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EXTENDED TO MAY 17, 2021

99 Return of Organization Exempt From Income Tax sy
Famen Under section 507(c) 527, or 4847(a)1) of the Internal Revenwe Code (except private foundations)
WP Jowusmry - Do not enter social secarlty numbers on this form a8 t may be made publc =
Arpumnmp-_qrm,_-l T 1, '“””"' T 30, 3030
B cresr |G Mame of crganization O Employer identification number
wphoaie
s | CABA DE LO® WINOE, INC
serge | Doing business as BE-B314555
[ | Mumibsr and strest (or P.0L s If mail i not delversd to srest address) Roomisuts | E Talephons number
[ Frem 1130 ¥, S5TH AVENUE 530-634-5600
wwa | City o town, State oF provings, country, and ZIP o forsgn postal code e 18,297,177
[Clee=a| moceal, AT B5705 Hia] In this § geoup retum
(IS5 | F Mame and address of principal officer: LIEDA RIORDAN for subordinates? [ Ives (X Mo
Bl | SAME AS © ABOVE [P p———— .
1 Taxememot status: [% ] soucys) | 501c)1 1 frpertng) [ ] asamatior [ 1527] oMot witach a list. (sse instructions)
J Wabsite: o CASADELOSINGS , ORG AR
Wﬁm [ [trust [ | Association | | (sherle I 1375 AL
Biriefly cescribe the crganation's Mision of Most sigrificant actriting. CASA DB LOS WINOS PROMOTES CHILD
WELL-BEING AND FAMILY STABILITY,
2 Creckthiabax B || if the organization discontinued A3 cpenisons or diaposed of mors than 25% of 1ta et assets.
3  Mumber of voting members of the goveming body (Part ¥, lse 1a) K 16
4  Hombe of ndependent voling members of the gineming body FPart WL e Ty £l ]
S| & Total numbse of individuals empicyed in calendar year 2018 (Part V, e 21) 5 311
8 Todal nurmbse of valuntess (astimate if necassary) 8 36
g T-demmmmmmmmmhnz T 0.
B Mot yrewlated buginegs taxabis income from Form S90-T, ling 33 Th i,
Price Year ¥
8 Contributions and grants Part VIll, line 1h) : . B, 363,553, B, 249 081,
i 8 Program service revenus Part Vill line 2g) WOHs PPONRL O St AL R 2,500 339,
10 lvewstrent imooms Part VI, column (&), Enes 3, 4, and Td) 117 &fl. -70 _GHE,
E| 11 Other revenue Part VIll, colemn (&), lines 5, 64, B, Be, 10¢, and 114] i 47 918, 21, 444,
112 Total reveres - add lines 8 through 11 fmust equal Part Will, column (4, line 12) 18, 244, 065, 17, B30, 169,
13 Grards and sriar ameunts paid Part DL column (A Bnes 1-3) TR 0. 0.
14 Banafits paid to or lor mambers Past [ column (4], ine 4) u. .
15 Salarss, other compansation, smployes banafits Part X, column ). nes 5-10) 12 053, 356, 14 &EE 026,
18a Profassional fundraising foss (Part X, colurn (), line 178) B 8. ..
b Total fundraising expenses (Part D, column ([0, e 25) £10,332,
17 Other scpansas [Pan (4 coluren (&), lines 11a-11d, 11124.] ! 4 81T, 748, i 689 055,
18 Total sxpansas. Add ines 1317 jmust squal Part I, column (&), Bne 25) 15,911 005, 15 163 081,
19 Subtract line 18 from line 12 1,333 160, 1,363,913,
16 855 073, 28 056,050,
ITRITE 7 548 467,
.H.Il?.III!E, !IllrE‘ﬂ!l!il!,

Unde penalies of pesjury, | declam thai | hive eamingd Ths retern, includng accompanying schedules snd staiemants, and o tha Dest of my knowiedps ana baied, it =

tres, coaTecy, and Duclaration af #F (0tha Bhan officar) 15 based on all mformation of which peeparer has any knawisdge.
Bign ’ Sgnaturg of officer o
Hers LIKCA RICRODAN, FPRESIDENT

’ Type or ceimt rame and 1k

PriraType presarer's narma Propartr's signafure T e [ FTIN
Pikd Ensak M, VoS, CPA/CFE AN W, VOE, CPAJCFE s/ 0621 wingend  PO1703531
Praparer | Firrr's sams . RECIER CARE & MOWROE, L.L.F. CPA'E FrmgpEll gy 48-0573184
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CASA DE LOS WINOS, INC BE-0311485% 2
%ﬂﬂmﬂmmm s

] in Shis Pari Il [x]
1 Briefly describe the organization's misson.
TOGETHER, WE FROMOTE CHILD WELL-BEING AND FAMILY STABILITY IN OUR
COMMINITY,

2 [ the organization undertake kny sgnificent progeam senices dunng tha year which were not lisied on tha

price Farm 960 ar 900-E27 : S i Clves (X Ne
i “vos," describe these new serices on Schadule O
3  [nd the organization cease conducting, or make sgnificant changes in how it condwots, any progrem serdoas? |:|'I"||| Elh

H “¥os," describe thase chanpes on Schedule 0,
#  [Describe the organization’s program senacs accomplshments for sach of fts three largest program sarvices, as measuned by eepensas.
Spction S0eiE) snd S0McE) crganizations are requinsd b report the amount of grants snd sloeations b othecs, the 1otal sxpenses. and
il for sach TeTvicE :
| [Frpansss & 1 736, AB, g guem s [T il

4 fcom
FOSTER CARE,
CARA DE LOE WIKNQE RECRUITE AND TRAINE INDIVWIDUFALS  FAMILIEE AND THOEE
EEERTHG ADGPTION CERTIPICATION BY FROVIDING TIMELY THPORMATION &
ENOTTIONAL SUPPORT AND ENCOURAGEMENT . WE HONITOR AND SUPPORT THESE
FAMILIES AFPTER THEY HAVE CHILDREN FLACED WITE THEN, NINETY-TWOG FANILIES
PROVIDED HWOMES FOR 127 CHILDREN THIS FISCAL YEAR,

i s | (Espasass & d ATE Y, g gl B | — }
HURSE-FAMILY PFARTHERSEIF;

NURSE-FAMILY PARTNERSHIF SUFPORTS FIRST TINE MCTHERS BY PROVIDING A
FREE  FERSONAL NUNSE THROUGRODT THEIN PREGNANCY UNTIL THE BABY TURNS
THO, WURSES VISIT CLIENT HONES AKD FROVIDE WORJUCGNERTAL EUPPORT AND
AESTETANCE FOR THE WHOLE FAMILY AS THEY HAVICGATE THROUGH FREGHAMNCY AND
THE FIRST TWO TEARS WITH CHILD, CASA DE LOS WINOS SERVED 560 PAMILIES
THELODIMG 316 CHILDEEN THIS YEAN,

a  fede } i mparmen & 10 -'Ig]'."'l- nobsdeg el o B b (s & 3, 461 550, F
BENAVIORAL HEALTH SERVICES:

WE PROVIDE CONMFREEERSINE BEEEAVIORAL HEALTH SEEVICES TO CHILDREN AND
THEIR FAMILIES FRON BIRTH TO AGE 11, SERVICES INCLUDE SUT ARE ROT
LINITED TD ASPEFEMENT, CRIPIF INTERVENTION K OUTFATIEST COUNBELING, AND
PEYCHIATRIC EVALUATION AND TREATHENT. WE SERVED 4 110 CHILDEEN IN
d01R-38d0.

dd  Crbeer program services {Describe on Schediuls O
[F s B L1431 033, chatn g B | |Bwara b 1.]I,'-'-l-ﬂ.]
42 Tota) rogrm sernvice xpenges | = AL

Farrr ‘SHEMD) 2 9
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CAER DE LOS WIROE K& IKC BE-DI14585 -P-Lﬂ
CPae | Chsaliet oT Fracirad Schadules

i

"

-

12a

13
14a

18

18

17

18

—domestic government on Part X, column (), ne 17 ¥ *¥es,* comoiete Schectile | Pata [and I

1% the aiganiaton describad in saction S0NENE o S0TENT] (other thin & privits boundatien]?

If "¥eg, " complaie Schaduie A |,

& the organization required bo complste Scheduls B, Scheduls of Comdnbulors? X

Did thas ceganization sngage in dirsct or indinect MMWMMNahmmmm
public office? iy *Yas * compdete Schaokds O, Part |

Sacthan B01[eN3] crganizationg. Eidﬂhlﬂgﬂi:ﬂuimnﬂb.hglﬂhﬁuuhn.lmﬂﬂﬂmnm
during the (i vasrT ) *vas, * camplale Scheduls C, Pat '

s thes onganization a section 501 chid), S0 (il mWhﬂWmmmmm“
ermilar amounts &8 defined in Revenus Procsdurs 88197 W *Vai * samplals Scheduls O, Dard i

Didl the cepanizaton maintain any donor achised funds or any simiar furds or socownts for which domors R tha ight bo
provide advics on the destribution or investment of amours in such funds or sccourts? IF *¥as * complate Sehadule D Part |
Did the crpanization recehe or hold & consanmation sasemsnt, including sasements i presaras open space,

e anvircrement, histonc land snas, or higtonc struciunes? I *vag " complale Schadule D, Pat N

Dl the cepanization maintain collections of works of art. histordcal treasures, or othor similar sssets7 it “Fos, " camphee
Scheciuls [, Pard I e

ﬁdhm‘p‘hﬁmmﬂtmmﬂm%&hh hmnuﬂuﬂlﬂmﬂm SOrVE &5 B custodinn for
wrounts nod kxted in Part X or provice credt counssling. dett management. credit repair, or debi negotiation sendcesT
If “Yes,* compieta Schadwe O, Part IV

Did the ceganization, deectly o through a relabed ceganizabon, mmnmmﬂm

of in guas endowmentsT i *vas, * complate Sciheduls [, Parf V

H Sha ceganization's sngwee to any of the following questions i3 "Yes," mmsﬂmnmmw '-.-'m l::.-u-r]-:
ae applcabls.

Did the arganization report en amound fior land, buldings, and aquipmant in Part &, line 107 i "Vas " compdeds Scheckds O,
Pard W ..

m“wmmmmw mm-mxmiz Miﬁﬂhmﬂi‘hhﬂ
asbels raported in Part X, ne 167 if *as, * compiete Schedule D, Part

Did the organization Fpor &n amount for investrmants - progrem relsted in Past X, Bne 13, Muﬁhwmﬂ I'I.lhll
aasets reported in Part X, line 187 If *Yes * compiete Schadule 0, Parf W07
Didl thes rganization Peport &n amount kor other assets in Part X, line 15, that uﬁumﬂmwmwn
Part X, bire 167 f "vas, * compiate Schaduie D Pard [X L
Ddﬁuﬂwwmmmmmuﬂﬁnmhhﬂhhﬂﬂﬂ 'm, msmqunx
[H“ﬁmlm&mumﬂm&“m]-hﬁﬂlmmm
tha organization’s liability for uncertain tax positions undar FIN 28 (ASC 74007 ¥ *veg, * complete Schedude C, Pt X

Dicd theh organization obien separats, independent audined financial statements for the tax year? i “vas, * compiete
Schaduls 0 Parts X ang X0
wnmmnmmmmwmrumpﬂ

i *¥es, * and if the organization answensd “No*® fo dne 12a, hen complating Schedule O, Parfs X ang X0 k5 optiong!

Is the crganization a school described in section 1TOMCAMETY if “Yas, " complare Scheduis £

Do thed GIGANIESION MaFIaIN &0 offcs. employess, or agents outsids of the United States?

Ded the prganization ave Bggrogate raerwes of fxpended of mons than §10,000 from geantmaking, fundraming, business,
invesimant. and program service acthitiss culsids the Uiniied States, or aggregate fomign investmants valued at $100,000
oF mone [ "¥ag,” compdets Schecile £ Fars | ang iV 2 BT,
Dl e rganization repor on Part 10 cobumn (4], e 3, mimﬁﬂﬂﬂmﬂuhmuuhmy
fareign organization? ¥ *Yes,* complete Scheckie F, Parts U ang IV o

D thel prganization repom on Pad D0 colime (], s 3, mmm#w—mmmmuﬂm

o far foresgn indhaduals? if *¥as, = compiate Scheauie F, Parts (7 and IV

Dt rganization rpon & total of mans than §15.000 of sxpenses lor prolessional mmmmm
column (A, lines & and 1187 ¥ "Vas * campleds Scheculs 3, Parf |

Dl thee organization report mmii&ﬂmuumm“mmmmFm WA, brsig
e and BaT i “vag, " compiate Sohaotile G, Par i -

Did the organization repor mthﬂlt&,ﬂmﬂmmmw“m:m F'-t'll'lﬂ hﬂn‘.l' ¥ *¥ag *
compéeda Schadoves &, Barr Y N
ﬂdmwmmammm?r Yag, " me L e

¥ *Yae" to lre 204, did the crganization aftach a copy of M8 awdied fnancial stabemants 16 this etum?

