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,",- 990 l,
E6v. January 2020) |
o.oirmor oth. r,*sy I
lntrEl R.6k Srv6 I

I oMB No 1s.9ma7

I zorg
f-!n'iE.Etrc--
I hlp.do.r

EXTENDED TO UAY L7, 2027
Return of Organization Exempt From lncome Tax

nd!. ..cdor sol(c), sgf, or ilg{7(axl) ot th. lnt mll R.v.ruo Cod. (cr.ccpt p.iv.t. toundatiois)
> Do not . .. socbl s.curity numb... oo this to.m as it may bc m.dc public.

) Go to wwwis,ocvrTo.mgoo n9I i!!!!u!den5 and lho lat st hto.mation.
/q For lhc 2019 calendar or tax

B ch*k ir

innin JUr 1 2 019

rt

end en JrrN 30 2020

D Employcr idontitication numbcr

s6 031{595

E Tel€phon6 number
520-62{-5600

H(.) ls this a group retum

for subord inat6s? ... .

H(b) l. ar ro-oin* ioaua.ar

n

t8 ,291 ,L11 .

Yaa

No

No

c c

CISADEI,OSNINOS . ORG

torm of
Summ

I Brielty descnb€ the organization's mission or rnost signmcant activitios:
HELL-BBING AND FAIIILY STABILITY.

CASA DE ],OS NINOS PROXOTES CEILD

lf "No," attach a list. (see instructions)

State of le ^z

x

C Namg of organization

CASA DE IJOS NINOS tNc

business as

Number and streot (or P.0. box il mail is not delivered to stroot address)

112 O N. 5TE AVENT'E

Room/suite

City or town, stat€ or province, colrntry, and ZIP or foreign postal codo
TOCSON AZ 85705

F Name and address of principal olficer: LINDI RToRDAN

sA.t{E }.s c ABovE

x

x Trust Association other >0ll

4

5

6
7d

7b
Prior Y6at

9 363 553

8,715 , 012

117 , 581.
t?,919

18.2t4,155.

a
9
t0
tl
12

Contributions and gEnts (Part Vlll. lin6'1h)

Program sdvic€ revonue (Part Vlll, lins 29)

lnvestment income (Part Vlll, column (4, lines 3, 4, and 70
Oth6r revenue (Part Vlll, column (A), lin€6 5, 6d, 8c, 9c, loc, and 1le)

Total revenue . add lin6s 8
0

0

12,093 ,256.
0

1,8]^7 ,7t9.
16 .911, 005,

1, 333,150.

13 Glarts and similar amounts paid eart lX colunn (A), lines 13)

l/t Bonefits paid to or for mombors (Part lX column (A), line 4)

15 Salaries, other comperEation, employo€ bonefrts (Part lX, column 6), lin€s 5'10)

160 Profossional tundraising fess eat lX, column [4, line 11e)

17 Other o,penses (Part lX, column (A), lin6s 11a-11d, 111-24a)

18 Totalexpenses. Add lines 13-17 (must equal Parl lx, column (A), line 25)

lin 121

610 332

Booinninn ol CurrrrtYatr
26, 855, 0?9.
4,982,580.

Total assots (Part X, line 1 6)

Total liabilities (Part X line 26)

btract line 21 from line 20

x)
21

21 ,8't2,199,

tlrtttM
f,Eitr

IiEIL

o

.9

Chock this box ) E the orqanization discontinued its opoElions or dispos€d of mole than 25% ol its not assets.

Number ol voting mernbers oI tho govoming body (Part Vl, lin6 1a)

Number of indep€odont voting mombots of the govorning body (Part Vl, lin6 1b)

Total number o, individuals 6mploy6d in calgndar year 201 I (Part V, line 2a) .

Totalnumber ot volunt6oB (estimatg if n€cossary) ................_.........._........._.._.
a Totalunrelated businoss rovdrue from Part Vlll, column (C), lin612 ._.._ _.

16

Nd unrelated business taxable incomo from Folm 99GT line 39 0.

8,2{9 ,081 .

9 600 330.
? 0 .686.
21,tt^.

17 800,159.

L4,464,026.

d,699,055.
19 163 081

-1 352 9L2.

28 055 050.
,1 5{6 t61 .

2A 509,583.

tJnder penalties of perjury, I declare that I have examined this return, includino accompanyino schedules and statements, and to the b€st of my knowledoe and beliel, it is

true c0 and l€te. Doclaration ol other than is based on allinformation of which er has kno

ignature cer Date

2

3

I
5
6

7

371

36

0.

c

G

at

t!

Sign
Hdc LINDA RIORD,AN PRESIDE}TT

TWe or print name and title

Prld

Prrpltu
Ulr oily

Firm's EIN 48 0573184

520-621-4229

PTIN

01709931

th6 IRS discuss this retum with

Cl'!d
it

Print/Iype prepareas name

sgslll x. vos, cPA/crE
I PreDarer's signature I

losrr x. vos, cee/crs h

Date

5t06t21
Firm's name ! RIGIBR CARR & I{ONROE, L,L.P., CPA'S

Firm's address > 4801 E, BRoADWAY BLVD., ssITE 501

lgcsoN, Az 85?11

x

ss2oo1 o1-2G20 Ll-tA For Paparwoik Rcduction Act Notica, saa drc laprrata insEuctions.

Ph

Form 99O (2019)

fl qslz(.)(t) o, E szz

0.
0.

0,



Form 990 (2019) CASA DE LOS NINOS INC 86-0314595 Page 2
I Part lll I Statement of Program Service Accomplishments

Check if Schedule O contains a r6spons6 or notelo any line in this Pan lll txl
I Bn6iy doscnbethe organization's misson

TOGETEER $E PROT.IOTE CEITD WBLL BEI}IG AT{D TAI{ILY STABILITY IN OUR

COI{ITUNI TY .

2 Did tho organization undortako any significant program sorvicos during tho yoar whi6i were not listod oo the

f 'Yos,' d6gcrib€ th€s€ n€w sorvicgs on S(h6dule O.

3 Did th€ o.ganization ceaso oonducting, or nlake signifcant cfianges in how it conducts, any prograrn soMcos? ..... ........ EVaa
ll 'Yes,' descdb€ th6se chang6s on Sdrodul6 O.

4 Doscribe the organizaion's program sorvice accomplishm€nts for gadt ot its thr6G larg6st program s6ryic6s, as nr6asur6d by exp€isos.
Sootion 501 (c)F) and 50 1 (cX4) organizations are requirod to rsport th€ amount of grants and allocations lo oth66, ths total exp€nses, and
rev€nue. if anv. Ior each orcoram servic€ rEoort€d.

No

No

x

x

/r! (cod6: _ )(6e.lEe6
FOSTER CARE:

1 735 {58.

CASA DE LOS NINOS RECRT'ITS AND TRAINS INDIVIDUALS FAI{ILIES }ND TEOSE

SEEKING ADOPTION CERIIAICATION BY PROVIDING TIIIELY INPORI4ATION

EI{OTIONA! SSPPORT AND ENCOURAGEI,ISNT. WB I{ONITOR AND SUPPORT TEESE

FIXIT ES APTER TEEY EAVE CEILDR.EN PIACED WITE TSB{. NINETY-T}IO FA.I{ILIES

PROVIDED EOI{BS FOR 227 CEILDREN IEIS FISCAI, YEAR.

4b (codd _ )(Ep.l*$ 2 116 953.

NIIRSB FIXIIJY PIATNERSSIP SSPPORTS FIRST TIXE IIOTEERS BY PROVIDING A

TWO. NI]RSES VISIT CI,IENT EOXBS }ND PROVIDE NO}I,'I'DO{BNT[ SUPPORT AND

ASSIS1IIANCE FOR TEE WXOLE F'XILY AS IEEY NAVIGATE IEROUGA PREGNANCY AND

TEB FIRST EWO IEARS WITE CEII,D. CESA DE I]OS NINOS SERVED 550 FA}IILIBS
INCLT'DING 316 CHILDREII TEIS YEAR.

