CASA 04/06/2017 7 20 PM

SCHEDULE
{Form 990)

Oepartment of the Treasury
Internal Revenue Senice

Grants and Other Assistance to Organizations,
Governments, a_nd Individuals in the United States

C 1

if the org

ed “Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organzation

Employer Identification number

CASA ESPERANZA, INC. 22-2525437
EPartlZ  General Information on Grants and Assistance
1 Does the organization maintatn records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? D Yes @ No

2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States.
Beart|iiE

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (L) EIN) {©)RC | (d)Amountofcash | (e)Amountofnon- |{f)Method of vauaion| (g Descnption of {h) Purpose of grant
or government g eden grant cash assistance ke PP | roncash assstance or assistance

{1) NUEVA VIDA, INC.

245 EUSTIS STREET PROGRAM SUPPORT
ROXBURY MA 02119 04-3131333[ 501C3 185,885
(2) BOSTON HEALTH CARE FOR THE HOMELESS

780 ALBANY STREET need # SUBSTANCE ABUSE
BOSTON MA 02118 501C3 74,625
(3) TRUSTEES OF BOSTON UNIVERSITY

881 COMMONWEALTH AVENUE . R SUBSTANCE ABUSE
BOSTON w ozz1s | PRt foroqt Digmuassion Qnly

4)

(5)

(6)

(4]

(8)

®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the ine 1 table

» 3
»

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule | (Form 990) (2015)
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Schedute | (Form 990) (2015) CASA ESPERANZA, INC. 22-2525437 Page 2
EPditilll] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22.
Part |l can be duplicated if additional space i1s needed
(a) Type of grant or assistance (b} Number of) () Amount of (d) Amount of (e) Method of valuation (book, |(f) Descnption of non-cash assistance
t'recaplentsrj cash grant non-cash assistance FMV, appraisal, other)

1 FOOD AND SUPPLIES Need # 173,194

2

6

7
ERArtIV]  Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONIT ING E USE OF QRANT S
alt For Discussion only, .

DELIVERED IN ACCORDANCE WITH THE GRANT REQUIREMENTS.

MANAGEMENT WORKS CLOSELY WITH S

Schedule | (Form 990) (2015)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open tO Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization ployer identificati b
CASA ESPERANZA, INC. 22-2525437

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

RELAPSE PREVENTION - FAMILIAS UNIDAS OUTPATIENT SERVICES IS A LICENSED,
CARF-ACCREDITED MENTAL HEALTH CLINIC THAT PROVIDES CULTURALLY COMPETENT,
INTEGRATED SUBSTANCE USE, MENTAL HEALTH, AND PRIMARY CARE SERVICES,
INCLUDING GREATER BOSTON'S ONLY SPANISH-LANGUAGE STRUCTURED OUTPATIENT

ADDICTIONS PROGRAM (SOAP) .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
CASA ESPERANZA PROVIDES COPIES OF THE FORM 990 TO THE BOARD OF DIRECTORS
AND FINANCE COMMITTEE FOR REVIEW AND APPROVAL PRIOR TO FILING.

Draft For Discussion Only
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CASA ESPERANZA HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS IN THE
EMPLOYEE HANDBOOK WHICH EVERY EMPLOYEE RECEIVES UPON HIRE. EACH MEMBER OF
THE BOARD OF DIRECTORS RECEIVES THIS POLICY UPON JOINING THE BOARD. THE

POLICY IS REVIEWED AND/OR REVISED ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR’S SALARY FOR
REASONABLENESS BY COMPARING IT TO OTHER SALARIES IN THE INDUSTRY, THEN THE

BOARD VOTES TO DETERMINE THE SALARY OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION IS ESTABLISHED BASED ON AN

ANALYSIS OF COMPENSATION FOR EXECUTIVE OFFICERS AND UPPER TIER MANAGEMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name.of the organization Employer identification number

CASA ESPERANZA, INC. 22-2525437

OF COMPARABLE ORGANIZATIONS. THE BOARD OF DIRECTORS REVIEWED THESE FINDINGS

AND AGREED TO THE COMPENSATION LEVELS OF THEIR OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
CASA ESPERANZA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. NO REQUESTS FOR

INFORMATION WERE MADE DURING THE YEAR.