[t tha organization repor! mone than 35,000 of grants or otiver assistance to any domestic onganization or

Yopl o
j | X
s | x
a X
[l I
| & I
[ I
7 x
[ x
| x
40 | =
118 X
11k
115 E
114 X
FE
|
| 122 X
16| X
13 x
[ 148 X
14k X
18 X
| 18 z
17 x
| 18 x
| 18 X
| 200 X
| 206
21 x

IO 0%



% CAEA OE LOS EIIMI IRE Es-Q3LA555 FNL‘._
of Required Schedules continued)

22 Did the organization report mors than §5,000 of grants or other assistance to or for domestic individuals on
Part [X, cokurmn (], lne 27§ “¥es,* compleds Scheduls |, Parts | @nd i - & X
23  Did the copanization answer “Yas® to Part VL Section A, ine 3, 4, wsmmdmwhw
and former offices, drecton, tnstess, key amployess, and Fighest compensated employvees?  if *Vas * comglale
Sia Did the aeganization have a lax-akempl bond issue with an oulstanding prncipal amaunt of moes than 3100,000 as of the
lest day of th yaar. that wies Ssusd after Dscember 31, 20087 ¥ "V " angwar knag 244 fvough 249 and compiate
Echeduls K 1 "Ma," go io lna 288 . -
b mmmmwmmmmw wnnﬂwmdnwum? AP RO
o mmwmunmmwmm;mmmnmymmhmuﬂu-u
any tax-pasmpt bonds?
d Eﬁdhuﬂﬂmﬂum‘mw:“ mmmmnmmmmw
25a Section 501(ek3), 501(cj4}, and 501[e)29] organizations. Did the organization engage in an axcess benafit
trangaction with a dikqualified pericn duning the yearT F “ve * sompleis Sehecids [ Pard |
b s tho organization mwars that & engaged in an sucess benalit transacton with a disqualified parson in a prioe yaar, snd
thit the Transaction Rus not been reported on any of the arganization’s priar Forma 890 or B90-EZT I “Yas ® complee
Schedule L, Bart | L L g L 0 L8 L5 0 L A8 L L L 0 L L0 5 L 50 L 4 L 8§ PO £ B4
] Mhmmmmmmthﬁﬂﬁhmmwmuﬂw
o formes officer, director, trustes, key employes, creador or founder, substantial contribuior, or 38%
coriircllad endify of farmily maembeet of wny of Thade DarscnET | "Yad * compveds Scheciie | Pas i
27 [Dad the onganization provide a grant or ofher assistanos 10 any curment or formesr officer, director, trustes, kiy smployea,
craator of Reunder, substarlial conirbutor or emplioyes Saneol, & grant sslection commities member, of to a 35% controlled
erity (inchuding an employes thereod) or family member of any of these persons? ¥ “res,* compiste Schaduie L, PaT i,
38 Wes the cepariaion & pasty o 8 Dusiness irenaacton wesh ong of the inliwing pariies [ses Schedule L Parm IV
instructions, for applicable filing thresholds, conditions, and excepbions]:
& A current or lormas officer, diesctor, trusies, ey employes, craator or loundar, or subgtertial coniributor?
*¥es * complete Schedule L, Pard IV
b A tamilty momiar of any indivicual describad in ine 2887 1f Vs, " compiete Scheaule L Part IV ...
¢ A 35% controlled eniity of one or moes individuals andior arganizations described in Enes 28a or 2807 ¥
"5, " complste Schedule L. Pant IV .
Hhmﬁﬂumﬁﬂﬂﬁnwm it m*ms&mﬁu -
Did the organization rceive contributons of art, historoal treasures, or ofher similar assets, or QualTed consarvation
contributiondT it “¥as * compleds Schecule M
31 Did the organization Sguidate, terminate, u':h.luhll.-'rdu-.--uprmu‘i' we 'm, mmm p.ru
A2 Did tha organization sel, sxchangs, digposs of, o Iranaler mone Than 25% of e ned asseta? ¥ “Yas * comalate
Schaguie N, Part i
x NHWMWDHHBHWWHWMHWMW
sactions 301, 71012 and 301770037 “¥es, ° complete Schedule B, Part | L
M Wl the organizaton related 10 ey c-axemel or taxable erdityT i Vg, comalels Schecide B, P-fn'll W, a—.l'l.r.-ﬂ
ELT ]
-]

b

B B R ER RER

£

PartV. ina T .
wmrmmuulwmmmmmﬂmsﬂmm h o
F "Yas" hhhﬂhmmﬂnmmhmw-whmm% nnrnmhﬂm'ht]r

‘within the maaning of section STIRINHT i “vea, * compleds Scheduls R Pad Ve 2

36 Section B01ci3) organizations. ﬁdhuﬂmMmﬁumyWhmmmmmi
I “ Vi, " complede Scheduls /. Pard W ¥ee @

T mhmmMMﬁﬂummummum.mw
and thad is treated as a partnenship for isdenl income tax purposes® | *vas, * complate Schedule B, Pardf W

E mhmmmtlHMWlHMDfﬁﬁﬂm briis 110 and 157

o - u sk & & E: BF BE

m-aumnamm- mumhwnhmumu

1@ Entor the number reported i Box 3 of Form 1086, Erder -0- # not applcable Y 1s 37

b Enter the number of Forms W26 included in line 1a. Enter -0-  not applcable 1 "

¢ Did the crganization comply wish backup withholding _mmwmmm mﬂlm
fparminlirg) wirmings b peing winnaaT g | X
RO G305 Feem 880 2019)




BE-D314555 pLﬁ.

e Eo¥

fnck

Enter the numbar of amployees eporied on Form We3, Transmittel of Wage and Tax Statemenis, lA |

filad or the calandar yais anding with or within the year covered by thi retum 3Tl

Yed | Mo

If at lsast one is mponsd on line 2a. did the crganization file ol required fedeesd smployment tax retuma®
Mote: I e sum of lines 1a and 2a s greater than 250, you mary be requirsd t0 o-fle (s8e instructions)

Déd thes organtzation hunse unrelzied business. gross incoma of 51,000 or mae during tha yaar?

If “¥ou." has it Sled & Form S90-T for R year? § “No® fo dne Jb, provids 80 ssplanadian on Schadule O

AR any time during the calendar year, did the organization have an infanest in, oF @ signrtune o ot gutharity o, &
firsprcial acoound in & homign oourlry (Bch 48 8 bank sccounl, securties account, or obfer financial account)?

if “¥as,* enter the name of the forsign oountry =
Sas ingtructions for Sling requiramen s for FnCEN Form 114, Repon of Forsign Bank and Financial Accounts FRAFY
‘¥as the crpganization a party o a prohibited tax shefor transaction at any time during the tax year?

D vy tacalle party roltify the orgarsration thit it was or is & party bo o prohibited tax shelfter tansaction?

It *¥as® to lne Sa or Bb, did the onganization fls Form BBBETY

D the organization Munde anniuisl groes receipts that nmmﬂﬂﬂmm Hﬁdﬂ'ﬂwm
arvy contributions. that wees not tax deductible as chartable contrbutions?

W "Yas," did tha arganization inchsdes with sy solicitation mmmﬂu -wh::mﬁhum:rﬂ-

wors not tax deductible? R

Organtrations that may receive deductible contributions under section 1703c)

Did et ¢ panization nacsive & payment in sxcess of §75 mass partfy a8 § confrisution and partly for peods and sanvices provided to the payor?
I “Waa," did tha onganitation notiy the donor of the value of the goods or services provided?

Did the organization sall, anchangs, or ctherwiss dispose of tangibls parsonal propaty for which it was reguned

¥ "Yas." mmmurmmmmnp i Bs

e [& hh_ﬁ

: Bl B I

Did thn prganization, during e year, mmmwm on a parsonal benalit conteact?

I tha arganization recehvd & contribution of quaified reischul propeny, Hhmmﬁlmmﬂm‘? .
if the ongantzation recehved a contribistion of cars, boats, aijplanes, or other vehicles, did the onganization e a Form 108857
Sponsoring organizations maintaining donor advised funde. Did & dordr stvised fund mairained by the

Sponsoning orpanzation have escmss business holdings at any tme during the year?

Sponsaring erganizations maintaining denor sdvised funde.

Did tha spons0ning organization maks & distribition 1o & donor, donor sdwisor, oF mlirbed person?

Saction BOMc)T) organizations. Erter

1" hb:r

inRintion tees and Capital contriputions included o Pam VIl Ene 12 " PR
Gross receipts, inchided on Form S50, Part Vil ine 12, h’nﬂ:m:ﬂnﬁ.rhfﬂhl

Bacton S01[c)12) arganizations. Enler
Gross inooms from membens or sharsholdes, 11

mmounts due or recotved from theen.) 11

Section 494Ta) 1) non-sxempl charitable traste. 13 the organizetion Sling Form 590 in e o Fosm 10417
I “¥es," enter tha amount of tax-axempl infenest necadmd or SSoneed during the year 'I.‘Ehl

&

Serction S09[cHFR| qualifind nonprafil health ifsurancs insuers

Is the anganization licensad to issue qualfied health plans in maors than one stais?

Heta: Sea tha instructions for additonal information the crganization must meport on Schadule O,

Erar the amount of reserms the crganization & required 1o mairtain By the gtates in which the
organization is bcenped to issue quakfied health plans | 130

3

Erftar tha mmount of rasanma on hand

Dhdl the crganization mﬂmrﬁﬂdhhﬂnﬂrh‘nﬂgmﬂhﬂhmm % ;
I *¥es.* has 2 filed a Form 720 to report thess payments? [ *ig, © mmmmmn
I tha onganization sulplst to ha Section 4550 tax on paymant(s) of more then §7,000,000 in emunseation o
axcess parschute paymentls) dung the year? | SORPRN TSP

I *¥ies," sae instructions and file Form 4720, Schesdule M.

g the organization an educationsl ingiituton subject to the section 4868 messe tax on net irvesimant incoma?

i *Yes " complete Form 4720, Schaduls O

BERIDS 3 1-F0-a0

Form 990 (2015



9 CABA DE LOS HINGS IHC BE-D314595 Page 6
wﬁﬁﬂ‘.m Management, and Disclosure ro sacr “veu- response to ines 7 Ihvough 7h beow, and for & “No” responss
o W Ba, B, oF T0D Dadow, describa the CrCuUmstances, Drocsases, oF Changed on Sohaduie 0. Sed indiuactions.
i of ke 1o arry ne in this Part Vi [x]

— Gheck i Schedule O containg a responas
Section A. Governing Body and Managemant

ia Enfer the mumriber of voling memben of the goveming body ot the snd of the tax year 1€
M thers are mzterial diflerences in voting rights amang members of the poverning bady, or i Be goversing
body delsgaied broad seihority 10 an exeCutive comemithes or similyr commities, sxpien on Schaduls 0L

b Enter the rumibar of voting mambers included on line 1a, above, wha are independent 1k 16

2 Did mry officer, dinsctor, trusten, oF kiry emplenses have B family ralatisnship of & Dusiness mlatonanin with sy otiher

officer, dirsctor, tnestes, or kaey smployss?

Did tha cegardzation delagats control cunr mansguman mwmwwmmm n.lp-mﬁnﬂ

of officars, dractors, trustess, or key smployess 10 & managamesnt Sampany or othar panon 7

Did this cegarszation make sy significant changes to ity goveming dacuments since the prior Foem S50 was filedT

Did the organization become ware during the yesr of a significant diversion of the onganization’s assats?

Dl this crgarezation haws membsm o glocihoidens?

&dnmmmmwﬂ_mﬁmmandﬂww“u

e s bies of the gowmming body? ; e

b mmmm-dhm_ﬂmhmmmmmmu
parsong othet than the goveming body?

B Did the onanization comemporansously document The rnll'l:l'lq.tl'ﬂtl-tl Hmmﬂuwmhpwwm

a Tha goveming bodyT :

b Eﬂmﬂmm-ﬂnﬂhﬂm“ﬁ“mw

-] ummm dirscion, rushsn, EWWHHHF‘E‘I“ Saction A who CBnnG B reachad al the

Yoo | Mo

=
|

%]

& for [ fio

ﬁﬁnl

=

F

15

]
=

10a Did the organization have loosl chapters, branches, or affllistes?
b H "Yes." did the ongantmtion hnmnniuh:.ﬂpmmdmmﬂuwﬂ\hﬂmmmm
and branches io eriuns ther opseations Ane consistent with the organization’'s sosmpt purposes?
11a hnmmwamﬁumumummuuwuummwmmw
b Describe in Schadula O the process, if any, used by the crganization to review this Form 880,
12n [Did the anganization have a writhen confic! of inMeres! policy™ ¥ *hjg © goiofine 1l .
b Mﬂrw:.urm;.wmwmmmmmummmﬁmmmuwmwmﬂm?
e [ed the organization reguiarky and conssbently manilor and enfonrcs complance with e policyT ¥ "Yas, * descnbae
in Schactils O how D was done
13  [Did the organization have & weitten whistablower policy?
14 WHWHMIWMIMHNMM
15 [ﬁdﬂumfﬂﬂmﬁﬂﬂ“ﬂﬂﬂﬂﬂhihﬁnﬂﬂﬂﬂlﬂﬂlmﬂwwm
parsong, compargbiity date. snd confemporanecus substartiation of the delbsmtion and decsion?
s The ceganization’'s GED, Exscutive Dimector, or 1op management afficial
b Othaer officers o ey employoes of the crganization
I “Yae" mn13u1mmﬂmﬂmnhm
18a D&d the organization irvest in, contribute assets fo, or participate in a joint venture or similar arangoemaent with a
ftaxable aniily durng the yeer?
b F T-'Mmmﬂm.ﬁm%unﬂnmhmmnﬂnhm
i jir RNEnS STERERTANES under AppECEe federal s Wi, Snd ko SI0ES 10 SAMeguard Te OIGENEANN s
— smempt status with respect 16 such amangemeris? kL]
Section C, Disclosura
17 Lish thes stabes with which & copy of this Form S50 & requined to be filed = HONE
18 Section 6104 requinss an onganization 16 make is Forme 1023 (1024 or 1024-A, il apphcabla), 590, ard 590-T [Section S0 only] svalabls
for pulble: inspaction. indicata how you mada thess avallabls. Check all that apply.
[X7] own webaits [X ] Anciher's wabsite [X7] upon requast Dﬂﬂwmmmq
18  Describe on Scheduls 0 whether [and & 50, howd the aiganitalion made it Govemng doduments, confict ol nbensst policy, and Tnandial
statemants svadabls to the public during tha tax year.

20 State the nams, addness, and telsphons numbss of tha parson who possasses the ofganization’s books and recards =
ERISTINA THORSEY - 530-E24-5E00

1120 W. 5TH AVENUE, TUCHEON, AT A5T05
B 013030 Form 890 (20085
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Eﬁﬁm :ﬂ DE LOF WINGE IRE BE-O314555 Page T
Contractors

Mlsd'-:hilﬂmmiulmmmm'whnﬁihﬂ“ 1

Cnl'rq:hllﬂ-'liﬂl Pﬂ'llplmnurl:p.iud I:-u-l:ll.lhd wmhﬂuw yoir ending with oF within the crganizabon’s 1ax year,
® it all of the onganization's current officers, dimsctors, trusises fwhather indhiduals or organizations], regardiass of amourt of compansation.
Ervter <0 in columns: (T, (E), ard (F) i no compsensation was paid.
® List afl of the onganization’s curment key employees, if any. See instructions for definition of “key employes.*
® | st the qrganization’s five esmeat highest compensated employees (other than an officer, direcior, trustes, or kiy smployea) who recohved Feport:
abls compenaation [Box 5 of Form W2 andior Bax 7 of Form 108E-MISC) of mons than §100,000 from the erganization and any related oganizations.
® |ist all of the onganization’s former officers, key employees, and highest compansated smployses who eceived more than 100,000 of
reporiable compansation from the anganization and any related organizations.
% | st all of the organization's former direcions or trustess thal recerved, in the capscity as a former director or trusise of the organization,
s Shar $100000 of reportable companiation from the crganization and ey milated crganizations.
Soq ingtructions for the cedes In which to list the persons above.