& (cod", _ ) (E FdBd!
BEEAVIOR.AI EEILTE SERVICBS :

10, 791,858. 451 590.

WE PROVIDE COUPREEENSIVB BBEAVIORAL EB.LLTE SERVICES TO CEILDREN !ND
IEEIR EAXILIES AROU BIRTE T9 AGE 21. SERVICES INCLSDE BUT ARE NOT

LIT'ITED TO ASSESSI{ENT CRISIS IIITERVENTIOI\I OOTPATIETiIT COI'NSELIIIG AND

PSYCEIATRIC BVAIUATION AND IR&ATIIENT. IIE SERVED 4 210 CEILDREN IN
20t9 2020.

4d Othor program seMc€s (Doscribe orl S.fi6dule O.)

(E,eo.-s 1,131,0 33. i.cludin! raht6 oi !
4e Total proqram service expenses ) 16 .436 ,322.

138,7{ 0 , )

Form 900 (2ol 9)

NURSE FAHIIJY PATTNERSEIP :

FREE, PERSONAI NSRSE TM,OSGf,OUT TSEIR PRAEGNCY SNTIL lEE BABY TSRNS



x

2 x
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6

7

a

I

10 x

11a x

't'tb

11c

11d

11c x

lfl x

12a

12b
13

'l1a

't4b

't5

16

17

18

t9
Na
zb

21

u@ll

I
TIIII
T

III
I
II

TIIIIIIII

Form CASA DE LOS NINOS INC 86-0314595

I ls th€ organizatio.r described in soclion 501(clp) or 4947(axl) (othor than a private loundation)?

ll "Yes," complete Schedule A ..... .. ...

2 ls tho o4anizatioo rsquirod to completo Schedute B, Schedule of Contibutors'l
3 Did tho organization €igage in dir6c't or indirect po&lical campaign aclivities on behalf of or in opposition to candidat€s for

public otfce? /f 'Yes,'complete Schedule C, Parl t ............... ..

4 S.o{oll 5o1(cx3} organi2.tion3, Did th6 organization 6ngage in lobbying activities, or hav6 a section 501(h) olectid| in otfoct

during th6 tax !,6af // 'Yes," complete Schedule C, PatT tt

5 ls th6 organization a soction 501 (cX4), 501 (c)(O, or 501 (cX6) organization that rcceivos mombeEhip dues, assossments, or
similar amounts as dofined in Revonuo Procedure 9&19? /r 'yes,' co nplete Schdule C, Part lll ....._............._..._................

6 Oid the organization maintain any donor advisad funds or any simila, funds or accounts for which dono6 have the right to
provido advice on tho distribution or invostmeit ol arnounts in gJch funds or accoonts? ll "Yes,' complete Schedute D, parl I

7 Did the orcanization Ecoive or hold a consorvation easement, including oas€ments to prosorue op€n spaco,

tho 6nvircnment, hisloric land aroas, or historic slruclures? lf "Yes," complete Schedule D, Part t t . . . . _ . . . . . . . . . _ . . . . . .

8 Did tho organization maintain coll€ctions ol works of art, histodcal treasuros, or other similar assets? // .yes, " colrplete
Schdule D, Part lll . .

I Did tho organization repod an amount in Part X lin€ 21, for escrow or custodial account liability, s€rve as a custodian for
amounts not listod in Part X; or provido crodit couns6ling, deh managemont, credit r€pair, or debt n6gotiation seMces?

l0 Did the organization, dir€c{y or through a related organization, hold assots in do.ror-resticlod ondowments

or in quasi endowmenls? ff ,Yes,, cofipldte Schedute D, Pan V
ll lf tho organizalion's answer to any ot tho following qusstio.ls is 'Yes,' thon complete S.hedule D, Parts Vl, Vll, Vlll, lX,orX

as applicable.

. Did the organization report an amount Ior land, buildings, and equipment in PartX,line 10? lt "yes,,, complete Schdute D,

Pad Vl

b Did th6 organization rcport an amount Ior investmenls - olhor securitios in Part X, lino 12, that is 5% or more of itrs total
assats report€d in Part X" lilre 167 ll "Yes,' complele Scl6dule D, PatT Vll .. .. ..

c Did tho organization Bport an amount tor ihvostments - progEm relatod in Part X line 13, that is 5% or moro of its total
ass6ts report€d in Part X,line 162 ll 'Yes," complete Schedule D, Pad V t

d Did th6 organization r€port an amount for oth€r assets in Part X, line 15, that is 5% or mor6 oI its total assets reported in

Part X, lin€ 16? /t 'yes, ' conplete Schedule D, Pan lX .

o Did tho organization roport an amount lor other liabilitios in Part X, lin6251 tf "yes," conptete Schedule D, pan X .... .. . .. ..

f Did th€ organization's sopalate or consolidatod financial statements tor tho tax year include a Iootnote lhat addEsses
the o4anization's liability for uncerlain tax positions under FIN 48 (ASC 74Ol? 6 "y6,, 696ptde Schedute D, patt X ............

l2a Did th6 organization obtain s6paratg, indop€ndent auditod financial statemonts for the tar yeafl ff 'yes\' complete

Schedule D, Pals xl and xll
b Was tho organization includ€d in consolidat€d, independ€nt auditod financial statements for the tax y6ar?

ff "Yes," and il the orgahization answotd "No" tolinal2a, the,t comploting Schedule D, Pads Xl and Xllisoptional -.---.-----.---
13 ls tho orgahization a schooldasorib€d in s€ction 170(bX1XA)(0? tt'Yes," complete Schedule E ..........
l4a Did ths orcanizdion maintain an olfco, omdoy66s, or agents outsid€ ot the united States? ...._..._................_..............

b Did lhe organization have aggEgato levonu6s or exp€lrsos ol mole than $10,000 trom grantmaking, fundraising, business,

investment, and program sorvic€ activitios outsidg thg Unit6d States, or aggr6gate foreign investments vallod at $100,000
or morel lt "Yes,' complete Schedule F, Patlls. I and lV .. ..................

15 Did the organization rcport on Pad lX, column (A), line 3, more than S5,000 of grants or olhor assistanco to or for any

foreign oQanizatiod? /f "Yes,' coilptde Schdule F, Pais tt ahd tV .

'16 Did th6 organizdion roport orl Pad lX column (A), lino 3, more than $5,000 of aggregalo g€nts or other assistanc€ to
or for toreign individualsl ll 'Yes,' comptete Schodule F, Patts ltl and lV

17 Did the organization roport a total of morg than $15,000 of exp€ns€s for pro{ossional fundaising servicos on Part lX
column (4, lines 6 and 11e1 ll "yes,' cornplete Schddute c, Parl t

'18 Did the organization report more than $15,000 total of fundraising 6vent gross income and contributids on Part Vlll, lines

lc and &? /l 'y€s,' co 
'lptele 

Schodute G, Parl lt ..

19 Did th€ organizatiori rgport more than $15,000 of gross incomo Irom gaming activities on Part Vlll, lino9a? ,t,yes,,
conplete Schdule G, Pan I ....

2Oa Did tho organization oporate ono or mor6 hospital facilitios? ll,Yes,, cofiplete Schdute H . . . ._ .. .. . .

b lf 'Yos' to line 20a, did th6 organization attach a copy of its audited fnancial statem€nts to this retum?