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS
THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT
OF THE FINANCIAL STATEMENTS AND IS INVOLVED IN THE SELECTION OF AN

INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Draft For Discussion Only

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)
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OMB No 1545-0047

SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P e sara Y » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

CASA ESPERANZA, INC. 22-2525437
sEPartl= Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) {b) © ) (e) "
Name address and EIN (if applicable) of drsregarded entity Pnmary actwvity Legal domicile (state Total ncome End-of-year assets Direct controfling
or foreign country) entity
(1) NUESTRO HOGAR LLC
245 EUSTIS STREET 22-2525437
ROXBURY MA 02119 REAL ESTAT MA 159,003 3,776,567 CASA
(2)
(3}
4)
= ry e= L e WL — Pon N |
0] Uirdil - gl UISCUSSIOn UTily
Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations dunng the tax year.

(s)
Name, address and Et:l’nl related organization Prlmar(: )amvny Legal do::l):ﬂe (state Exempt C(:x:e section Pubiic dgl)'ﬂy status Direct éc?ntm(lmg S;c::;xze(: )(13)
or foreign country) {f section S01(c)(3)) entity Yes No
(1) NUEVA VIDA
245 EUSTIS STREET 04-3131333
ROXBURY MA 02119 REAL ESTAT MA 501C3 7 N/A X

2

(3)

4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
DAA
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Schedule R (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 2
—cm=  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes™ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year
(a) (b) (e} (@ (e) n (9 Q] [} 1} 0]
Name address and EIN of Pnmary actmty | Legal | Direct contralling Predominart Share of total Share of end-of- Drspro- Code V—UBI Genera o Percema;e«
refated organzation enttty '"C:'n“feg":‘” Income year assets amourt n box20  |managing| ownership
state o exduded from aloc ? of Schedule K-1 partner?
foreign tax under (Form 1065)
untry sections 512-514) Yes| No Yes| No
(1)
(2)
(3)
4)
— Draft Hor Didcuissis nly_ ..
ldentification of Related Organizations Taxable as a Corporation or Trust Completeif the organization answered “Yes” on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year
(@ {b) (© td) te} n ta) ) (U]
Name address, and EIN of refated organization Pnmary actvity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5132":"’;‘3
{state or entity C corp S corp income end-of-year assets ownership con(tng(lled)
foreign country) or trust) entity?
Yes No
m
(2)
3
(4)
DaA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 3

Transactions With Related Organizations Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity i1s isted i Parts Il {li, or IV of this schedule

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
Receipt of {1} interest, (ii) annurties, (i) royalties, or {iv) rent from a controlled entty

Gift, grant, or capital contnbution to related organization(s)

Gift, grant, or capital contnbution from related organization(s)

Loans or loan guarantees to or for refated organization(s)

Loans or loan guarantees by related organization(s) 1e

o oo o

il

f Dmvdends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related orgarization(s)
i

i

Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

B nal e e | e ¢ [ 5

k Lease of facilities, equipment, or other assets from related organization(s)

1 Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharnng of facilites, equipment, mailing lists, or other assets with related organization(s)

o Shanng of paid employees with related organization(s) . .
s i Draft For Discussion Only

p Reimbursement paid to related orgamization(s) for expenses
q Rembursement paid by refated organization(s) for expenses

HIEIEIEIE]

-

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)
2__|f the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, including covered relatonships and transaction thresholds.

(a) {b) () d)
Name of cetated organwzation Transaction Amount involved Method of determining amount involved
type (a-)
(1) NUEVA VIDA D 221,182| CASH
(2) NUEVA VIDA B 185,885| CASH
(3)
4)
(5)
(6)

Schedule R (Form 990) 2015
DAA
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Schedule R (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 4
EPaftVE Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgamization See instructions regarding exclusion for certain investment partnerships.

(a) (b) ] ) (e) n (@ (h) U] i} {k}
Name address and EIN of entty Pnmary actvity | tegal Predominant  |Are al partners| Share of Share of Sp Code v—UBI General or | Percentage

domiclde | income (related section total Income end-of-year dlocations? amount 1n box 20 managing ownershp
{state or | unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? {Form 1065)
country) | sectons 512514} [y 5T No Yes| No Yes | No

)

(2)

(3)

4

® raft Hor[Discussion Only

(6)

@

(8)

(9}

(10)

1)

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 CASA ESPERANZA, INC. 22-2525437 Page 5
Part VIl  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Draft For Discussion Only

Schedule R (Form 990) 2015
DAA