H

=llHHAH T s

) ! ] =
[1] SUTAPA DIFRE 312,04
HEDICAL FROFESSIONAL I 330 5Td, g, 16 308,
[2) WOMARD LIN 32.00
HEDICAL FROPESHICHAL X 167 383, [ 16 142,
[3) AURA LEE A. MOTUR 32.00
HEDICAL FROFEEBIOMNAL X i65 559, 2, 15 578,
[d] SUSIE WD 40, 30
CHIEF EXECUTINE OFFICER X 33,398, @, 13 842,
[5) SEME LOVITT 40,20
CHIEF HEALTH EERVICEE AND DUTCOMER © X 150, 184, @, 5,520,
(6] EATERYN C. TUSCANEY 40,20
CHIEF FIRANCIAL QFFICER X 131 503, 2. 10,305,
£7] JTOMKENE FEARGLIAE 40,30
CHIEF FROSRAM OFFICER X 136 23%, . 1o, L%,
(3] LIEA WEBESTER 40,80
CHIEF DEVELODPMENT QOFFICER X 114, 374, 0. 6,307,
{10) MICHAEL ABLIN T
DIRECTTR X 0. b. 8.
(L1} SOETAVO CORTE 1,60
DIRECTOR X 0. 0. 0.
{12 JAN EUTCHINSOH 1,00
DIRECTOR X 0. o, o,
{13] CICELY PARBEEGHIAN .00
OERECTOR X 0. 0. 0.
{14] MIIRA RICHARDS 1.08
DIRECTOR x 0. o. o.
{151 ARIANNA SHOLES-DODGLAS 1,08
DIRECTOR X 0. 0. 0.
{1§8] LELA WILLEANS 1.09
DIRECTAR i 0. 0. 0.
{17} BOBERT WRIGHT 1.08
DIEECTGR X 0. 0. 0.
118] HEIDI YRIBAR 1,08
DIREECTOR X . a. a,

WEF 30 Form SO0 2018



BE-03L455 Fage B
e _eontinuad)
{E} 1Fi
Aeportable Estirmatnd
compan sation amourt of
from redated athier
arganizations COmpansation
PN-ZA 0B MISCY frcem e
onganization
and ralated
GRgAnERGRE
{19] GARY FLETCHER i.08
FOURDATION REPRESENTATIVE I 0. 0. 0.
{20 DEE-DEE BAMET i.08
FOUMDATION PRESIDENT I . 2. .
(1] WILLIAM ESTES i.00
FAST PRESIDENT I a. . 0.
{81} DIANNE GROBSTELIN i.00
FRESIGENT I X 0. g, 8.
[2F} LIMDA RICRDAN a0
FIEET VICE PRESIDERT £ i 0, 8. 8.
[24} CAROL FHANEON .80
SECOND VICE FREEILENT X i o, 0, 8,
[2%} SISTER MICEELLE WTHKE .80
EECRETARY/TREASURER X I o, 8. 8.
1 Subbotal [ 1,607, 9148, g, 51 780,
& Total from continuation shests to Part VI, Saction & | 3 o, 0. 0.
d T q 1 | 3 1,687, ¥k, [ §1 708,
2 Total numbse of inghaduals froluding But nat Bnited ta thass Exbed aEove) i retaisid mahs than $100,000 of reportabde
o R wation | "
Yes | Mo
3 [id the onganintion lisl any former afficer, dinscior, trusies, key employss. or highsst compensated smployes on
bres 127 i *¥ag, * compiale Schaguls J for such indiidual |3 L)
A For arry inddrecial Exted on Enes 18, ummuwmmmwmmm
and refafed organizations graater than $150,0007 i “ves, ° compiate Schadue J for such indrvols! e LA E
& Mmymhﬂmhhﬁummmnmbhnwmmwme
io TH" = 5 b 4

Section B, Independeni Gontraciors

1 Complyie this table Sor your fhwe highest compensated independent contracices that recefved mans than $100,000 of companiation tnom
e crgarization. Repor compeneation for the calendar year ending with or wishin

HMMIWE

LY {[#]
Hame and business acdress. HEWE meam Cinmpisnanlion
2 rﬂmﬂﬂmmmmmm hmwmmw"-umm
Feem 8O0 2015

ERD0N 07351



EEE!E CABA DE LOS HIN3E INC BE-0314585 P.p.ﬂ
it 4] o 4 B s ba arvy line in this Part VIl - - []
Total revenue | Aslrbed of axemgpt Lirirpda tingd Awsmnug eadudsd
function revenus revenue| Trom G under
sacticed 512 - 514
Federted campaigns | 1m 5d,LBE,
Lﬂ 5,000,
Falatad crganationd 1d| 500,000,
Govwemement grants (contributions} | 1e £ 481 578,
Al gther contribytions, gifts, grants, aad
simile amaunls not Fclides abave i 1 158, 917,
i Con v el e e e T hli
1a-11 !- B 245 081,
Bumirstnn Coda
a BEHANIORAL HEALTH SERV 24100 5 461 580, 3 461 586,
b OTHER FROGRAM SERVICES 005 138 Tda, 138, 748,
o
d
L]
f Al othee program Senace Meerns
FEAN, g Total Add lines -3 > & EQ0, 338,
F Invpatredert moomss Grcieding divdecda, inbsoagt, and
other mmedar amonts) - T2, 041, 73,841,
4 Incoene from irestmen] of tax-aasmpt bord procesds [
5 Foylties >
ifl Risal {i) Persanal
[ B
b Less rerisl gepanses (B
o Rental ncome or fioss) | B
d Nt renital incoema o [ 3
T a [Gross amowst from sales of i) Sebeairitaiey. ] Criheger
assets other than inverdery [ 7a 1, €03,
b Leas: ool of gther hasis
o Gain or foss) ) Yo 142,727,
d Meigainorfoss) . i > -142, 137, -142,727,
g B a D nooms Hm lundresing swents frol
inchuding § 5,000, of
corirbuticns reporied on Bna 1¢). See
Part [V, b 18 s 1,000,
b Less: direct expensss Bn 11 E78.
¢ Mt income o foas) from fundmising pvents [ -11, 678, 11 678,
8 Gross income from gaming aciiities. See
Part IV, Ine 18 9
b Leaa: dirpct epenass S
& Mot incoma o foss) from gaming sctivities: |
10 & Gross sales of ivveniory, less reluma
arsd alowances .
b Lass: cost of goods sold ég
—1 & Mot incoms ce foss) rom sales of nventcey |
Buginsgs Code
11 g WISCELLANEDUS S000E 43 42, 43 64,
p ©IL & GAE ROYALTIES 428598 230, 230,
g BARTOL FAMELY PARTHERS I 15 750, -18 750,
d
> 33,133,
12T i, Sbd BEMuCOnE | 17 800, 168, 5 600,330, o. -4% 342,
RERRE 34384 Form 990 (2010)



BE-0FL 4585

Page 10

|?EEE%E?%;E CAZA OE LOS HINGE & IEC

Section 5075 g S0Tickd] crganizations musl comphele o colswmng Al ol organirations musl compiste colaman 41

e
Tb, &b, Sb, and 106 of Parf Wl

Chack "EE!!EE!!E!E!!E!!!!!!!IEE!IE!E&EIEE!E!!EI"
ol inciucls amounis eporied on ines 68,

Total sxpenses

fthis Part [X
Frogram sardce
Lt ]

c]
Qs sxgantes

v

b b

1

e

1@
11

e = e nf Fe

Grants and othar EEuisfanss (o domegiic or paniralions
and dormestic povernmants. See Part i, Bne 21
Granis and other assistancs 1o domestic
individuals, Sea Part IV, ine 22 L

(GHrants and other sssistance 1o fonsign
CRQANZNTIoNS, lonegn Qovaemmants, Bnd lonegn
indhaduals. Sea Part IV, Ines 16 and 18
Banefapaid loor i mambers
Compensation of current officers, dinsctors,
irusbess, and key employess

Compensation nol Rcuded abova B0 dbqualifisd
DETSONE (55 dafined under secon SESA(1)11) and
paranns described in section £05A0C) ANE)

Crifsler aalaring And wages .
Pareion plin Scctisls and cosiribetons (ncduds
saction 400[k} and 403(h) employer contribubions)
Crther employon benafits

Payrolltawes
Fiestes for senvaces [monemployees):
Misnageenant

Legal

Apcoainting

Lablying B

Professicnal fundraising sendces. See Part IV, ling 17
Invastment mansgament fess

Crtmsar. {1f lina 11 amount excesds 10% of line 25,
palumn (&) amaund, BSE i 11] Edpanist on S2h 00
A ting and promotion

Office enpensas

Indorrnabon technelogy

Fiayaities

Qocupancy

Trwval

Paymets of trvel oF efiberiasnment sxperie
for amy fedenl, state, or local public oficials
Conlarences, convantions, and mastings
Ireres PP
Paymonts io afiliates
Dapraciation, dephstion, and amartination
IPgurancn

(Diher Eepesnies. Roamie sxpanses nol coversd
Ehovve (LEst miscpllaneous sdpenses on kng 24, 1
ling: 248 amoun axcesss 10% of lne 7%, colomn (&)
amaoent, lis ling 248 expenses on Schedule (L)
EOUT PNENT

1,831 7@7,

1,633 876,

149 085,

49 546,

10 616 469,

¥ 46l 331,

867, 936,

87,312,

1,032 257,

918 E42,

TE, 33T,

27,378,

#9359,

TENIER

74,899,

26 _611,

4,384,

4,384,

31 850,

31,550,

1,232,711,

353 455,

333,313,

LE

111,17%,

111,175,

712,798,

71,607,

TR

11,588,

g 780,

[TENTIR

14 343,

10,550,

718 EEE,

315 B33,

3, 863,

LAl

165 013,

165,019,

BT, L0E,

E03 605,

50 434,

20,068 .

163,380,

151, 9%,

7,083,

2,508,

515 145,

334 043,

143 011,

38 D95,

ETAFF AND BOARD DEVELOP

307,837 .

236,758,

78,269,

2,800,

DTFES AND' FEEES

135 3Ad,

18,733,

78 576,

22,075,

STAFF BECRUITHENT

16 835,

10 987,

5 511,

A othar xpactiad

25 Total fonstions) expenses, Ao frws 1 thvough 748
26 Jolst costs, Complets this Fne only B the o ganization

19 163 081,

16 436 3231,

2,116 427,

610,333,

reported in column (B) jeént costs from a combined
sducatanal campagn and fundrasing sobciation,
T Far [  iplwriteg B Nl (AT o7

SO T 31 0

Fgmn!ﬁﬁ;mvm



314555 w"“

ﬁﬁﬁ1a CAEA DEF LOE NINOS, INC

— Check ¥ Schaduile O containg § rapanss of note b any line in this Part X

1

s
Beeginring of year

)]
End of year

o G B e

Assats
o om

04

1
12
13

15

17
18
18
a0
g
&=

BeE

Met Assats or Fund Balsnces I
: e

B B2 E e

Caszh - non-intemsst-baaring
Ehwﬁﬂﬂiﬂd1ﬂﬂ1HHHT=1Ihlﬁﬂthniﬂl
[Piedges and grants moshvable, net
ACCOUNTE reohhvable, net
l:InlJImduﬂnlrrln-hitit:humtlnjzllnintriunnlrtﬂlq.r dirnoice,
Trustes, ey emplioyes, cosabor or founder, substantial contributor. or 35%
controlled entity or tamily membaer of any of thasa persons o
Ln.mliﬂlHmnrﬂmnhihhtﬁumnﬂHrﬁiuwiﬂﬁdninmnlﬂudﬂi-d
under section 4358(1]), and persons described in section SBSB{CENE)
Hites and loans recetvable, net

inventanes for sale or use iR
Prapaid aspenses shd dafermsd charges
Land, tulidings, and sguipment cost or ofhar

bamds. Compleste Par W of Scheduls D 15 624 85T,

0%, 290,

1,557 8do,

6 815, 444,

6§, 137 6T6.

1 _B61 555,

e |ha

3,579 705,

50 601,

51 008,

41,033,

= |

107 783,

Less: accumulated deprecation . [1 4,013,034,

15,587 170,

1% €11 861,

Invastmenls - puiblicly irbded basurites e e

Invastmients - other securties. Ses Part [V, Ens 11

Investments - progrem-neated. Ses Part IV, ins 11

intwngible sammts :

Dhihes aassis. Sas Fart IV, Iﬂ&11 e Ha
Agdd 1 18 ling

18 319,

19_187,

ETE,

T8

26, 855 079,

28 036, 050,

Actouts payable and Bocrued arpanasd

Grants paryabie

Dederred revenue

Tiniain‘llurﬂﬁllhluln

Einnm:nrnmﬂﬁdilHh:hlﬂitﬁim Chﬂu!ﬂiFﬁnl?tﬂﬂk?Hulllﬂ
Loans and other payables to any curment or fomar officer, dinecior
truateed, Kay ompkoyes, Criator of foundee, substantid contribuler, or 35
confrolisd entity or family member of ary of thesa pasons

Secured merigages and noles payables 1o unrtated tind parties.
Unseounsd notes and loans payabls to unrelated third parties

CiFeier Rabiltins (inchudiey Rediersd incoma Lo, payabie o redatoed thind
partes, and other labilities not included on lnes 17-24). Complate Part X
o Sehaduls [ S

T Mdd linas 17 25

1,096 E&3,

L 641 6389,

3,787 783,

3 547,783,

(218

2,337,808,

BB, 134,

0,055,

4,983 580,

T G40 48T,

Organkzations that follow FASE ASC 058, check here (1]
and complets Bnes 2T, 28, 32, and 33,

Ml aasets without donor mainctions

Mot aszats with donor restrictions

Organizations that do nof follow FASH ASC 858, check hera [+ E:]
mnd complets lines 29 through 33

Capial sock or trust pindcpel, o curent funds: "
PaldHin or capital surplus, or land, bullding. nw-unl:rmlmlhlmﬂ
Fetnined aamings, sndowment, accumulated incoma, or other funds
Total et assets o fund balances
quiithn-llﬂdnqtlnnﬂmﬂundh-hmuu-

i].TiIJEHS-.

20,379,344,

14,174

8=

130, 38 .