21 Did th6 organization report more than $5,000 of grants or other assistance to any donrestjc organization or

3

x

x

x

x

x

x

x
x

x

x

x

x

x

x
x

x
932003 01 20-20 Form 9OO eol 9)

x

x

x

x

x

x



2.

z3 x

24a
24b

24.
24d

2tu

2$

26

27

4a

2*,
a

30

31

32

33 x

34 x

35a

35b

36

37

3a x

liElil

IIIIII
T
IIIIIII
IIII

a

C-ASA DB I,oS NINOS INC 85 0311595

Did the organizatioi report more than $5,000 of gGnts or oth6r assistanco to or lor domestic individuals on

Part X, column 6), lin6 2'l tl'Yes,' .omplete Schedule t, Pafts Iand I
Did tho organization answer "Yos' to Part Vll, S€ction A lin6 3, 4, or 5 about componsation of th6 oeanization's curont
and former officors, directors, trlJstees, kdy employeos, and high€sl componsated emdoyees? ll,Yes,' complete

Schedule J ........
Did the organization have a tax€xempt bond issue with an outstanding principal amount oI mor6 than $100,000 as of the
last day ot the yoar, that was issu€d aftor Decembr 31 , 20021 tf "Yes,' answet tines 24b thtough 24d and completa

Schedule K. ll 'No,' go lo line 25a ..

Did th6 organization invest any proc€eds oflax€xompl bonds b€yond a temporary poriod exc€ption?

Did tho o.ganizatiofl maintain rn escrow accorrnt other than a rofunding oscrow at any time during the yoar to detoaso

any tax-€xompt bo0d6?

Did th6 organization act as an 'on bohalf of issr.lgr for bonds outstanding at any tim6 during tho year? . . .. ..

S.ctior 501(cX3), sol(cx4), .nd 5O1(cX29) o.g.nizatioo., Did the organization engag€ in an €xcsss b6n6frt

tansaction with a disqualifiod persoo during thoyoan lf 'yes,' complete Schedule l_ Pal I
ls tho o(anizalion awar6 that it engagod in an 6xc6s benofit transaction with a disqualifiod porson in a prior y6ar, and

that the transaction has not boerl reported on any of the organization's prior Forms 990 or 99GEZ? 1l ,yes,' complete

Schdule l- Parl I
Did ths organization roport any amount on Part X, lino 5 or 22, for receivables from or payablos to any clirent
or former offic6r, diroctor, trust€€, key omployee, qeator or found€r, substantial contributor, or 35%

controlled efltity or family memb€r of any of theso p6rsois? lt'Yes,' complete Schdule l- Parl ll ..................
Did thg organization provido a grad or oth6r assistance to any curent or lomer officer, diroc,tor, trusteo, key employoe,

cr€ator or foundor, substantial oohtributor or employog thercof, a grant s6l6ction committeg member, or to a 35% 6ontroll6d

antty (ncluding an gmploy€o thgr€ot) or family m€rflb€r of any ot lhes€ porsons? lf 'Yes," comDlete Sc,lF,dule t_ pan 1 .. .

Was tho organization a party to a businoss transaction with ooo of thg tollowing partios (see Schedule l- Part lV

instruotions, for applicablo filing throsholds, oonditiohs, and €xceptions):

A cunont or formor otfcer, diroctor, trustse, key omployee, caeator or founder, or $bstantial cdtributoA /t
"Yes,' conplete Schedule l- Pan lV .

Aramirymemberofanyindividualdescribedinlino2Sa?/r'yeq'completeScheduleL,PaitV................_..._.._........._.........
A 35% controlled 6ntity of oi6 or mora individuab and/or oEanizations doscrib€d in lines 28a or 28b? /l
'Ye5,' cofipleE Schduh l- Paft lV
Did tho organization rooeivs mor6 than $25,000 in nonrash contributionsl tf ,yes,' complete Schedule M
Did tho organization reoeive conbibutions ol art, his{orical tr€asures, or other similar assets, or qualified conservation

Dld th6 organization liquidate, torminate, or dissolve and caas6 operations'l 11"y6," 6s*1"te Scheduie 1,,t, paftl..._.........
Did th6 organization sell, exchange, dispose of, or lransler mor6 than 25% ot its net assets? ll .yes," complete

Schdule N, Pan ll ....... .

Did th€ organizalion o, fi 10@.6 of an 6ntity disregarded as s6parate lrom th6 organization und6r Regulations

seclions 301.7701-2 and 301.77013? lf "Yes," complete Sch3dule R, Part I .......
Was the organization related to any tax€xempt or taxable entity? tf 'Yes,' completd Schdule R, Parl , ltl, or tV and

Parl V, lirre 1

Did tho organization havo a oontroll€d ontity within tho msaning of s6ction 51 2(bX1 3)?

lf 'Yes' lo ling 35a, did lhg organizatiofl r€c€ive any payment from or engage in any transaction with a conlrolled ontity

within tho meaning of soction 512(bI13)? lf'Yes,' complete Schedule R, Pan V, line 2
Scction sol(cx3) organization6. Did th6 oEanization make any transfers to an 6x6mpt non€haritablo rolated organization?

Did the organization conduct more than 5% ot its activitios through an ontity that is not a rolated organization

and that is treated as a partn66hip lor t6d6ral inco|no tax purposes? r'Yes,' cornptete Schodute R, Pai Vt . ._ . .. ._ ._ .

Did thg organization complgto Sch€dul€ O and provid€ explanatiofls in Schedulo O for Part Vl, lin6s 'l1b and 'l g?

All Form 990 fle6 ara red to Sci€dule O
gs an ax ance

Check if Schodule O contains a or note to an line in this Part V

st
4

22

B
x

a

b

x

d

25e

b

b

x

x

x

x

%

n

n
a,-

I
x

a

I
30

31

u.

x

x
x

x
s)

g

35a
b

36

37

38

x

x

x

No
'16 Entor tho numbar r6port6d in Box 3 ol Form 1096. Entor + if not applicable

b Er*6r tho numbor ot Forms W-2G includsd in lin6 1a. Enter {- it not apdicable

'|

c Did the organizalion comply with backup withholding rul€s for reportabl€ paymonts to vendors and r€portable gaming
tb 0

E

tto

3?

Form 900 eo19)S3200,1 01-20-20



2b x

3a

1e

5c

7a

7b

7c

7e

11b

12a

13a

't3c

lzlb

15

't6
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93 an ax nce

2a Entgr the numb€r of omployees repotod on Fom W3, Transmittal ol Wago and Tax Statements,
filod ,or lhe calondar yoar €dding with or within the y6ar covored by this retum .

No

x

3',7 7

b Itatl6aston6isreport€donlin62a,didth€organLationfil6atlrequiredlodsralemploymonttaxrotums?........_.._....
Not : It lhe sum of lines 1a and 2a b great€r than 250, you may b€ r6quir6d to e-rile (soo instructions)

3a Did the orgahization havs unrelated busin€€s gro€s incomo of $1,000 ormorcdudngtho yoat? -____-__.__..__._-__.__..

b tt'Y6s,'has it flod a Form 99OT for this yeafT tf 'No'tolitegb, ptovide an oxplanation on Schdule O ..............
4a At any time during th6 calendar year, did the organization have an int6r6st in, or a signatura or other auhodty over, a

financial account in a foreign country (such as a bank account, securitios account, or othgr financial account)? . .. ..

b lt 'Y6s, " €nter the nam6 of the foreign colntry >
560 inslructions tor fling requilgmsrts ior FinCEN Form 114, Report ot Forsign Bank and Financial Aooounts (F&CF).