1 B73 435,

10 505 583,

26 BS5 O7H,

A

48 054 850,

B0 &d-50-A

Form 090 2079)



CASAk DE LOS HINOGE TRC BE-031458% Pﬂ
charuﬁﬂlﬂhutnf?ittlunaﬂ:
Check i Schedule 0 contains a resporss or note 1o any in in this Par 1) 1

Total revenus jmust aqual Part Vill, colamn (&), ine 12}

Total axpanses (el squal Par [, oolure [A), ine 25)

Rervenus loss exparses. Subbract Bres 2 from lne 1

Med asssts or fund balances &1 Baginning of year [must edqual Part X Ine 32, eolurnn (Al

Het unraalized gains flosses) on investments

Donaled seraces &nd uss of aalitien

InvasteTt axpansas

mwnmmnwmummmm . .

0 Hed sasein or fund balances Bt end of year, Combine lines 3 Srogugh B (must squal F'l.r'r:l:, h.!:l

0 20 50%, 583,
E!!iigiiif%éigglﬂcilllitlmiltlllﬂhl and Reporting

Check if Schedule 0 contains & or nols to any line in this Part X s e ; .|
Yo | No

17 B30, 16§,
19 163 081,
-1, 363,512,
21 872 458,

=4,

CLELELELD

1  Accountng method used 1o prepars the Form 580 Dﬂlﬂ'l El!mﬂ Dﬂhl-r
Il e orpanization changed Ba method of scoounting Hom A pror yekr of checkopd *Crthes, " axplain in Schadule 0.
28 'Worn the organization’s financal statements compiled or reviewsd by an independent accountent? 2a X
It "¥es." check & box below 1o indicaie whether the financial siatemants for the r-lrhlwidmnlni-d:rrIﬂlwunutull
soparnte basis, consolidated basss, or bath:
[ separstevasis [ ] Conscidased basis || Both consclidated and separste basia
b Wers the onganization’s financial statements audited by an independent accountant?
e m-mmwﬂmmwwwmmmmmnm-mrm
consoldated basis, or baoth
[ | Separate basis [T ] Conschdated bass || Both consolidated and separate basis
¢ I “¥as® to ine 2a or 3h, doss the onganization have & committes that assumes msponshiity for ovensght of the sudit,
v, oF compilation of s finencial stetemants and sslection of an indepandent sccourtant? L
M the argantzation changed elthar lts cvrsight process or sslection Croceas turing th tax year, xplen on Schedule 0.
3a A8 6 reciul of & Tedernl mward, Wil the eganization mguired to undergo an audi or awedits as set forth in Bhe Singls Audit
Act and OMB Circular A-1337

[ ﬂluum mm.m“ﬂlmﬁh urglrtu'ﬂuﬂ-:ﬁd nutl.nd-m H"ll r-m.-d--.nﬁ'l.

"

Form 980 2015
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BCHEDULE A - B4
kg Public Charity Status and Public Support B
Campleis o the organizstion i & ssction 501(2)3) crganization or 8 section 2“19
AD4 Tl 1) ronessmpt charftable st
Dagariesa of e Tigamry = Attach to Form 860 or Form S90-EZ. Dpen to Public
kit i S B o bo weearw.irs. gow/Form@8d for instructions and the latest information. Inspaciinn
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Tha crpanization & rot & privabe foundation becauss i is: For lines 1 through 12, check only one bow)

3
2 [
a3

a ]
s

s ]
7 [x]

0

0 00

& church, cormastion of chunches, of association ol churches descrbsd in saction 1700 TANTL

A achaol described in section 1TOBN1NANE). (Atach Schadule E Form 860 or S60:E7) )

& hoapital oF B conpaentig Rospial serdce orgarERtion described 0 acticn 10BN 1N AN,

A, madical easarch ceganizaton oparatng i conunction with & hoaptsl desenbed in  ssction TTO0LN 1ANE] Erter the hospital's nams,
city, ard state:
A prgEnization opersiedg Tor the et of 5 college or unkeely dvwned oF apserlesd By & govamimseial urs describad in

secton 17T0{EN10ANNL [Complets Part 11}

& federal, state, or iocal govemment or governmental unit described 0 secton 1700 T0ANL

An prganization that normally mcsves & substential part of 8 suppert from & goverrsmantal unit or from the genaral public describad in
sasortion 17T0(EN1NANWL (Complete Part 11)

A comiruinity trust dascried in secticn TTOBN THAN]). (Complets Far L)

An agricultural ressanch onganization described in section 170N TNAN) operated in conjunction with o land-grant collega

o unierEty of & nordand-grant college of sgricultune (ses instructions). Bnber the name, city, and state of the collage or

universty:
AR argantzation that normally recabes: (1] mons thar 33 1/ of &8 suppod from contributions. memibership fess, and Qross recsspts from
activitios related io s sxempd functions « sulbiect to ceriain saceptions, and () no more thien 33 1/3% of i suppert Trom groks invesiment
incaama and unnslated business taxable income Jess section 5711 tax) inom businesses acquined by the onganzation after June 30, 1978
Sae gaction S08(a)2]. {Complate Part L)

AR RGRNITETON organized and oparated saclusmady 1o Dt hor pubhs sately, Sae  ssction SOB{a)4).

AR onganization oganized and operated ssclusively for Se benefft of, to perdorm the functions of, o to camy cut the purposes of one o
mors pulblicly supported ceganizations describad in section S09a)1) or section SDaNZ]. Seo section SOMaNM. Theck the box in
linas 12 throwgh 12d that describas the type of supparting crganization and complets lines 126, 124, and 12g.

1 Type . A supparting crganization cperated, superised, or controlled by 23 supporied organizationds), typically by ghing

the supported crganization{s) the power o regularty appoint or slect a majority of the directors or trusises of the supporting
cegarizaton, You must complets Part IV, Sscticna A and B.

b | Typell A supporing organization superdssd or comtroled in connection with its suppérted ceganization(s], by hanving

cortrol of managemant of the supporting crganization vested in the same parsans that contral or manage the suppored
aeganizaton(s). You must complete Part ¥, Ssctions & and C.

s [ Typs Il functicnaly imbegrated. A supporting oganization opersied in copnaction with, and funchionally ntagraied with,

its supported cpanization(s) (sse instnuctionrs). Yoo must complste Part [, Ssctions &, D, and E.

d [_] Type Il nen-functionally integrated. A SIppeAting SIQANZATON oparated I CONnBCON With 14 Suppdrted orpEniatong)

that lis ot functionally integrated. Tha organization genarally must satisfy a distribution reguirsmssnt and an attentvaness
ripuaramErTt (S0 ingtructiona). You must complets Part IV, Sections A and O, and Part .

2 [ | Check this box ff the organitzation received a writien determination from the IRS that it is a Type |, Type I, Type 1l

functicnally integrated, or Typs Il non-unctionally integrated supporting orgenizatn,

{ Enter the number of supported orgarezations I — | |

Eun-ﬂm

of organioation. | PSRRI 1 b Ak of morstary || (W) Amaur of Other
arganatior fdmscribed on e 1-10 m?_ Mg | RePport jses instructions) | support ses instnactions)
S (gt rirctaeral

Totl
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2018 CASA BE Léd WINGE IHC BE-0314555 Pags §
Tor Organizations Describad in Eﬁﬁiﬂ[uil.111ﬂIﬂ]TlEiIﬂiHriiiEr11THEﬂii]illtilf________J!m!__
{Complate anly # you chacked the box on bna 5, 7, or 8 of Part | or 8 the oganization fsled 1o qualify under Past (1, I the organization
fails bo qualty under th tests Bxbed below, pleass complete Part 11}
Saction A Public Support
Calendar yeur or Aszel year begisaing in)
1 Gifts, grants, contributions, and

A [Foemn S50 o

moone | mooe [ igoovr T y@oons [ ejoos 10 Total

T

inciude any “unusual grants.")

T revvnnases kadnd for ths ogan-
ization’s banafit and sthar pakd o
of sxpncied on in bahal

This vashus of senices o taciities
fumished by a govemmental unit 1o
fthe organization without change
Tortal, A lires 1 thrcugh 3

Tha portion of total contributions
by sach parson fobher than a
povamimental unit of puinbchy
Bt crginizaton mchiced
on line 1 that axceads X4 of the
mmount shown on lne 11,
caumin I

10, 698 873,

15 785, 01%,

11,383 237,

§ 161 E53,

B, 244,081,

55 471 T5E.

10, 698 874,

15,785, 015,

11,083,337,

B, 363,553,

0, d4d 081,

56,473,758,

4,618,133,

50,855 619,

Cadendur year [or fecal year beginnieg in)

T
8

110

11
12
13

Amounts o line 4

Groas incoms from infonest,
dividends, payments recead on
seourites loans, rents, royaites,
and ncoms inom similar sources
Hat incoma from unmiated business
activities, whether o nat e
business is regularty camisd on

or loss fnom the sale of capital
asbits [Explion 5 Part VL) it
Total suppert. Add lines T through 10

itk -]

i) 2016

[e) S0 F

ta) 2015

Total

10, 638 873,

18 785 015,

li_ll]ril?,

[ 2078
3,163 883,

lillirﬂll.

!!Ii?!r?ﬁl,

50 808,

13 560,

77 54§,

119 789,

61 831,

353 334,

11E,

4,753,

1,571,

43,843,

53,677,

55 878 5%,

Groes receiphs bom related actnities, sic. [ses nEiructions)
First fva yaara. It tha Form 590 is for the organization’s first, second, Shind, I‘:l.u'm :I!'I'm tax ysar a5 o saction B0k

12|

27 456,643,

| I

14 Publc suppod paccentage hor 2008 fne 8, column (1) dhided By line 11, colemrn )
15 Publc support percentage from 20718 Schedule &, Part 1, Ene 74
T8a X3 150 support test - 2019, 1 the organization did rol chack the box on lne 13, and ke 14 8 33 1/5% of mom. chack is box and

shop here. The organization gualifes as a publichy supporied oganization

14

51,01  mg

15

J6.50

(SES

b 33 17% support teet - 2018 I the crganizetion did nol chsck 8 Box on ne 13 or 164, and bne 15 i3 33 1/3% o mom, chack is b
and siog here. The onganization qualifies as a publicly supporied onganization
1Ta 10% -facta-and-circumatences teal - 2018, If the crganization did not check a box on line T3, 16, or 160, and ke 14 is 10% or morm,
ars if Bhir organization mests thae “lcts-and-ciroumatances” sk, check this box and  slop here. Explain in Pan V1 how S arganizason
nﬂ!ﬁllﬂl'ﬁ!ﬂlﬂlﬂiﬂiﬁum.t.mzﬁfhlﬂ.Thlﬂﬂrli:lﬁﬂndmﬂlﬂiiiii|hﬂﬁ¢ﬁ hﬂ]mh1!dﬂwﬂiﬁliﬁﬁn
B 10% -tact-and-circumstances tasl - 2018 If the organization did not check a box on line 13, 18a, 160, or 17, and kra 15 is 109 or

maore, and # the onganization mests the “issis-and-Srcumetances” tesl, check this box and  stop here. Explain in Part W how the

I:l'u-mmﬂ"ll *facts-and-circumstances® best. hmmﬂ-'lpﬂd‘-mmw

]

]

-EI]

MEED 38T

Mhhmﬂﬂwm:ﬂl'li



g CAEA DE LOE HINME & INC

Organizations Described in Section SOHa)2)

BE-D3I1458% FPaged

(Comgplate only if you checkpd the Bo on ng 10 of Par | or @ the organization tailed 1o quality under Padt 1. If She crganization fails 1o

ﬁmﬂ-mm Ested below, ploass complote Part 1)

Ealendas year (or Rscal ysar beginaing in)
1 Gifts, granis, comiribxitasns, and
mamisarahip leas nesved. Do fdal
mehude any "wnusual grants.")

arry activity that is related to the
opEnEaton s l-axampl purpois

[a) 2016

2016

g 2017

| 2018

[} 2076

M To

3 Gross receipts from acthibas that
are nat an unrelaied trede or bus-
inass under section 513 B

# Tax nevanoes wvied for the organ-
iration's banaf and sher paid 1o
or eapended on s behall @00

5 The value of senvioos or isciities
fumished by & govemmental wn to
the organization without change

8 Total, Add bres 1 through 5

Ta Amouwrts included on lines 1, 2, and
3 necedved from dsqualified persons

by s a1 il
W G i o] o i il

o] P gt o B 000 T ol W
e o e 11 P o e

& Agld bnea T3 a0d Th

Bt mpear sy
pport

Cabendur year [or Sscal pear beginnisg inj =
8 Amcisis o e 6

10m Groas incoms from miansst,
dividands, payments recsed on
similar soUrCEs

b Unrglabssd busingss 1eably incoemsy
{less gaction 511 taxes) from businesses
acquined after June 30, 1575

& Add rss 10a and 100

11 Nt incoms from unnsated business
acthaties ot incdudad in brs 10b,
whather or ot the business =

12 nher incoma. Dnnulhﬂb:llgln
or loss from the sabe of capital

13 Tokal sapport. (s e @ 10c, 10, wnd 12

{nj 2015

fb] 2016

fe} 2007

() 2018

14 Firad five pears. If Te Forn 590 i3 for the organzation’s firsl, second, third, Toustn, of Afth tax year 83 & section 507G onganization,

mnmmﬂmmmﬂww
15 Public support percentage for 2015 fne 8. colurmn (1), divides by Bne 13, column [ |18 %
8 _Pubdic support percentage from 2018 Schedule A, Prart W, ling 15 15
Saction D. Computation of Investment income Percantage =
17T Invasirnent ncoms percarmiags for 200 lne 10c. column [T), divded by bnae 13, colurmn [T iT %
18 Investment income percentage from 2018 Scheduls A, Part I, line 17 18 5
18la 33 1/3% suppert teats - 2018, B the organization did nat chack the bos on ling 14, and lne 15 ks mome than 33 1359, knd line 17 & ned

radrs Than 33 1739, chack this box @nd #op here, Tha organization qualifies as & publcly sippofad organization h-l:l

b 33 173% support tests - 2018, N the organization did not check a bax on fine 14 or ine 193, and Ene 18 iz mors than 53 1539, and
lirss 18 is nod mone than 33 1/3%, chack this bax and mmmwmu.m-mmm (S
[ I

uﬂnmmwmmu



ES-0314555

A § CASA OE LO8 WINGE, IHC

(Comphate anly # vou chacked a Do in bne 12 on Pet 1 W you checked 12a o Par |, complste Sactions A
and B. H you checked 120 of Part |, complete Sections & and €. f you checked 12c of Part |, completa

Sections & O and E I you cihecked 13d of Paert | complate Sections & and D and complste Part W}
Supporting Organizations

Section A All

1la

Jaw all of the crganization's supported organizations listed by name in the organization's governing

documents? if “Aln, * dascribe in Part W how he supported’ organizations s designated, ¥ designated’ by

SRS OF DUTDOSS, JaRoADe Lhe dagignalan. i hatonc and oontinuing reaioniip, arplan

Did the crganization have anvy supported oganizaton that does not feve an IRS determinabion of stabus

undpr secton SCRANT) of (7 o "ves, " axplen in Part Y1 how e orpeniasdion dafarmined ihaf (he suppored

anganimfion was describad in saction SOSE) ar (21

Did the crparization have a supported crganization describad in section S01(ci4), (5], o BT ¥ “Yes, " angwer

b} and (o) Besiorw.