5a Was tho organization a party to a prohibitod tax *reator tEnsaction at any time durihg tho tax yoar? ..........
b Did any taxable party notify the organization that it was or is a party to a prohibitod tax sh€fter transaction?

c ll "Y6s' lo line 5a or 5b, did the organization file Form 8886T?
6e Do€s th6 organization havo annual grcss rEceipts that are normally great6r than $'t 00,000, and did tho o.ganizatio solicit

any contibutions thal w6r€ not tax doductiHe as chafitaHo contributions? . .

b lf 'Y6,' did lhe organization indudo with 6very solicitrtioi an express statoment lhat srrci coitibutions or gifts

wor€ not tax deductiblo'l ..
7 Org.ni2ationi lft.t m.y r.ceivq dlducliblc contibutlon3 undor r.ction lTqc).
. Did tho organization rocoivo a payment in €xcoss of $75 mado party as a contribution and party tor ooods and servicos provided to th€ payor?

b f'Yes,'dil lh€ organization notify th6 donor oI the \ralue oI the goods or sorvices providod? .......... ... _. .

c Did th€ organization s6ll, oxcfiange, or olherwise dispos€ ol tangible persoflal property for utlich it was roquired

to fils Forn 8282?

d lf "Yos," indicato th€ numb€r of Forms 8282 fil6d during the year

c Did th6 organization r€c€ive any funds, direcdy or indirocdy, to pay premiums on a pgrsonal ben€fit contract?

t Did th6 orgarizatioi, during lhe year, pay premiums, directly or indirecdy, on a personal bonofit contract?
g lf the organization rsc€ivod a contibution of qualifiod intollectual proporty, did the organization fi16 Form 8899 as r6quir6d? .

h lf tho organization roooived a contibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109&C?

I Sponro.ing orglnizrlion. maint ining donor advi..d tunds. Did a donor advisod tund maintainod by th6
spoisoring organization have excess businoss holdings at any time during the year?

I Sponsding organizalions mainteining dord .dvLcd funds.
a Did the sponsoring organization mak6 any taxabh distributions under soctjon 4966?

b Didthe sponsorino organization make a distribution to adonor, donor advisor, or rslatod porson? .. ..... ..... .

10 Soction sol(cx7) org.nizatk n.. Ent6r:

x
x

x

x

x

x
x

a lnitiation fees and capital contibutions included on Part Vlll, line '12 . . .__ ._

b Gro3s r€6€ipts, inctuded on Form 990, Patt Vlll, line 12,lor public us€ of olub facilities .

1l S.ctk n 5Ol(cX12) org.nizations. Enter:

a Gross inoom6 lrom mgmb€rs or shareholders

b Gross incom6 Irom olhsr sourc€s (Do not net amounts duo or paid to oth€r sources against

amounts due or recoived from them.)

11a

t2a Scctior'! ,t947(axl) non-.xempt.rr.rilabL uust& ls th€ organization filing Form 990 in lieu of Form 1041?

b lf "Yos,' ehter ths emount of tax+xompt intercst rccoivod or accrued during lhe year ...-....-..-..

13 S.ction 501(cX29) quslifiod nonprolit h.ellh inaur.nc. issu€ra.

a ls lh6 organization lic€ns€d to issuo qualified health plans in more than oflg state?

Nota: S€€ the instructions for additional information lhe organization must roport o.l Schgdul€ O

b Ent& th6 amount of res6rves th€ organizdioh is rBquirod to maintain by tho stat€s in which the
o€anization is lic€n6ad to is6u6 qualifi€d h€atth plans .. . .._ . . . .. . ._ . ..

c Ent€r tho amount of r€sorves on hand

l/ta Oid th6 organizatioi roc6iw any paym€nts for indoor tanning sewic€s during the tax y6ar? . .

b f 'Yes,' has it filsd a Form 720 to roport these payments? lf'No,' provide an exptanatioh on Schedule O ....
15 ls th6 organization subjoct to the soction 4960 ta, o.! paym6nt(s) ol mora than $1 ,000,000 in remun€Etion or

9xc635 paraafiute payrn€nt(s) during tho y€a,
lf 'Yes," see instn clions and file Fom 4720, Sdledulo N.

16 ls tho organizalion an oducational institrition subioct to ths sec{ion 4€168 oxcise tax on not investrnont income?

t{ 'Y

12b

x

x

932005 01-2G20

,, co Form 4 Schedule O
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Fam 990 1201 9) CTSA DE 
',OS 

NIIiOS INC 86 031{595

response to lines 2 throogh 7b below, and tor a "No" rcsponse
to line 8a, 8b, or 1 0b belov descibe the cicumslarceq processes, or chaages on Schedu/e O. Se€ instructions.

Check if Schedule O contains a response or note to anv line in this Part Vl

Paqe 6

S€ction A. Govemi and M ent

la Entef the numb€r of voting members of lhe govoming body at the end of the tax y€ar .. .

lfthere are mat0rial ditforonc€s in voting ri0hts amon0 m€mbers 0f the oovernin0 body, or il the oovernino

body delegated broad authority to an executjvB comminee 0r similar committss, splain on Schedule 0.

b Enter the numbor of voting members induded on line 1a, above, who are indopondent .... . . .

2 Did any offcor, dir€ctor, truste€, or key omploy€e hav€ a family rahtionship or a business rolalionship with any other

3 Did the organization d€logate control ot,/6r managemont duti€€ customarily porform.d by or undor tho ditoct aJp€rvision

of otfic€ls, diroctols, trust€es, or key omploygos to a managemont company or other person?

4 Did the organization mak6 any significant dranges to its goveming doqjm6nts sinco lhe prior FoIm 9O0 was filod? . . .

5 Did the orgsnization bocom€ aware drring tho y6ar oI a significar* diversion of lh6 organization's ass€ts?

6 Did the organization hav6 m6mbers or stockhoid66? . ._ ... ._ . .

?a Did the oeanization hav6 mombels, stockhold66, or oths persons who had th6 power to elect or appoint ono or
more memb€rs ot th6 go\,/eming body?

b Ar€ any qovemanco docisioris ot the organization rc6erv6d to (or subioct to approval bD membo6, stockholdoB, or
persons other than th6 govoming body?

8 Did tho organization contomporanoously documont tho meetin0s held or writton actions und€rtalen during he yoar bythe following:

. Th6 govorning boq/?
b Each committoe wilh authodty to act on bg}raf ot tho goveming body? .. .. . .

I ls th6re any offic6r, diroctor, trust6€, or koy omployoo listed in Pait Vll, Sec'tion A who cannot be r€achod at th6

's mail

Section B. Policies

loa Did th€ organization havo local ahapters, branahos, or atfiliates?

b ll 'Yes,' dil the organization have writtsn polici6s and proc€dures goveming th6 activities of such chaptors, alfiliates,

and branahes to ensuro th€ir op€rations are cmsistoit with the organization's oxempt purpos€s1 . _ .. __

11. Has the oEanhatioi prcvided a complete copy of this Form 990 to all m€mb€rs oI its goveming body b€Iors filing the lorm?

b Doscnbe in Schedule O the procoss, if any, us€d by the orgahizatioh to r6view this FoIm 99O.

12a Did the organization havo a wdtten corlllict ol inter6st policy lf "No," go to line 13

b W6r0 olficsrs, directors, or trustees, and k€y€mployoos requiredto disclose annually i0torests that could give riseto conflicts? .....
c Did th6 organization rogularly and consiston{y monitor and enforc€ compliance with ths policyl tt "Yes,' descnbe

in Schedule O how this was done ..............
13 Did the organization havo a written whisll€blowor policy?

14 Did ths oqanizatioo havo a wdtten doGrment rst€ntion and destruction policy?

15 Did the procqss for detdmining compdrsation ot the following p€rsons include a review and approval by indop€rd€nt
petsmq compaEbility data, and contemporangous subslantiation ol tho doliboratioh ahd docision?

. Thg organization g CEO, Executivo Dirgctor, or top management official

b Other offcers or key €mployees ol tho organization

lt 'Yes" to lihe 1 5a or 1 5b, d6scribe the procoss in Schodul6 O (s€6 instructions).

l6a Did the organization invost in, contributo assds to, or participate in a ioint vgnfuro or similar arang6m6nt with a

to(able entity during th6 year?

b tt 'Yes,' dkl the organization follow a written policy or proc€dur€ rgquiring the organization to evahrate its participation

in joini vonfure arl"angoments under applicablo toderal tax hw, and take st6ps to safeguard lhe o4anrzaliotl's
status with to such 6nts?

Section C. Disclosure

1a 16

x

x
x
x
x

x

x

x

x

1b 16

2

3
1

5

6

7a

7b

aa x
& x

I

III

'lOa

10b

11a x

12e x

1b x

12c
13 x

14 x

't5a x

15b x

16a

16b

17

1A

List th6 statos with which a copy oI this Form 990 is r6quir6d to be fil€d > NONE

Section 6104 roquires an organization to mak6 h6 Forms 1023 (1024 or 1024-A, if applicable), 990, and 99OT (S6ction so'l(cxg)s only) available

for public insp€ction. lndicate how you made lheso available. Check all that apply.

Own website Another's wabsite x Upon r€quest Z Ofi:r,t (exptajn on Schedute O)

19 Describ€ on Sdredulo O whether (and if so, how) ths organization mads its goveming documgnts, confic{ of inter€st policy, and financial

statemeits available to th6 public during thg tax y€ar.

20 Stat€ lhe nam6, address, and telephooo numb6r ot th6 p€rson who possossas th6 organization's books and rocords >
xRrsn'rrra rEoRsBv - 520-62{-5600

x

1120 N. sTE AVENSB, mCSON, tZ 85705

Form 990 (2019)

x



Form 990 (2019) cAsA DE Los llrNos, rNc 85-0314595 Paoe 7
IP*t Vlll Compensation of Otticers, Dii'ectors, T

Employees, and lndopendent Contractors
Chock if Schedul6 O contains a respons€ or not6 to any line in this Part Vll T-l

S.ction A Otticds. Diractor.. Trust €3. K6v EmDlov..r. and Hidh.st Emolovocs
'la Comploto this table for all pgrsois roquired to be lisbd. R6port comp€nsatioo for the cal€odar y6ar ending with or within the organization's tax year

. List ell oI tho orgahization's curant offic€rs, direc{o.s, tru5lo€s (whother individuals or organizations), regardloss ol amount of componsation.
Enter.O in columns (D), (E), and (F) if no componsation was paid.

. List all oI tho orgahization's cur.nt key 6mploy€6s, if any. Se6 instruotions for dofinitioo of "k€y omploy6€. "

. List the o.ganization's fiv6 currllt high€st cornpoisated employe€s (other than an offic€i, dir6c'tor, trustoo, or k6y employe€) who receiwd r6port-
able comp€nsation (Box 5 ol Form W-2 andlor Box 7 ot Form 1G,$M|SC) of mor€ than $100,000 from th6 organizatim and any rehod organizations.

a List all of th€ organization's tolmd offio€rs, key €mploy6€s, and highgst oompdEated omployoos who received nlore than $100,000 ol
reportable compoarsatioar fiom tho organrzaton and any r6lat6d organizatioars.

a List all of th6 organization's lormar dioctors or Eustacs lhat receiv€d, in th6 capacity as a former director or tiustoo oI the organization,
more than $1 0,000 of reportablo componsation ftom tho organization and any rolated organizations.
360 instructioos for th€ order in whiah to list the p€r9ons abov6.

Ch€ck this box if neither the ization nor 16lated cur€nl offc€r director or trustee
(4

Name and titlo

(1) ST'TAPA DI'BE

IdBDICII, PROPESSIONAI,

(2) EOWARD I,IN
HEDICAL PROTESSIONA],

(3) Assn LEA A. l{OmS
I{EDICI.IJ PROBESSIONAIJ

(4) susla trgEf
CEIEP EXECI'IIVE OFFICER
(5) SE.TTI LOVITT

CEIEF EBiIJ,TE SBRVICBS IND OIIICOUES O

(6) XTTERYN C. TI'SCATTBY

CEIEE FINANCIAL OPPICEB

(7) JolNNE X.IROITZIX

CEIEP PROSRlli OFAICER

(8) I,ISA IIEBSTBR

CEIEF DEVBI,OPXBN.! OFFICBR
(10) IICETAL TBLIN
DIRBCEOR

( 11) GUST VO CORTB

DIREClOR
(12) JAN EIITCEINSON

DIRECTOR

(13) CICBLY PIR6EGEI.NS

DIRBCTOR
(14) UOrBA RTCEIRDS

DIRECTOR
(15) -ERIANNA AEOLES-DOUGLAS

DIRECTIR
(15) LEIA WILLIAI{S
DIRECTOR
(17) ROBERT WRIGET

DIRECTOR
(18) EEIDI YRIBAR

DIRECrcR

(o
Estimatod
amoLrnt of

oth6r
compaosation

from the
organization
and relatod

organizatioars

16 208.

15 r12,

579.

13 5t2.

5, 538 .

10 .385 .

10 179.

6 20'1 .

0

0

(c)
Position

(.lo nol.*t.or 6r.tlE m
bo( unlB prs i. both an
ofii€ and . dn6t-ftuat*)

(B)

Averago
hours p6r

(list any
hours lor
relat€d

orcan izations

lin€)

(o)
Boportablo

comp€flsation
frcm
th6

oiganization

w-zl 09sMrsc)

(E)

BgportaHe
comp6nsation
trom rolated
orlanizations

(w.21 099Mrsc)

32,00
x 330,575.

32.00
x 26't ,393.

32. 00

x 265,559.
{0. 00

x 222,395.
{0.00

x 1s0.180.
{0.00

131,502.
10.00

x 126,039. 0

{0.00
x 1L4 ,2',t 1. 0

1. 00

x 0

1. 00

x
1.00

x
1 ,00

x
1,00

x
1. 00

x
1. 00

x 0 0

1.00
x

1.00
x

IIIIIIIII
T
TIIII
TI

II
TII
T
T
TI
TII
TI
TII

T
T
TI
T
TII
TIIt

II
T
T
TIII
T
T
T

I
TIIII
T
TI

III
TTI

T

IIIII
TI
T

Fom 990 eo19)

0.

0.

0.

0.

0.

0.

0,

0,

0,

0,

0.

x 0

0,

0, 0

0, 0

0, 0.

0, 0,

0, 0,

0 0,

0 0, 0.



CISA DE I,OS NINOS INC 86-0311595 8

(A)

Name and title

(19) GARY ALETCEER

AOI'NDATION RBPRES EtiIlAlI VE

(20) DEE-DBE SAXBT

TOSNDTTION PRSSIDENT

( 21) WrLLrtX ESIES

PAST PRBSIDENT

(23) LINDA RlORD.f,N

PIRST VICE PRESIDEM

(25) SISTER TICEELLB EUUKE

SECRETIRY / TRBASgRER

1b Subtotal
c Total lrom continuation shccts to Part Vll, Section A

o
Estimated
amount of

othor
componsstion

lrom th6
organizstion
and relatod

organizations

93 ?80.
0.

93,780.

9

No

x

x

0

0

0

0

0

2 Total number of individuals fnduding hrt not limited to thds€ list€d abovo) who received moro than $1@,000 ol r6portaHe

from the ization

3 Did the organizdion list any to.md ofricer, dirs6'tor, trusle€, key omployoe, or highest c,ompensated employoo on

lina 1a? y 'y6s,' s1mptete schodute J lot such ihdividual .................
4 For any individual listod on lins la, is th6 sum of reportabl€ comp€nsation and oth* oompensation lrom tho organization

and relat€d organizations groator than $150,0OO1 y'ya",' 
"o.1Lr. 