Did the cepanization confiern that sach supporied onganation gualifed undor section 801 (cid) &), or (8 and

eatisfisd the public Suppon teets under Bection SOBANETT If “vas ° descnbe bn Part VI whan and how tha

SISANCEANcT M [P JaferTranaiion

[Hd the crganization snsus that il supporl 10 such organizations was used exchusively tor section 1 TINCXZNE)

PUpDaeT If *Vag, " aeplen o Part V] what confrods e organimaiion puf i place fo ansuem Such use

Wias any supported crganization not organized in the Liniled States [oreign supparted crganization”)? 5

“Vag " ang ¥ vou checkad 129 or T30 i Part |, angwer (T and (o) Do,

Dl the organization have wultimate contnol and discration in deciding whsther to make grants 16 the hoansign

SUpRCried crganization T [ “Yag, " descrbe in Part W1 how ihe orpanization had such condrod and discredian

despis baing confrofed of supandsed by or In Connechion will (s Sundored arganiations.

Dl the eganization support any fomgn supporied ongenizatcn that does not have an 1RS determination

urdar sections B0 () and S00KT) o @217 “Yas, ° axplain in Part V1 what controls e onganizalion used

i ansure iRat &7 Suseer fa Dh fonaign sipporied orpanzaiion was uwseg seciushaly for section T TOEVENE]

Pposes.

Dl the prganization add. substitute, or mmove any supported onrganizations during the tax year? | *¥ps,

answar (b and ) below [ applicabe). Alsa, providle detal in Part VI, including ) the names and EN

FAmESrs OF tha SUpnorTad organisaiions sokied, sobaifuleg, ar removed (1) the masons for aach such acion;

{is the autharity Lnder [he arganiahon’s orpanising documern! autharizing such achion; and fivl how the aclion

was sccompiished (SUch a3 by amendiment fo the apanizng document.,

Typa | or Type Il only, Waz any added or subsbiuted supported crganiateon part of a cliss aksady

dasignated in the ceganization's onganizing dooument

Substitutions only. Was the substitution the resull of an ewen] biyond Be Gparizalon s CondT

Did tha crganization provide support fabether in tha form of grants or the provision of ssrdces or faciltes) io

anyone othar than (i} s supported crgarezations, (i} ndviduals that are par oF B chartabils cass

benafitad by ona or mors of its supporisd orgenizations, or (i) other supporting crganizations that also

suppar o benafit one o mans ol he filng crgarctation's suppsred GganEabonaT |f "Vas ® provice celas i

Part W1

Did tha crgarization provids a gant, lcan, compeniation, of other Smilar payme io 4 subianiisl contrbuic

(s definad in section £658[0HENCIL a family membaer of a substantial contribuior, or o 35% controlled antity with

regard 1o a substariial contribubor? i *Yas * compdets Parf | af Sciwdula L [Farn 850 ar S$00-E7

Did tha eeparizEton makos & kon o 8 dsgualfied person (23 defined in saction 4958) not described in line 77

B *¥az * complale Parf | of Schadula L [Foem 900 or S00-EF).

Was tha oganization controlled diesctly or indinectly at ary Time during the tax year by one or mone

disgualified parions & dofined in secton 4546 (other than Toundation manages and organzations describad

in section S08K1) or 217 i *Vias,® provide detall in Part V1.

Didl o oo more disqualifeed persons (as dofined in e Sa) hold & controling indonest in any entity in which

e SUpponing anganization hed an irerest? i "Yas, " proedce detad o Par v,

Did a disqualifisd pemon (as defined in ine Ba) ki 80 cemarihip inberast in, of darkas arvy paracnal berst

frovm, assets in which the supporting organization also had an nterest? ¥ "Yas, ® orovide dietal in Part VL

Was the srganization subiect o Se eocess bosneas oldinga nules of secbon 4543 beosuse of sechon

4843 fregarding certain Type Il supportng organizatons. and all Type Il non-furctionally iegrated

supposting organizational? if “Vas, * angwer 100 Below,

Died theh Siganization Flive BTy DS DUSRBEE holdings in the tax year? Lse Schadule O, Fom 4720, fo
anree 1

s geheier I9e oroanouaaticy A oy Sl it e

Yos | Mo

b ke b

3

el v

fo

® s I

B

Schedule A (Form 890 or 860-EZ) 2018
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%Mw

11 Has the organization accapted & gift or contribution trom any of the Tollowing persona’?
n A person who dinectly or indirectly controls, ofther alons or togethes with persons described in (b) and o)
e, this powieming bady of & supporied onganirationT 11a
b Amw-dlmwhh]lhmq? 11k
- " - - - 11“

fE

1 [Odd the dieectors, trustoes, or membsership of one or more supported organizations huve the power to
regulary appornt or abec gl el & rragerity of the organization’s diresiors oF rusbses 52 all Bmas dunng the
‘tant year? i *ig, * diascribe n Part W1 how the supporfed organiations) efisctively cpsmted, supandsed, or
condrofed (e orpanizalion’s activiles. f the onpandatian fad more than one sunponed orparEaion,
gescribe how the powers fo aapainf andior remoee dieciors or frusiees were allocaied among the suppanied
orpanisaticns and whal conditions o reincions, ¥ any, abolad bo Buch Bovwans during Lhe Ly Pear 1

2 Did the organization cpenste for the benefit of ary supported organization other than the supported
organirationis) thal openbed, suparised, o controlled the supporting organization? [f “Yes * &xpdain in
Part V1 how prowiding such banmit camied out e purposes of Hhe SUDooried argancaiionds) thal opereing,

— supeniiad, or confrofiad the Supoarling oroanizalion.
Section C. Type Il Supporting Organizations

¥
1 ‘Wom a majceity of the onganization’s direciors o trustess during the tax year also & majority of the dinciors "-]
or trustess of each of the crganization's supporied organizationds)T i "Mo, = dascnbe o Part VI how contral
oF MEnagemil of (T Supporing onganizanion was vesied in the same persang fhal condroded or manaped

—the sugoocied oroanizationil
Saction D. Al 1 anizations

1 Dad tha organization provide 1o sach of s supporbed oeganizations, by the lest day of the fifth month of the
crganitation's 1ax year, [ & writhin notics describing the Type and amount of suppor provided during the picor tax
yoar, () @ copy of the Form 5590 that was most mosntly flled as of the date of notification, and §if] copes of tha
arpanization's goveming documants in ffect on the date of notification, 1o the axter ol prdously provided? 1

2 ‘Were any of the onganization’s officers, directons, or tnustess oither [} appointed or slected by the supported
ceganization(s] or (i} serdng on the govemeng body of 8 mIpported organization? If Mo, * spdgin in Part V1 Row
L oy pinTaEtion msntaned @ ciose and continuous wonking relstionshio with the supoonied opanizabons) 2

3 By rason of Bha relationship descrbad in (7). did the cpenizaton's supported organizations have &
significant volce in the organization's investrmaent policies and in discting the uss of the drganization’s
m#m&ﬂﬂ“ﬂ.ﬂhhﬂyﬁrm‘mm?ﬂﬁmmmmu

——kimpovied organiadions played in s regard
Section E. Type Iil Functionally Integrated Supporting Organizations
1 Check the o et 1o the mattod that the organimtion wmad fo satisfy the Infegral Part Test duning the pear (e instroctions).
] DMWMMMHTM Covrpista line 2 hainw
b [ The crganization i the parent of sach of its supported organizations. Compisde e 3 balow
1] Dmmmﬂﬂlwm.mmmwm”w.mmm
2 Aciheties Test, Answer [a] and [B) below. You | Mo
o Did substantially all of the crganization’s acthities during the tax year dinscily Burthar the axemgt purposss of
tha supported anganizationis] to which the crganization was responsem? i "Yas * than in Part ¥ identity
thoss supporied organizstions and explain how fhage sciivilies gimclly Lemhansd [ aramp! CUDoes,
how' the crgantoation was respansie i thods fupporied opaaiEations, and how the crganizsiion dedamminad
b Did thiy activities. ceseribad in (i) constfute actiwiies that, but lor the ogenization’'s molvsmont, o or more
of the aganizaon s supportsd organizationis) would have been engaged N7 i1 “vas * sxpiain in Part V1 the
masons for the orpanizadion's position that s suppored organizationds) would have angaged in these
BCivithes Bl for Bhe Orpirsration s Fnvohament i
3 Parent of Supported Onganizations. Answer (o] and (b below,
s Did the organization hares the power to reguilarty appoint o elect a majorty of the officers, dirsctors, or
trustess of sach of the supported crpanizatons? Prowds getals in Part VL |_3a
b de-m;-rm m-mmﬂmmnmﬂ mﬂmaﬁ-ﬂh

! 5 - ] F T34 1 Ehis g !
s o - m.ﬂﬂm“mmmﬂ




A, 1 CAFA DE LOS WIRDE K INC _ BE-D31459% Page 6
|ﬁa | Type |l Non-Functionally Intagrated 506(a)(3) Supporting Organizations

i DmmuhmmmmmwMTmu-mqunw.zn.ﬂmmhmw. e instructione, Al
ather Typa il j ; ; rmisd Sactions A thraugh E
{H) Cument Yaear

Section A - Adpasted Net Incoma (A Prior Year faptional)

it ghowi-taren capetal gain
2  Fsooverios of dstributions
3 Othar gregs incoma [ ingtructions)
—4__Add lines 1 through 3.
8 Deprecktion and depltion
6 Porton of opsrabing axpenses pakd or incurmed for production or

maiTienencs of propety bold for production of income {ses instnactions)
T Diher sxpensss [ses insinuctions)
[:] M&EMjmiﬂﬁlim?ﬁmhﬂ a

[ Current Yoar

Section B - Minimum Asset Amount {4) Price Year i

ln | b e j=

e

1 Aggregabe fair marks! valss of all non-xempl-use assels (Bee
oF hisld for o

8 _Averags monthly valse of sacusitins
—l_Sverage montiy Cosh Delances

& Fair market valss of othes nod-acsmpt-use assets
a1 1

& Discount claimed for blockage or other
—tnctors jmxpiain in detad in Part Vi)
S Acoulition hostied acabie? : :
3 Subirect ling: & from line 10,

4 Cash desmesd held for axempt use, Erder 1-172% of line 3 (for greater amount,
— i O,
5 Nel vabie of non-emernphuss Sisets {ilinict e 4 rorm i J)
A Mmrony B & by BE.
7 Aecoveriss af eributiong
2 Mok Agpat Amount facd ing 7 1o ne )

Section C - Distributable Amount Curment Year

1 Adusted et income for price year firom Saction A, line B, Colurmn 4)
_i_Entes 5% of na 1.
PmEmum asset amount Tor Saction B, e Al
_4  Enbew graaber ol line 2 oo ling 3.
5 income tax imposaed in prior year
6 Distributable Amount, Subtract kne & from line 4, unless subject 1o
[}
T Chack hara il the curnent year is the ceganizabon’s frst as a non-functionally integrated Type |l supporting organization [see
nEtructong].

BERF[E

o fd | BiR |

L LIHH'-.

Schadubs A [Form 960 or 590-E2) 2018

RO O T



A 19 CAEA DE LDE NIEDS BE-D314505 PLT-
(PRt | Tyme i Non-Panctionaily intograted SO0(a](E] SUpporing OrganZatons o

Current Year

1 Amounis paid o ieatons 1o
3 Amcunis pakd 1o parorm actety that dinectly lurthers exsmpd pumoses of supported

prpanizations, in axcais of income from sctivey

8 Dustributions to atienfve supported oganizations to whach the Grganization is reeponane

—__provide detals in Part VI). See ingtructions,

8 DOistribustnble amount for 2018 from Section G, liee &

A0 __Line § smound gvided by ine § amount

Section E - Distribution Allocations i matnictions)

fif) =)

Underdistributions | — Disiribuiable

Pre-2018 Amoant for 2018

1 Distritwsiable amovet for 20199 from Section & ine &

2 Undamisiributions, if any, for years prior to 20108 jreason-
bl couss required: wxplain in Part V), See insiructions.

—1._Esouey diubribytions gerryouer, B sy, to 2018

a_Fram 2014

b _From 25

o _Fram 2016

d From 2007

& From 2018

T EEHMHIMI

9 Apgbed to undardistributions of prior years

__h_Apoled to 2019 distributables amour

— 1 Carryets Trom 2014 net spplies (Ses inginyctions)

| Ramanider. Subtract lines 3g 3h, and 3 from M.

d Distribufions for 3018 frem Secticn D,
ine 7: 5

—a Apphed b underdistribations of prcr yaar

b Emiﬂﬁdﬂ:ﬁ.ﬂ.ﬂm

o Femaindsr, Sulriract Bnag 44 and 4 tom 4,

5 FRemaining underdistributions for years prior to 20748, if
aryy. Subkract kres 3g and 4a from line 2. For result greater
than zem, E i Part V1. Sés nitnictiond.

& Famaining uncedarbutons for 20168, Subtract lines 3h
and &b from line 1. For result greater than zeco, sxpksen in
e it W1, B iNiPICEONS,

T Excass digtribrbons carryowsr to 2030 Add Ines 3)
and Se,

B Breakdown of line 7.

— 1 Excess from 2015

b Excess from 2006

g Excess from 200 7

— 1 _Excess rom 2018

& Excess from 2019

ARNNT R TR

Schedule & [Form 280 or S00-EX) 2018



5015 CAFA DE LOS NINCE INC BE-0314%38 Pags 8

Supplemental Information. Provide the explanations required by Part II, lire 10; Part I, e 172 or 175; Part lIl, line 12;
Part [V, Saction A, lines 1, 2, 3b, 3¢, 4, 4, 5a, 8, 0a, Gb, B¢, 114, 11b, and 112 Part IV, Ssction B, knes 1 and 2 Part IV, Ssction C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, ines 1o, 2a, 20, 3a, and 3b; Part ¥, ine 1; Part ¥, Saction B, ke 1a; Pant V,
Section O, nes & 8, and & and Part V. Saction E, lines 2, 5. and 8. mmmmﬁmmﬂm

— [ natryuchiong |




CAEA DE L3S HINOE, IKC

BE-20314858

Identification of Excess Contributions

Schedule A included on Part Il, Line 5 2019
* Do Mot File **
*+* Mot Dpen to Public Inspection ***
Tokal Excess
Contributor's Mame Contribits Contritats
BRI EAERLY CHILDHOOD DEVELOFPEENT & HEALTH :'.5"",15"-- 1,1’#,511-
AT OES8 4 345 18L. 3,337 _ 564,

Total Excets Contributions 10 Schaduls A, Part I, Ling 5
EENITY 4-01-R

4 618,139,




Schedule B Schedule of Contributors OMB Mo, 1450047
[Form S04, 880-EZ, B Attach to Form 860, Form $60-EZ, or Form $90-PF,
m&:" B Go to www.irs.gowTForm@e for the Latest information, 2“19

Harms af S crganization Employer identification mumber

CAEA DE LOF NINDE, IRD BE-0314505

Crganization typa [check anal

Filers of: Section:

Foem 90 or 980-E7 (3] B0t 3 ) fmnter number) organization
[ 4samia1) nonexempt charftabis trust not treated as a privats foundation
[ 827 political angantzation

Feem S80-PF [ 5010k exempt private foundation
[ 4Ba7jai1) nonexempt charitable trust treated &5 & private foundation
(] 5014c83) taxable private foundation

Chiack if yous erganization i covewd by tha Genersl Fule or & Special Rubs.
Motec Orily a section 501 (ciT. (8), or (10) organization can check boxes for bath the Jeneal Fuls and & Specisl Rule. See instristlions.

Gamaral Bubs

— For an organization filng Forr B00, S00-EZ. of DI0-FT thst recahaed, during tha e, contributions totaling 55,000 o more n manay of
proparty] from sy ons contributcr, Complets Parts | and . Ses instructions for determining a contributor’s total contributions.

Special Ruled

IE For mn oeganization describad in section 507 i3] filing Form E50 or B50-E2 that met the 33 1/3% support test of the regulatcons under
aaciions SOB{ENT) ard 1 70T AN, that checked Schedule A [Form S50 o SS0-EZ), Fart 1L, Ina 13, 16a, o 160, snd thal recehed Trom
vy one contribuioe, during the year, fotal contributions of the greater of (1] 55,0000 or (Z) 2% of She amount on [ Form S50, Part VIl ine 1h;
iof [l Form SB0-EZ. ne 1, Complets Parta | and I,

|:| For an organizaton describad in section S0, @), o (10) Mg Foem S50 or SH0-EZ that nesedved Trom &y one conbribuior, during the
yaur, fotal contributions of more than 51,000 mhm chasitable, scentific, Berry, or sducational purposes, or for the
prevesTiion of cruslty o childean of arimals. Comphate Parte 1 I, and I,

[ ] For an organization described in section S07CHT), (8), or (10) filng Form 980 or B90-EZ that received fram any one contributar, during the
i, ConiribUtions. gy Tof religicus, chamablo, efc., purpeass, but ro such contributions iotaled mone than §1,000. if this box
s checked, sriter haes the total comtributions that wans received during the year for an seciusively rebigious, charftable, stc.,
purposs, Don't complets ary of the parts wnless Te Ganersl Ruls applies io tis crganization becauss i receved nonrciusinly
refigious, charitable, stc., contributions totaling $5000 or mor during theyesr . .. Mm§

Causthan: An organzaton tht n't covensd by the General Fuls snd/or the Speciall Rules dooasn't fils Schoduls B [Form 990, 950-EF, or SS0-PF),
Bt it st ardvwear “Ma® on Pam NV, Bne 2, of B Form 5900 of chsck s Bl on e H ol its Form §90-EZ o on e Feem 9905F, Part | Bne 2. 19
cortify that it dossnt mest the filing requinsmants of Scheduls B [Form 200, S200-EZ. or S00-PF).

LHA For Paperenars Feduction Acl otics, see the insiructions for Form @80, B90-ET, or @s0-PF, Schedule B (Form @0, 600-EX, o 880-PF) 018

BT 118



Sehadula B [Form 990, S90EZ. or DI0PF) 2019} Pags 2
Bame of organization Employer identification number

CASA DE LOF NINOS, INC BE-23045%5

Partl Contribltors (see instructions). Use duplicate copies of Part | if additional space is needed,

fal ) e} (d)
[ Name, sddress, and ZIP + 4 Tatal contributions Type of contribution

i | MR, AND MRS, COLE DAWIS Parsos [x]

2401 E SENTRY RIDGE CT § S50 080, Moncash [

TOCBON, AZ BS718-TRET rancash cantributions.)

1] 1= i)
Mame, sddress, and ZIP & 4 Tatal contributicns Typs of contribution

fE

3 | AZ EARLY CHILDECOO DEVELOPNENT AND EEALTH Person (%]

4000 ¥, CENTRAL AVENUE, SUITE 800 s 1,150 815, Noncash | |

FHORMIK, K AZ ESOL2 rancash contributions. |

(] ) =l i
__No. Mame, address, and ZIP + 4 Totsl contributions Typs of contribution

3 | ARIZONA DEFARTMENT OF ECONOMIC SECURITY Person L]

1785 W, JEFPERBON, BUITE 540A 5 i 558 dkd, MWoncash ||

FHOENIX K AZ L0907 noncash contributions)

0

Name, sddress, and ZIF + 4 Total contributions Type of contribution

|iz

Name, address, and ZIP + 4 Tatal contributions Type of contribution

I1-]]
Mamae, address, and ZIF « 4 Total contributicns Typs of contribution

Parsoa D
Payroll ]
§ Moncash D

iCamglets Part Il for
rancash sontributions. )

BIRET 110818 Schieduls B [Form S50, S0-EZ. or S0-PF) {20108]

iz




3
Employer identification number

Sohaduls B (Form 860, 800-EZ, or 800-PF) 20159
Mama of grganizatien
CASA DE LOE NIRGS INC BE-0314595
Partll HMNoncash Property isss rotnsctions) Use duplicsts copias of Part il if sdditonal space i nasded
=]
Ha. tb) Mln':-'lﬂr-‘hl id)
fram Description of nencash property ghaen . Date received
Part | [Sae instructions.)
] {ch
Mo fb) FMYW [or aatimata) (d)
fram Description of nancash property given tBien Inaiructions. ) Dats recatvwed
Part |
$
(a]
o, (B} nlu'[urm-ﬂ-:] )
from Cescription of noncash property given (S instructions ) Diate receied
Part |
5
1]} fc]
Ha 1] idl
FMV jor astimate)
P.:“tl Description of noncash property gheen oe in - Diate recaived
5
fal
Mo, ) FWIHE:L#HHI g
fram Description of noncash property given (See Fbuciions) Date received
Part |
%
o m i) -
FMV |or aatimata)
Tram Description of noncash property given Date received
Part | (S ingiractions. )
_—i_——_—
Eehadils B (Foims W0, W00-EZ, & W0-PF) (2

Ry 18-De-S



Schadube B [Form §90, 990-EZ, or 990.PF) R0NH) Page 4
Mams of erpanizaton Employer idertfication Aumbesr

CASA DE LOF NINOS, INC BE-03E4585

e r e e = T R E P T T e T AT
Exchushvely religicen, charfabls, efc., contribaSoras o organtagtions gescriasd In pection S0 ciTL |BL or {400 Brart Soriall mare than 59,000 for the rear
from ary one coniributor. Complsie colmea (a) Trough (o] e the followeng Bne sntry. For orgarniaeions

complErgTei B e e toinl o secharesy telgeni  charabis #ic  corraicotors of !f.“.ufwi-p-.lllh'h-fﬂuhs
Lise duplcate copées of Part H if additional spaoe ks noeded.

Ta] Mo
lrmH [b) Purpome of gift fe] Uise of gift {d] Dascription of how gift ks held

{o) Trameter of gt
L Trensferes’s nams, sddress, snd JF + 4 Beistiongwip ol ranglercr 10 Wengleres
(sl Ne.
frlml (o) Punpose of gift () Use of gift [d} Dewcription of how gift is held
(] Transier of gift

e Traoferes's name, address and DD + 4 Beiplionship of yeeplorr loypnalores

kg2

k] Purpose of gift {e] Lise of gify {d] Dascription of how gift ks held

ia) Tramater of gt

from k) Purposs of gift fic) Use of gift [} Description of how gift is held

{#) Transter of gift

A |- Schadule B [Form 000, B00-EX, o 000-PF) (2018



SCHEDULE D Supplemental Financial Statements ey

[Farm Camphste i the anywered "Yes" on F
" T T T e 2019
HMame of the orgenization Empioyer identification number

CAEA DE LOE NINOE, IRC BE-DILAGSS

[Faril | Organizations Maintaining Donor Advised Funds or Other SImilar FUNGS oF AGCOUNTS. Compiete f the

organization ansewessd "Yas® on Form 980, Part I, ine B.

oo W R -

Tedal nusmbsae at and of year

Agogmgais Mdmmmm

Aggregats vakie of grants froem (duning year)

Agogregate value af end of year

Dl thes oerginization inform all donors and unn:r AciSOrS in writing that the assets hald in donor achvised furds

are tha onganization's property, subject to the onganization's exchishe legal control? i:l"!'ll Dﬂu-

fior charitable purposes and not for the benefit of the donor or donor advisor, o for amy other purposs confesTing

: [ lves [ Tno
Im. Comnplata i tha organization arswered *Yes® on Form 6390, Part IV, line 7.

Purpassts) of conssnmiion sasamants hald by the organization check sl that apply).
[ Pressrvation of land for public use flor exampbe, recreation or sducation] || Pressrvation of a historcally important land area
(| Protecsion of natursl habitat [ ] Prosarvation ot a cartad histons struching
|:| Presarvation of cpon space
Complate lines Za through 2d il the erganization held a qualifies conpervation contributicn im T form of a con
iy of Tha Ra T,
Totsl rumiber of conssnation sasamsris L
Totsl acreags restricted by consenation sasements
Mumber of consaration sasamenis on 8 certified hastonc structur nciuded n [§)
mdmw-ﬂmnﬂmmﬂﬁtﬁ.ﬂMmlmm
wind in the Naticnal Fogisier
mﬂwmm 'h"lnﬂ‘lnld _nd.lmdud :rmldwhm diuring the tax
e
Humber of stales whers property subject 1o conservation sasement i locabed e
Dot T crganization havwe a wiithen policy mgarding the periodic monitoring, inspecton, handling of
wolatons, and snforcement of the consprabon sasements 1t hokls? CDves [Ine
Sta# and volurbes: hours devoted fo monitoring, inspecting, handling of violations, ﬂmmmmhﬂ
|
Amcunt of sxpansass incurmsd in monfioring, inspacting, handing of viclations, and enforcing consarvation sasemants during tha yaar
e:
Db BBoh CoPdarvalion aabimant raporied on Ing 2§} abow aatisty tha requinements of saction 1O NER)
and section 1 7ORNANENET Clves [ Ine
In Part X, cascriba Fony T Srganizalion repots SOnSeryation saaemmay in ik ressnies gnd sapanas statemsent and
baadarson sheet, and imciisde, i applicable, the tesd of the footnods bo the organization’s francial stxisments that describas the

o P40 T34 | ) - - - i- -:-J.I..IL

ning Collections of Art, Historical Treasures, or Other Similar Assets.

Wﬂhwmmwﬂ or Form 2590, Pard IV, line &,

Hedd at ths End of the Tax Year

Ta

If she onganization slected, as permitted under FASHE ASC 858, not to repart in s revenue sixtement and balance shoel works
of mrt, historical treasunes, or other simiar asseis held for publc exhibition, education, or research in furtheance of publc
SErdce, piorids in Par i the faxt of the fooinobe 1o 25 fnencial statemants thal descnines g Tams,

If the arganization slached, as permifted undar FASH ASC D58, to mport in its revenues statement and balance shest works of
art, histoncal treasures, or other similar assets held for public axhibition, sducation, or mssarch in Artherance of public senace,
prorvicis the following arscunts relabing to thass bems:

(] Revenue nchided on Form 200, Past VI, ine 1 : | 4

6] Aassis inchided in Forn 990, Pan X b =

¥ tha amanization recened of held works of B hiloricsl ineaiires, oF other Emilar siiets lor Tnancal gain, provide

tha foliowing amounts required 1o ba reportsd under FASE ASC B5R relating to theos Rama:

8 Reverue included on Foerm 580, Part VIl ne 1 | -1
b _Afnaty inchclad in Form 590, Part X | ]
LH& For Paperwork Reduction Act Motice, ses the instructions for Form @80, Sohedules D (Form $680] 2019

REEA T W



Bl 2015 CABA DE LOS8 !IH-M_' M BE=0314555% pﬁ
Egii %ﬂﬂﬁﬂhhg Callections of Art, Historical Treasures, or Other Similar Assets ..o .0

3 Using the organization's acquisition, acoession, and otfer records, check any of the following that make sgnificant usa of s

collaction ibems (check all that apply):
a [ Public mshibition
b [ Scholady ressarch
¢ [ Prasenation for s genarations

d DL&UHMM
o [ other

4  Provice a description of the ceganization's collections and auplain how they furthar the organization’s sxempt pusposs in Part X
B mnmmmwmummunhmmm or other gimiar asssis

réporiad an amourt on Fom B0, Part X, lirs 21.