Schdule J tot such individual _..._..

5 Did any person list€d on lin€ 1a roc6ive or accrue compGnsation from any unrelated organization or individualior sorvicas

rondored to the ization?
S.c.tion B. lndcpcndcnt Contactors

I Complet€ this tabl€ for your frv6 highest comp€nsated indopsndent contractors that received more than $100,000 of compensation fIom

the for lhe calendar 6nd with or within the ization's tax
(A)

Name end businss address
(c)

ComponsationNONE

2 Total number of indep€ndenl contractoE (ncluding but not limited to thos6 listod above) who receivod moro than

100 000 of

(c)
Position

(do rct ch.di hd. rh.n 6.
box u.L.. Drd h b.th s
offis .nd . dketa/tuslE)

(B)

Avelage
hours per

(lisl any
hou6 for
related

organu ations
b€low
line)

E

E3

(D)

Reportabl€
compensation

fmm
th6

organization
(w-zl(xrsMrsc)

(E)

Roportable
compensalion
from relatod

organrzatons
(w-21 osgMtsc)

2. 00

x 0

2.00
x

2.00
x

2.00
x x

x x

2,00
x

1,507, 918 .

1,507, 918.

3

4 x

5

(B)
Doscription of services

032004 01'20,20

sation from

Form 9O0 eo1 9)

(22) DIAII}IE GROBSIEIN

PREgIDENII

(2{) CrROL SWANSON

SECOND VICE PRESIDEN! 0,

0.

0

0 0,

0 0,

0 0,

2.00
0 0,

2.00
x x 0 0

x 0 0

0

0 0

0

I
I

t
L

IL

0



Form 990 e019) CASA DB LOS NINOS INC 86 0314595 Paoe 9
Statemeiitb'fIwenue
Check if S!€dulo O cor*ains a se or note to an line in this Part Mll

RevBnue excludod
irom tax !nder

sedions 512 - 514

Io
€
o

E

E

5o

=
12 Totrlravr[ua. See instructions

(A)
Total revgnue

(B)
Relatod or ex€mpt
function rcvenuo

lc)
Unr€lated

busin6ss r6v6nue

a Fed6rat6d campaigna ... ........._.
b Momb€rship dues

c Fundraising 6v6nts

d Rdatod organizatirns .............__

6 Govomm€nt grants (cor*ributions)

I Allothfl confibutions, gifls, Orarfis, and

simihr amounts not includsd above .

g Nonah odtl6didE includ.d ln ll.6 1a-1t

M r

1a-1f

n

1l

5 000.

1,198,917.

6,492,918.

8,249 , 081.

9 ,161, 590 . 9,{61,590.
138,7{0. 138,?40.

2 r BBEAVIORAL EEALTE SERV

b OTEER PROGR-A!i SERVICES

c
d
6

I

Susln.ss Codc

900099

524100

All olh6r proglam sorvico rovenue

T lines 2a-21 9.600,330.

12 ,0tL,

-Lt2,72',t .

-11.5?8.

lnwstmert incomo (indudinq dividends, interost, .nd

Gross rents _......_....._.

Loss: rontal e&ensos
Rental inoome or (loss)

Nst reotal incom€ or (Ioss)

Gross amoumfrom sales ol

assots other than inv€ntory

Less: cosl or oth6r basis

and sales oxpens€s . .

Gain or (loss) ... ....
Nst gain or 0oss) ... . .....

8 a Gross income from lundraisin0 ovents (not

oo.rtrihJtions rgportod o.l lin61c). S€e

Part fV, fine'18

Less: diroct elperE€s .

N6t income or 0oss) from fundraising

I a Gross income from gaming activitios. Se€

Pad lV, lino 19

c Not incomo or (lo6s) fiom gaming activiiiss
10 a Gross sal,as of inveitory, l6ss r6tums

and allowances

b L63s: cost of goods sofa .

b

c

3

4
5

b

c
d

341 503.7

481 330,

events

N in

including $

Royahies
(0 Personal0 Real

7b

awa177

1,000.

8b 72,618.

9a

9b

m salos of i

6.
b
c
d

7a

5,00 0. of

13,512.
230.

-10, ?50.
b OIL & GAS ROYA,,TIES

C B.'RIOL FIXILY P}I,TNBRS

11 a I,IISCELLANEOUS

EuCn€3E Coda

525990

990099

525990

Add lines 11a.11d 33 ,122.
17 ,800,169. 9 , 600 ,330 .

EG

-

-E,-,Efrd

ME

-

72 041.

-112 12t

-11 678
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Form 990 CASA DE LOS NINOS INC 86 031r595 10

Sectioh 501 (dE) and 501 (d(4) oryanizations must comDlete all columns. All othet oruanizations nJst comDlde column (A).

li@rt
rt Part lX

Do tot include amounts lsporled on lines 6b,
7b, 8b,9b, and th ot Pai Vl .

I Gnnts and othor assistance to domestic organizations

and domestic govo.nments. See Pad lV, lino 21

2 Grants and othor assislanco to dom€€tic

individuals. S€o Part lV , line 22

3 G.ants and other assistanc€ to foigign

o€anizations, for€ign gov€mments, and for€ign

indMduals. S€o Part lV, lines 15 and 16 . .._ _ .

4 B€nsltts paid to or for rnembers .

5 Compgnsation of cunont otfcels, diEctors,
trustees, and k6y employees

6 Comp€nsation not included above to disqualified

p€rsons (as dofin€d under sectjon 4958(0(1)) and

p€rsons d?scribed in sectio0 4958(CX3XB) . . ..

7 Other sehries end wages ................
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

I Other employoe ben6fts ......
lO Payroll tax6s

1l Fees lor seMc€s (nonemploye€6):

a Managemont

b Legal

c Accounting

d Lobbying

6 Professional fundraisin0 services. Se€ Part lV, line 17

I lnveatm€nl managom€nt fees

g Other. (lf lin€ 110 amoud exceeds'1ff4 0f lino 25,

column (A) amount, last line 1 lg esensos on Sch 0.)

'12 Advertising and promotion ........
13 Offce e)Qsnses

14 lnlormation tochnology ..... ..

15 Royahies

16 Occupancy

17 Travel

18 PaFents ot travel or €ntertainm€rrt oeonses
for any federal, s1at6, or local publio otficials .

19 Confgrenc6s, conv€ntions, and mgotings ......

20 lnterest

2l Payments to aff|iatos .................
22 Deprociation, doplstion, 6nd amortizatioo . . .

23 lnsuranc€

U other opons0s. ltemize epenses not covsrod
above {List miscsllaneous expenses on lino 24e. lf
line 24€ amount exceeds 1tr/" ol line 25, column (A)
amount lisl lin8 24e e4enses on Schodule 0.)

A EQT]IPIBIT

b STAIE AND BOARD DEVELOP

c DUES tND FBE6

d sTAtF REqRUI!!{ENT

c All oth€r 6xpens6s

1 thr 2

26 Joint coth. Compl€te this line only aftho organization

reported in column (8)joint costs ftom a combined

educational campaign and f undraising solicitation.

ses

{9,516.

28't 372

27 378,
25 otr.

111 1?9.
11 588.

10,950 .

181 .

20,059.
2 505,

38,095,
2 800,

22 075.

610 332

(A)
Total oxp€ises

(B)
Program service

€penses

(c)
Manag€m€nt and
o€aroml axDans€s

7,831,'107 1633 0?6 149 ,085.

10 , 616 , {69. 9 ,461,221. 857,935.

1,022,25',t . 918 ,612. 76,237.
993,593. 892,883. 74,099 .

I ,38{, 1, 38{ .

31 ,550 , 31, 550 .

1 ,292 ,17]-. 959,455. 333,213.
111,179.
172,199. 51L,60'7 , 29 ,60{ .

346,790. 37t ,49't. 18 , 313 .

218,866. 275 ,823. 2 ,862.

165,019, 165,019,

6?1.108. 603,505. 50,{34.
152 ,390 . 1S1,992. ?,893.

334,043.515 , 119 . 113 , 011

301 ,821 . 226 ,758. 't8,269,
139,384. 38,7 3 3. 1A ,516.
15,899 10, 987 . 5,912,

19,153,081. t6 ,136 ,322, 2 ,LL5 , 427

Form 9gO (20i 9)



(a)
Beginning oI y6ar

{09,290. 1

6, 815 , 1{1. 2

3
3, 861 , 555 . 4

5

6

7
90 ,6 01. 8
t2 ,022. 9

15,59? ,170. 10c

11

38. 319. 12

13

11
6?8. 15

'I Cash - non-intorgst-boaring . . . . .

2 Savings and tomporary cash invedm;i; . .. . .. ......... . . .

3 Pl€dges and grants receivabls, n6t

4 Aocounts rocoivablo. net

5 Loans and oth6r rcceivables rrom any drront or former offoor, diroctor,

trustee, key omployee, cGator or found€r, substantial contributor, or 35%

controlled ontity or famiry m€mbsr of any of thes€ pors{ms

6 Loans and othor roceivables lrcm other disqualifiod persons (as defned
under s€clion 4958(00)), and pefsons described in soction 4958(c)€)(B)

7 Not6s and loans roc€ivablo, n€t _ . .

I lnventori€s for salo or use ................
9 Pr6paid expoisas and detened charoes . ..

l0! Land, buildings, and equiprnont cost or oth6r
basis. Comploto Part M ot Sdlodule D .. .. .

lnvostmeIrts. oth6r s€curities. Soo Part IV, line11 . ..
lnvestments . prograftrelated. Soe Part w, line 11 .. .

lntangible ass€ts

Oth€r assots. 56€ Part lV, line 11 ._ .._.
Tot6l assole. Add lin6s 1 through '15 (must 6qual lin6 33)

'It
12

t3
14

t5
16

b Less: accumulatod depreciation . . .

lnv6stmonts . publicly traded s€curiti6s

25 ,855 ,079. 16
1,095 , 6 63. 17

'18

1S

20
21

22
3 ,191 ,7 83,

24

88 ,13{. 25

Aocounts payabl€ and accru€d ep€ns€s
Grants payable

D€fer€d rovenuo

Tax€xemptbondliabilities ...........
Escrow or custodial account liability. Complet€ Part lV of Schedule D ._

Loans and olhor payables to any qJrent or lorm& olfcer, dircctor,

trustee, key ornployee, cEator or founder, substantial co.rtributor, or 35%

controlled ontity or family member ol afly ot th6so p6raons

Socured mortgagos and not€s payabl€ to unrelatod third paiiss .. . ..
Unsecurcd nol6s and loans payablo to unrelatod third parties . . ._ .

Other liabilities (ncluding tedoral incom€ tax, payablos to r€lat€d third
parties, and othor liabiliti€s not induded on linos 17-24). Compl€te Pan X

of Sredule D

26 Tot l li.biliti.s. Add lin€s 17 throuoh 25

a
24

17

18

t9
N
21

2.

{,982,580. 26

2L,16A ,325. 27
10{ , 1? {. n

E
30

3r
2t,872 , t99 . 32Total n6t ass€ts or fu nd ba1anc6s ...........

Total liabilitios and net assetvtund balances

Org.nizationr that lollow FASB ASC 958, ch.d( h.r€ >
.nd complGt lin.i 27,28' 3a.nd 33.

27 N6t assets withoijt doflor restrictio.rs

28 N6t ass€ts with donor resFictions

O?gani2.tion. lhrt do not tollow FASB ASC 958, chod( h.rc >
and compl.t lin.s 2glrrrough 30
Capitalstockortrustprincipal,or@n€ntfunds...._.._.....................
Paid-in or capital surplus, or land, building, or oquipment fund ... ..

Rotained 6aming6, endowmert, accumulat€d inoom6, or othgr funds

x

I
3()

3l
3t2
gl 26,855, 0 79 , ax|

EETI
Form 990

ce
if

CTSA DE IJOS NINOS INC

a or nol€ to line in this Part X

85-031{595

(B)
End ol ysar

'tl

2 557 940.
6 121 615 .

3 579 705.

51 ,000 .

107

15 ,611 ,851.

19,397.

578.
28 ,056, 050.

L ,64L,629 ,

3 5 4',t ?83,
2,331 000.

20 055.
,| 545 16',1 ,

20 379 211.
130

20 509 583,
28 056, 050.

.9

.E
J

Form 990 eo19)
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EtrfU
Form 990

Reconciliation ol Net Assets
Check if Schedule O conlains a or note to line in this Part Xl

I Total revonu€ (must equal Part Vlll, cotumn [A), lino 12) .......
2 Total exporis€s (must oqual Part X, column (A), line 25)

3 Revenu6 less e)e€fts€s. Subtract line 2 from line 1 . . . . .. .._ ._ .. . .. ._ ._. .

,l N6t asssts or tund balancos at beginning of yoar (must equal Part X, lin6 32, column (4) . ._ _ .

5 Net unrealized gains (lossas) on investmonts

6 Donat6d seMces and us6 of facilitiss

7 lnvostment exponsos .. ...............
8 Prior p€riod adiustments . .. ..........
I Othor.fEnges in n6t ass€ts or tund balanc€s (e)plain on Scfiedul€ O)

l0 N6t assots or tund balancos at end ol yoar. C,ombin6 lines 3 lhrough I (must €qual Pad x, line 32,

mn

Financial Slatem€nts and Reporting
Check if ule O oontains a or note to line in this Part Xll

I Accounting mdhod us6d to preparo th6 Form gSO: E Cash Accrud E other
ff th€ oroanization changed its method of accounting trom a prior year or ch6ck6d 'Other,' explain in Schodule O.

2a Wer6 th6 oeanizatjon's financial stat6rn€nts compil€d or reviowed by an ind6pondent accountar*? ............
lt 'Y6s,' cfieck a box below to indicatg whoth€r tho financial statem€nts tor tho yoar werc compiled or review€d on a

sepaEte basis, consolidatod basis, or both:

E Separate basis Consolidated basis E Both consolidated and soparate basis

b Wero lh6 organization's financial statem€nt6 auditod by an ind6p€nd9nl accountant?

lf 'Yes,' check a box below to indicate wfiether the financial statom€nts for the year \ r€r€ audited on a soparate basis,

consolidated basis, or bolh:

E Separate basis x Corisolidaled basis E Both consolidatsd snd s€parate bqsis

c lf 'Yos' to line 2a or 2b, doo6 the oEanization havo a committee that as$mes rospoosibility for ovorsight oI tho audit,

revi6w, or compilation of (s financial statem€nts and seloction of an indep€ndent accountant?

lf the organization chang€d eith€r its ovorsight procass or solectioi procoss during the tar yoar, €xplain on Sch6dul6 O.

3a As a r6sllt o, a l6d6ral awad, was the organization requirod to undgEo an audit or audit€ as s€t forth in the Singl€ Audit

Act and OMB Circular A-133? .

b lf 'Yes,' did th6 organization undergo the requirod audit or audits? lI tho organization did not undeqo the requirod audit

or n d taken to und such audits

CASA DE I,OS NINOS INC

11 800 169.
19 163 081.
-1 162 9r2.
2t 872 d99.

{.

20 .50 9 ,583.