[ lves [ InNe

[:ﬂ.j Euwuw--clﬁﬂt-n-dhll-rrmn-mmh- cmmrrm.nru-mmm “Yea" on Form 90, Part IV, line 8, or

a ls the argantzation an agent, trastes, custodian or other inbermediary for contributions or cther assets net included

on Form 990, Part X7 it it i s R st L lves [_Ine
b H *Yes,* axplain the arangament in Part Xl and complets the following tabla:
Amourt
¢ Bagnning balance i
d Asditions during theyest 1]
a Distributions during the year ]
T Ending balancs -
2n Mﬁ-mmu-mm.nmhmm Pm:,h:t hmmnmﬁummhbw? L Ives [ Mo
: i L]
Ti T |
1a Baginning of ysar balance §5 800, §5 008, 95_0o0, 85 000, 95 0,
b Confrbutons ... . ...
& Mot investmaent aamings, gains, and losses
d Granid o scholarships
& Other evpend@ures for faciftes
and programs
1 Administrative axperses
g End of yearbelance 95,000, ¥5,000, %5, 008, 35,008, 5,000,
2 Provide the slimated parcentage of the curmint yeer and halance (ins 13, column (A} i &&
s Board cesigraied or quasi-sndowmant e
b Pemanent sndawmant - log. 20 L]
& Tamn andowmant e ]
The percertages on lines 2a, b, and 2¢ should aqual 1009
Ba Mew Bhare endowmand funds not in the poasession of the coganization thart are held end administersd for the crganization
by [ Yos | Mo
{ii} Pelatsd organizations L
b H "Y' mnmnnwmu-uummmmm
Complete if the organization answersd "Yes" on Form 590, Part IV, line 11a. See Form 880, Part X, ine 10.
Description of proparty [m) Cost or othes (b Coest or other () Accumulated ] Bk vl
18 Lamd BoS &BT, 208 EA7.
b Buldings 13,326,132, 2,351,007, 10,974,318,
o Lol s st I 876 361, 373 945, 3,203 018,
d Equipmant 1,085 BEL, SEE T4, THETER
R 1 036, 364, 0, 536, 1,545 Tin.
- > 15 €11 BEL,
Schedule D [Form 990) 2019

WAPSAT o 1



Formn SO0 2010 '-‘-“ DE LOS HIWGS, INC BE-0314585 Fage 3

b = CH =urit

En@lﬁunﬂmhﬂumm*r'n‘mhm 850, Part IV line 11b, Sas Form 580, Part X, ling 12,

[} Description of Sacurity of CHEJOMY ks ravs of sensi [} Bkt v (2] Mlathanet ol vabusithon: Cagl o anstl-alyaar markel vaks
{1] Financial dertvatives
2] Closely held squity interasts
{3 Other

(]
1B
il
0
—El

iFi
.

HE

m 1
Investments - Program Related.
H i “Was” on Form S80, Part IV, ling 115, See Form 960, Pan X, line 13,
{a) Dascription of imvastrent (o) Book valur (€] Mathod of valuation; Cost or end-ofyear market valus

11
—12
13
4
A5
18

[l
-

L]
Total. (Cal. (bj must Forrn 200, Part ¥, ool (8) lins 13 =

Compistn il the crganization answered “Yas® on Form 980, Part [V, line 11d. Ses Form 880, Part i line 16,

{a) Dasoription B} Bk vaban
(1
1
13}
|
5
1
[
18
8}
skl >
il the W'WMFEHH.PIHN.HH-HHLE-FMMHH &, lna 25,
1 18] Descrption of liabikty ) Bock vakue
Fpdarnl
__[@ DUE TO APPILIATE §62,
__[@) CAPITAL LEASE PAYABLE 19,883,
i
— 5
— 8
[
-3
—LE
pRal, [k i (h e nd e ) Eeen G0 Bar B e 25 | 2 a0, 088
2 |Liabil#y for uncertain fax positions. In Paet Xil, provide the laxt of Bhe foctnots 1o thae onganizstion’s financzal salements Thal epons the
M‘:E‘lﬂmm positions undor FASE ASC 740, Check hare # the text ol tha faotnofe has besn provided in Part il |E |
Sehsdubs D (Form D90} 2019



Pags 4

o 1 CARA DE LOF NIRCE, I BE-031450%
%HMwwmmuwhm,

Complabs # tha anganization snewered "ed" on Form 990, Pad IV, fe 124,

1 Total revenws, gains, and other support per audited financal statements 1

2 Amounts inchaded on line 1 but not on Foem S50, Pert VI, ina 12:

a Met unreakred gaing flosted) on imeestments . . 2a
b Densied sarvicas gnd uee of iaclities

¢ Recoveries of prior year grants
d
L

Orthae [Dwacribe in Part KIL)

Add knees 2u through 2d

7 : 2=

& mmmdmmﬂ Part VI, I:lui!.lﬂ.lnn'lmhﬂ
a lnvesiment axpansss nol includesd on Form 390, Pant VL ine 70 g

m if this prganization angwered “Yes® on Fom 850, Part IV, ne 128,

Tetal axparies and locases o0 audind fnancial statenants i 1

ki ==

Ampunts inchuded on Ene 1 bu not an Formm 880, Part [X, Ens 25
Donated services and use of Taciites

a

Iy Pricr year adjustments
o b lcdass
d
L]

Othvar (Duscribe in Part XL} . i
Addlines 2athough2d . 2]

3 Subbmct ine 2efromiine 1 ST, 3

4 Amouris nchiced on Form S90, Pan [ Bne 25, but not on line 1:
a investment axpenses not included on Form 880, Part VIl lne Th e {_g
ab

Prenvicla the descrigitions mquired Tor Part ||, bnes 3, 5 snd 3; Part lll, lines 1a and 4; Part v, ines 1o and Jn; Part V, line 4; Part X ine 2; Part K1,

linees 2d and 4b; and Part K1, lines 2d and £b. Also complsts it pard b provide ey sddtonal imormation.

FART ¥, LINE d:

THE ORGANIZATION INTENDS TO UDSE ANY INVESTHEST EARNINGS FROM THE ENDOWMENT

FURDE TO CARRY O THE FRINCIFAL ACTIVITIES OF THE ORGANIZATION. THE

FRINCIFAL BALANCE WILL REMAIN AS PERMANENTLY RESTRICTED FUNDS UNLESS SUCH

& TIME ARIFES THAT THE ORGANIZATION CEASES OPERATIONS AT WHICH FOINT THE

FUNDE WOULD DE USED 70 SETTLE ANY FIHAL COSTE,

FART X LINE 3.

THE AIERNCY IE A RON-PROFIT QRGANIZATION EXEMPFT FROM FEDERAL INCOME TAX

UMDER INTERSAL AEVENDE CODE ("IRC™) SECTION S01(C)(3) AND FROM ARIZONA

IRCOME TAX UNDER ARTZONA REVISED BTATUTE BECTION 43-130114). CASA DE LO§

WINGF 5 CLARRIFIED AF OTIER TIAN A PRIVATE FOUNDATION ONDER SECTION

B 30318 Sehadula D [Form 990} 2019



Schedule D Form 2018 CASh DE LOS WINOS, INC

BE-03L4585 Page 5

S00(ANE1) ANED 1T@{BI{1}{A}IVI) OF THE IRC. THE AGENCY I§ THE BOLE MEMBER

IN EACE OF THE LINITED LIABILITY COMPANIEE, THE INTEENAL BREVENUE SEBRVICE

{"IRE") DISREGARDE STHOLE-MEMHER LIMITED LIABILITY COMPANIES FOR INCOME

TAX REFORTING MIRPOSES, THEREFORE THE HET IROOME FROM THE LINITED

LIABILITY COMPAMNIES IS COMBINED AND REPORTED ON THE MJENCY'S ANNUAL RETUEN

OF ORJANIZATION EXEMPFT FROM INCOME TAX, THEBE WERE NO IRCOME TAXES FAID

DORTNI THE YEAR ENDED JURE 30, a9dd.

THE ORGANIZATION'E FOLICY IS TO DIBCLOSE OR RECO@NIZE IRCOME TAX PREITIONF

BASED GN MAMACEMENT'S ESTIMATE OF WEETHER IT IF REASOHABLY FOSEIBLE OR

FROBABLE RESPECTIVELY K THAT A LIABILITY HAS BEEN INCURRED FOR

(WRECCONIZED IMCOME TAX POSITIONS, AS OF JUNE 10, 030, THERE WERE NO

OHNCERTATHE TAX FOSITIONE THAT ARE POTENTIALLY MATERILIAL.

Schedule D (Form S0) 2079



SCHEDULE J Compensation Information

Vil e P00 1
[Form 980) For certain Officers, Directors, Trustess, Key Employess, and Highest
3 if tha mﬁ'n:w Fiarm 990, Part IV, line 23, 2019
Camplate erganization of Farm " Bkl
Ingpaction
Hams of tha cegancation Employer identification number
CASA DE LOS NINOS, BE-0314545
[Part] | ﬂuuumhmﬂmuﬁm
Yea Mo

ta Chscl the appeopriate boodes) if She organization provided any of the following 10 o for & person keled on Fomm S80.

T

a

Pam Vil Section A, rs 18, Comglete Part ll io provics ey relesant information regarding theso fems.

[ First-class or charter travel [ Housing alkewance o residencs far parscnal use
DTMHM :lhmhm“ﬂp-“ﬂm
[] Tax indemrification and gress-up payments [ Heamn or secial cub dues or inftiaticn Teas

[] biscretionary spending account [_] Parsonal senvices fuuch as maid, chauffeus, chef)

It arry of the boxes on ling 18 &re chacked, did the crganization follow a weitton policy regarding payment or
resmibursamant o provison of all of the experses dascribed above? If "Mo," complete Part ll o esplan
Didd the arganizatiaon requirs substentiation prior o mimbursing or sliowing expensas inourmed by all directors,

trusiees, and officers, nduding the CEOExecuties Dinector, regardng the items chacked on line 187

incikeats which, if any, of the ioliowing the omganization ussd ta sstablish the compenestion af he orgarization's
CEO/Exscutive Dirnctor. Ghesci: all thit spply, Do not checl sy oo for mathods used by & miated ceganization to
aatablish componsation of the CEOVExscutive Dirscior, but sxplain in Part 0.

[] compensation commities [ written amployment comtract
[ independent compansation consultant [37] Compansation surwy or stuty
Dﬁmmamm mwwmm:rmmm

Duries] tha yaar, did any parson kxted on Foem 990, Part Vil, Ssction &, ine Ta, with respect 10 the fling
omganization or a related organization:

Rpaive & AEverance paymant or change-ol-control payment? .

Participate in, or recoive paymend from, lmﬂmﬁnﬂm#?

Participain in, of recahve payTraer from, mqﬂtrh—dmmwmﬂ :

If *¥es® to ary of lines 4a-c, lisf the persons and provide the applicable mfﬂﬂdthmh?ﬂl

Oy section 50ci3), 501(oli4), and 501ck28) organtzatsond mut complets Bned 5-0.

Fir pbrsons listed on Form 850, Part Vi, Saction A, line Ta, did the cerganization pay or accrus arny obmpensaton
contingerd on the revenues of

Any related organization T

IF *Yea® o e 5& or 5k, describs in Part i,

For parsons listed on Form 290, Part VI, Section A, line 1o, did the orgenizaton pay of SOCrud By OOmgnaaton
WMMHWH

I “ros® mh&mﬂhdﬁnﬁnl"ﬂilu.

For parsons Exted on Form 980, Part Vi, Section A, ne Ta, did the organization provide any nonfised payments
ol describsd on et 5 and 67 H “Yes," describe in Part 0l

‘Wdern any amounts reported on Form 880, Part VI, paid or accrued pursuant to & conirsct that was subject to the
initial cortrect soception describad in Regulations ssction 53 4858-4{a3 37 H "Yes," describs in Par Il

F "Yas" on ne 8, did the organization alsc loliow e rebuitsble prosurmption procedure described in

—iptaticis pprctitn B3 ARGR- ik} s

LHA For Papereork Redustion Azt Nobics, see the Instructons for Form 660,

q

slele

R -1
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Pewinia tha mfommabor, axpisnaiion, o desriptore regursd for Part | nes Ta, 18, 3 o, 85 &2 Sa Sb Sa 86, T and & and ior Part 1. Seo Gompletas thin parl o ey eddfonal miommation,
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WE?;'JHF M Moncash Contributions o s ciiad

[ Gomplets ¥ the organizations answered “Yes® on Form 880, Part IV, lines 28 or 30, 2019
Chprtrrasrs af o Tramasins sy B Attach o Fore 680, Open to Public
i it I Go te wirw irs gov/Ferm@00 for instructions snd the latest information, s Inapaction
Marma of the onganization Employer identificatson numiber

CASA OF LOZ HINOE, IRC BE-03145858
[ParfT | Types of Propery

[&] L] e} id)
Chack if e of Hencagh contrbution Mathod of datemirag
apeplicabln | Contriutons or mpmﬂﬁi NOFCAEN STt AMouTE
1 At Woros of 6n
2 Art - Higtoricsl inkabunsds:
3 At - Fractional intarests
i Books and publications
E  Clothing and housshold goods
6 Cars and other vehiclas
7 Boafts and planss
8 intelloctun propeety
§ Soecuritios - Publicly traded
10 Securflies - Clossly Pisld sl
11  Sacuritios - Parnarship, LLG, or
rust iMecests

Othar & |
Omer = |
Othar B |
[
Musmbsse of Forms BE283 rceived by (e Srganizetion dunrg th e yeasr Ior contributions

o which thr ceganization completed Form B30, Part IV, Dones Acknowlsdgement . Fatl

5

b e o

E

i 18. 18

30s During the year, did the onganization receive by contribution any property reported in Part |, lines 1 Shrough 28, that it
st hold for at beast thise years from e dais of the inftial contribution, snd which B0 regquined to be used ior
xRt purposes for Tt entine holding period? | 308 X
b H *Yes ® describa the arangesman in Par Il

31 Doss the organization huve & gift scoaptance policy that requines the review of any nonstandard contributions? R H A

32s Dioas T SrganEation e of use third parties or related crganzations 1o solicit, process, or =il noncash
b H *Yes. * describe in Part I

3 |f the organization didn't report an amount in colurmn 5] for a type of property for which oolumn (a) is checked,

o ascribein Part

LH&  For Papersork Aeduction Act Motice, ses the Instructions for Form 0L Sehadubs M [Form 900) 2019

BN D018



Schadule M ga0y 2018 CASA DR LOS WINQE, IRC

BE-0314595 Page3

Information. Prowvide the information required by Part |, lines 30b, 329, and 33, and whather the onganization
hmhMlﬂmMMWHmm tha numiber of ibems recieved, of B combination of Bath, Al complets

this part for any additional §

BCHEDULE M, LINE 328

FART 1, LINE 328 - CASA DE LOS NINOS DOES SIERRA AODCTIONE, 1702 8,

EUCLID AVENUE, TUCSGH, AI 85713 TO SELL DOMATED CARE, ALL BALES OF

BIRCASH CONTRIBOTIONS ARE RECORDED TN THRIFT ETORE EALES,

ECHEDOLE N - SUFFLEMENTAL INFORMATION

THE OROARNIZATION RECEIVES VARIODE CONTRIBOTIONE IN THE FORM OF CLOTHIRG

AND SUFFLIEE, IT IEF HOT REASCHABLE TO EETIMATE THE ANMOUNT OF THESE

TROIVIDUAL DOHATIGHE,

AT DT TR

Echeduls M [Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey

(Form 990 oe 990-62 Complolsta provids isdormetion fr ressenves Jo specific susstions on 2019

i Feadetr o m Tibbn Attach o Form B00 or B00-EX. Open to Public

i bt i o b B G o 1 G TR iger i gl o makion

Hama of the cmganizatson Employer identification numbser
CAEMN DE LODS NINOE, INC BE-0314595

PART 1, LINE £ - VOLUNTEERS

IR FY 40 VOLUNTEERS WERE OUTILIZED IN DERAVIORAL AND HENTAL HEALTH

SERVICES, EELLY EARLY EDDCATION CENTER, PARENTS AS TEACHERS, NURSE

FAMILY PARTHNERSHIF AND THE THRIFT STORE.

INTERNE:

STUDENTS FURSUING A HASTER'F DEGREE ARE ASSIGNED 70 A REHAVIONLAL NEALTH

FERVICES THERAFIST. AN INTERN FROVIDEF DIRECT SERVICES, SUFFORT

COONEELING AND COORDINATION OF CARE. STUDENTS ARE ONDER THE DIRECT

FUFERVIFIOR OF CARA DE LOF NIGE STAFF WEMBERS AND PROGRAM SUFERVISORS,

THRIFT STORE:

VOLONTERRS FROVIDE EXCEFTIONAL CUETOMER SERVICE ABSIST WITE RECETIVING,

SORTING AND PRICING DOMATIONS STORE DISPLAYE AND HELF CASHIERS WHEN

PARENTS AS TEACHERS,

VOLUNTEERE ASSIET FARENT EDDCATORS WITH ASSEMELING OH-BOARDING FACEETS

AND HELFING ORCANIZE FARENT JROUFE ONCE A MONTH,

KFORBE-FAMILY FARTHERSHIF:

VOLUNTEERS ASSIST ALL FPROGRAM STAFF WITH ASSEMRLING ON-BOARDING

FACKETS ADMINISTRATIVE OOTIES AND FREFARESORCANIIE QRADUATION TWICE A

TEAR,

FoEM §50, PART IIE, LIME 4D, OTHER FROGHAN SERVICES
LHA For Fapereork Rladuction Act Notice, see the Insiructions for Form 990 or S90-EL Schedile O (Form S8 of S690-EX) (3019)

BT - T




Schedula O [Form S50 or SH0-EF) 2016)

Page 2

Marna of the GrganizEton
CASA DE LOS WINOS K INC

BE=-D3145595

COMNONITY OUTREACE & EDUCATION:

THIS FROCRAM OFFERS FREE INTERACTIVE THAINIED AND EDOCATION FOR

FAREMTS  CARE GIVERE AND FROFESEIOMALE TO JAIR ITHFOBMATION  TOOLE AND

EXILLE TO SAFELY RAISEE BEAFE HEALTEY CHILDREN, CABA DE LOE NINOE

FROVIGED CLASSESE TO 101 PAMILIEZ FOR THIS FISCAL YEAR,

FUPERVISED VISITATION,

TiE sUPERVISED VISITATION SERVICES FROIRANW FROVIDES BUFERVISED

WISITATION AND TRANEPORTATION AE REQUOESTED BY THE DEFARTMENT QOF CHILD

SAFETY FOR FAMILIESE WORKING TOWARDE THE ULTIMATE B03AL OF REUNIFICATION.

TEE SUFERVISED VIBITATION SERVICER FROJRAM FROVIDESF A RANGE OF SUFPORT

SERVICES  INSTRUCTION, AND ABSISTANCE TO PARENTS OR CAREGIVERS TO

IMFRCOVE THEIR SEKILLE AND ABILITY TO FULFILL PARENTING ROLES AND

RESPONSIBILITIES, CASA DE LO§ WNIRNGE SERVED I4% FAMILIES AMD 314

CHILOBEER FOR THIS FISCAL TEAR,

IN-HOGNE SERVICE:

THE CASA DE LOB NIRDE IN-HOME FERVICER FROGRAM SUFPORTS FAMILIES WITH

THE QOAL OF PREFERVING AND REUMIFYING THE FAMILY THREOUGH

FAMILY-CENTERED SERVICES THAT ARE COMPREHNEHSIVE K OOGEDINATED,

ACCESSIBLE, AND CULTURALLY RESPGHSIVE, IN-EOME SERVICEE FOCUSES ON

INPROVING THE SAFETY AND WELL-BEING OF CHILDREN AND FAMILIES K ENHANCIRG

FAMILY FURCTIOHING, INCREASING COMFETENCE IN FARENTIRG ABILITIES,

POSTERING A SERGE OF BELF-RELIANCE, REDUCING EISK FACTORS INCRERSING

FROTECTIVE FACTURE, AND STARILIZIING PAMILIES, IH-HOME SERVICES SERVEES

FARILIES WHO ARE INVOLVED WITH THE DEPARTMENT OF CHILD SAFETY (DCE) AT

VARIODE LEVELS RANGING FROM WLUNTAEY T0 COURT ORDERED WITH SHORT-TERM,

TIME-LIMITED SEEVICES THAT ARE BASED OH THE WEEDSE K COOHCEBRNE AED

BXERTD SO T

Schedule 0 [Form 880 or 590-EZ) (2018}



Schodule O Form 590 or $90.£2) 2016}

Pagegd

CAFA DE LOF NIRDE, INC

identification numibesr
BE-0314555

ETHEFSCRS OF THE CHILD{REN] AND FAMILIES. 111 FAMILIES AND 545 CHILDREN

RECEIVED SERVICES FROM THIE PROGRANM THIF YEAR,

PARENTE AE TEACHERSE:

PARENTE AE TEACHERE I8 AR EVIDENCED BAEED FROGAAM FROVIDIRG HOME

VIFITATION EERVICES TD TUOCBON FAMILIEE WITH CEILDREN UHDER TEE ASE OF

§. THE PARENTE AF TEACHERS PROJRAM PROVIDES INTORMATION, SUFPORT AND

ENCOURAGEMENT FARENTS HEED TD HELF THEIR CHILDREN DEVELOF OPTIMALLY

DURING THE CRUCIAL EARLY TEARR OF LIFE. & CERTIFIED PARENT EDUCATOR

FROVIDES ACTIVITIES TO FROMOTE FARENT-CHILD INTERACTION AND SCHOOL

READIHESS, THEY FROVIDE HEALTH, HEARING, VISION AND DEVELOFMENTAL

ECREENINGES. DURING VISITS, PARENTS ARE INTRODUCED T0 SCHOOL READINESS

ACTIVITIES, CASA DE LOB NINOE PROVIDED HOME VISITATION SERVICES TO 157

FAMILIES AND I47 CHILDREN FROM JULY 1015 JUNE 210240.

EARLY CHILDECOD EDOCATION

TEE EELLY EARLT EDUCATION CENTER FPROVIDES HIGE-QUALITY EARLY EDUDCATION

70 180 FRE-SCHOOL AGED CEILOREN 'WITH THE MAJORITY COF OOH STUDENTS

CONTING FRON CLOW-THCONE FAMILIES, 130 CEILDREN WERE OIVER HIGH-UALITY

EDOCATION THIS FAST YEARR,

WELL-CHILD AND FAMILY CARE

WELL CHILD AND FAMILY CARE PARTHNERS WITH EL RI0D HERLTH CLINIC TO

FROVIDE ¥WITAL DEVELOFMENTAL AND HEALTH SCEEENINGE FOR AT-RISK FAMILIES,

1,88 CHILDREN WERE SCREENED IN THE PAST YEAR,

EXPENEER § 1 431 033, INCLODIRG GRANTE OF § 0. REVENUE § 138, 744,

FORM §50, PART VI, SECTION B, LINE 118,

BITTNF e 1

Sohedule O [Form 990 or 890-EX) [2015)



Schedule O [Form 980 or S80E8 (2019) Page
Hame of tha crganization Empioyer identification numbesr
CASA DE LO& NINGS K& INC BE-0314585

THE ADDET COMMITTER OR THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE

FRELTHINARY FORM 530 PRIOGE TO FILING WITH TAXING AOTHORITIES.

FOEM 3590 PFART WI SECTION B LINE 138

BIARD MEMBERE ARE ANMNUALLY ASEED T UPDATE THEIR STATEMENT OF BOSTHNESE

RELATIONEHIPE AND INDICATE ANY THAT ODOLOD POSE A POTENTIAL CONFLICT OF

INTEREET WITH TEEIR ROLE AS A BOANRD MENBER OF CASA DE LOS NINOE,

FORM 390 PFART VI, SECTION B, LINE 15

BIAKNUALLY THE EXECUTIVE CGMMITTEE OF THE BOARD OF DIEECTORS REVIEWS

BELEVANT LOCAL STATE AHD HATIOHAL SALARY INFORMATION FROM THE DEFARTHENT

OF LABSR, SALARY RANCES ARE DESTAMED FOR ALL SALARTED ENWPLOYEES [HCLIUDING

THE EXECUTIVE STAFF, RANGES INCLODE LOW MNID AND MAXTWON LEVELS BASED OH

EXFERTISE, EXFERIESCE AND EDOCATION,

FORM 550, PART VI, BECTION ©, LINE 18:

GUVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PFUBLIC THROUGE OUR WEBBITE,

WM . CASADELOSNINGS , ORG = AND UPDH REQUESET. FPREVIOUS FORME 990 HAY ALSD BE

FOURD AT W, JUIDESTAR, 0RO,

FORM 950, PART VI, SECTION C, LINE 18:

GUVERNING DOCUMENTE ARE MADE AVAILABLE TO THE PUBLIC THROOGH OUR WERSITE,

WiH . CASADELOSNINOS . ORD, AND UPON REQUEST. FREVIOUS FORMS 550 MAY ALSO BE

FOUHD AT WWW, JOIDEBTAR . 0RO,

ROTD D0 Schaduls O (Form 690 or 990-EF) (2019)
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reem BBE68 Application for Automatic Extension of Time To File an

[Plov. Januany 2060} E:ﬂ'mpt nrﬂﬂﬂilﬂﬁﬂn Return OB Mo, 15450047
Chingirtrraiard o Do Toimaon .. i o e
i Fiararsss Barvies B Go o weeew e gon T ormBSEA for Bhe latest information,

Elsetronie filing (e-file]. You can slectronically e Form BAGE 1o reguest 4 B-month sulomatic sxbension of time to s amy of the
formd EEted balow with the axception of Form BATA, Information Aotum for Transtons Associnted Withs Cariain Pessonal Bamiafit

Comiracts, for which en axtension request mist be sent ta tha IRS 0 paper formal (Ses nstructions). For morne details on #he slectronic
filing of this form, VigR wasw. irs. povie-fls-providers's- e for-chardes-and-nan-prodits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al eorparations requinesd to fils an incomas tax retum ofher thaen Form 980-T fincluding 1120-C filers), partnarships, REMIC, anid trusta
must uss Form 7004 ta Rt N eaharsecn of 1me o Sl ncome e et

Typa ar Mamd of xemp] crgaraalion or oifer fler, ses REtructions, Taxpayer sdentfication numiber {TIN)
print
CASA DE LOZ HIBOE TR BE-03145585
Flla ey
oen datwte | Mumbser, streat, and room or sute no. B PO, box, ses nstructons.
Filing wour 1120 W, 5TH AVENIE
rehurrn Bas
rainctoen. | City, ioewn or poat office, state, and 1P code. For o fonsign acddmss, sea instructions.
TUCEON, AT B5TODS

Enflnr thes Atum Codae for the retumn hat this. application is for (file a separate application for sach rebum) 1

L
—

b
]

Applicatan Raturn | Applcation Return
aFor Coda | Is For e
Feerm 200 o Form B-EZ m Frarmn 990-T [corpeentaon] oz
Form S80-BL o2 Fiormn 10414 -
Form 4730 [rdividual) 03} Formn 4750 [othar thin incagush o8
Form S90-PF 04 Fowrn 5227 10
Formm SH0-T {bbe. 01{x) or S06K) trust) 05| Form G065 11
Foem S90-T {irust other than sbow) ] Fomn BT 12
ERIESTIRA THORERY
® The books am in thecansof = 1120 ¥, STH AVENTRE - TOCSGH, AR 85705
Tedsghona Ma, L20-E24-5600 Fax Mg, =
® | the onganization doss not hares an offics or place of business in the United States, check this bax . . [ 3 D
® | this is for a Group Retum, enter the onganization’s fiour digit Group Exempiion Mumber (GEN) I'I'Ihu I:l-urﬂ'-'-huhm cheech this
(2=t ] Wi s dor af Eix ook this bax '.]:l and attnch a list with tha nemas and TIMs of all membars the axtersion i for.
1 lrequest an mufomatic B-month axbension of time wtl MAY 17, 2021 b il thed aseimel ofganization relum lor
L] I Filifided BESve. T xTanaion 4 o i cPganeation's Febam for
| 3 calendar year or
= [E | tax your baginming  JUL 1 20139 L mndending  JUR 30 3930

2 If the tax yeas sntsred in ne 1 i3 for less than 12 months, check reasor: || Inftisiretum || Final retum
Dﬂwulhmm‘ngp-hd

da |f this application is for Forma 850-BL. S80-PF, B80T, 4720, or G068, enter the tentathe iax, less

b I this appication is for Forma S80-PF, S090-T, 4720, or G065, erber any refursdabls cradits and
astimated tax payments made. include any prior year cvarpayTren allowed &5 § crac 0.
& mmwnuahiwhlhhﬂ.m?u:wm&mhm i resquired, by

Cauilor: I'pm ars going ta n'-h.l--'lilﬂtruﬂ-l: h.l'tdl:wfﬂ'hh:wﬂ Eﬁﬂddﬂwﬁﬂ“ﬁﬁm sad Fomm BS3-ED and Form BETEHED Tor piyiradl
intructiona.

LH&  For Privacy Act and Paperwork Aedoction Act Motice, ses instructions. Form BB6E Ry, 12020

WY G20 1R