Fom 9gO eo19)

No

x

,l

2

3

4

5

6
7

8

9

10

2a

2b x

2c x

3a x

3b x

x

85-0311595 paoe 12

0.



SCHEDULE A
(Forn SO or ge(lEz) Public Charity Status and Public Support

Compbt i, th. o.g.ni..tion is a scction sol(cx3) o.g.nization or a r.ction
/+g{7(.Xt) nonoxcmpt charitablc hr.t
> Atte.fi to Form 90 or Form 9oGEZ

Go to www.irs. ormggo for instuctions and thc lstest information.
Namc ot dra organization

2019
o€Frt n*t ol th. Tresry
lni..Bl R6vs6 Sdvi6

11

12

Q.t! to ASlc
lnspacdoi

Employ.r idontifi cation numbar
85 031{595

1

2
3
4

5

6

7

8
I

CASA DE LOS NINOS INC

must this See instructions.

The organization is not a privato loundatioi bocause h is: (For lines 1 through 12, check only one box.)

A churcfi, conwntion ol .hurch6s, or association ot churctes doscribed in sccfron lTqbXlXAXiI
A sc+rool describ€d in seoti@ rTqbXrXAo. (Attact S(*redulo E (Forn 990 or 99GEZ).)

A hospital or a cooporative hospital service organization describ€d in .oction lTqbIl|(AXiiiI
A m€dical resaarrh o.ganization oporatod in co.rjunction with a hospital descriM in ..ction fTqbxil(AIiii). Entor tho hospitals narno,

^tu "d *-.'
An organization oporatod for th6 benoft of a coll€ge or university own6d or oporatod by a govemmgr{al unit dEscribgd in

$cton r7o(bxrxAxivl. (Compl6t6 Pad ll)
A f6daral, stat6, or local govemm€rt or govemmoital unit d€scribod in .oction l7o(bxlxAxvl.
An oagani2atioo that normally rocoivos a substantial part ot its support from a govgmmedtal unit or from the g€neral giHic describod in

r.c-tior lTqbxl)(Axvi), (Completo Part ll.)

A community trust dosc.ibod in llclion lTqbXlXAXvi). (Complete Part ll.)

An agriculhJral rosaarch organization describod in ..ction lTqb)(lxAl(ix) operated in coniunction with a land{rant colleg6

oa univeEity or a non-landlrant college ot agridthrro (see instruc'tio.ls). Enter tho name, city, and stat6 of the collogo or
university

ro f-.l An organization that nofmalty receivos: (1) molg than 3il 1/3% ol its suppod trom conlributiois, momborship fa6s, and gross Eceipts lrom
activiti€s rglatod to its €xempt functions - subject to certain oxcgptions, and (2) no more than 33 'll3% of its support frorn gross invgstmont

incorne and unrslatod busingss taxable incom€ 0gss s€ction 511 tax) from busin6ssas acquired by tho organization aft6r Juns 30, 1975.

Soe 6.crbn 5O8(aX2). (Complet€ Part lll.)

An organizatkx organized and oporatod exdusiv6ly to test lor public salety. 506 ..cli.r! sOg(aX/fI
An organization organiz€d afld oporated exdusivoly for th6 bgnofit of, to psr{orm ths functions ot, or to carry oul the purposes ot ono ot
more publicly supported organizations desoribod in scclion sog(a)(l) or scction 509(aX2). Soe .lotion 5O9(aX3). Ch6ck the box in

lin€s 12a through 12d that doscribes th€ typ€ ol suppo*ing organization and compl6t6 lines 12e,121, a,1d 129.
TyDG l. A supporting organization op€rated, sup€wis€d, or cootrollod by its supportod o€anization(s), typically by giving

the supported organization(s) th6 power to r€guhrly appoint or oloct a majority of th6 directors or trus{e6 of ths $pporting
organizatioo. You mu5t complata Part lV, Sactiona A and B.

Tn. II. A supporting organizatioi sup€rvised or controlled in connoction with its supported organization(s), by having

contrcl or managoment of tho suppoding organization vested in tho same porsons that control or manage the supported

organi2atioo(s). You must compl.t. Part M S.ctioos A and C.

Tlpc lll tuncti,onally ht gr.t d. A sJpporting organizatioo operated in cofin€c'tion with, and tunctiodally integratod with,

its supportod organization(s) (gee instructions). You muat compl.t Part M S.ctions A D, .nd E.

T),p. lll non-tunctionally int gr.t d. A supporting organization op6rated in conn€ction with its supported organization(s)

that is not functionally ir*egrat€d. Tho organization g6nerally muat satisfy a dislribution rsquirement and an attontivoiess

a

b

c

d

a

requir€mgnt (soo instructioo3). You must compt.t Part M S.ctiois A and D, .nd Part V.

Ch€ck this box if tho organization r€c€ivod a written detemination from the IRS lhat it is a Type l, Typ€ ll, Type lll
tunctionally ihtograted, or Typ6 lll non.tunctionally intograted supporting orgahization.

f Ent6rth6 number of supported organizataons

dgenization
M) Anount ot oth€r

sipporl (s€€ instn clio.ls)

Total

li@I

x

(r0 ErN (lll) Typ6 of organi2atim
(dosciib€d oh linos 1 .1 0
at-v. /* in.'tn Etlmsl\

(v) Anourt of monstary
grpport (866 instrucibns)

--II

LHA For P.prrwork Rcduction Act Notic., ..o tro lnsEuctions for Fo.m 99O or 990-EZ. e32021 oe2r1s Schodulc A (Form 090 o.99GEZ) 2Ot9
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Schedule A (Form 990 or 990-Ea 2019 cAsA DE Los NrNos, INc 86-0 314595 paoe 2

(Complete only if you checked the box on lin€ 5, 7, or 8 ol Part I or if the organization failed to quality und6r Part lll. lf the organization
fails to qualify under the t6sts listed b€low, plBase complet€ Part lll.)

Sect-nE?ubfiaEupport
Crllndrrylrr (or llrcrl ycrr i!0iinln! ln) >

I Gifts, grants, contributions, and
membership foos recoivod. (Do not
includo any "unu$ral glants.') . .

2 Tax r6v6nuos leviod for the organ-

ization's b€nefit and oilhsr paid to
or e)esndod on ttrs behatf .........

3 The valuo of sewices or lacilitiss
tumishsd by a govemmofltal unit to
th6 organizatioo without chaq6 .

4 Tot l. Add lin€6 1 lhrough 3 . . ..
5 The portion ol total oontibutions

by 6a.h porson (other than a
gov€mmontal unit or publicty

supportod organization) includod

on line 1 that oxce€ds ?,6 of th6
amo0nt showr on line 'l'1,

column (1)

6 Public

Cdcndrrycrr {or ltlcrl ycu iGei0nine in)>
7 Amounts iom line4
8 Gross incomo from inter€st,

dividonds, paymonts receivod on

secudties loans, rcnts, rcyahi6s,

and incomo frcm similar sources . . .

I Net incomo lrom unr6lat6d businoss

activiti66. wh6th& or not th6
busin€ss is r€gularly ca[i6d ol|

't0 Other incom6. Do not include gain

or lcs.s trom th6 6ale of capital

ass€ts (Explain in Part Vl.) .. .. .

ll Totrl $pport Add lines 7 through 10

12 Gross r6c6ipts from relatod activitjes, otc. (see instructions)

l3 FiBt ltv. y..rs. lI lh€ Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a s€ctioo 501(cX3)

orqanization, check this box and atoD herc

Tolal

55 413 ?58.

55,173,?58,

{ ,618,139.
50 .8s5, 619.

Total
55,a73,?58.

353 221.

52,517 .
55 ,879, 659.
27 ,466,642.

>E

16120l5 tbt 2016 lcl20'17 td 2018 lG) 2019

70 ,698 ,872. 15,?85,015. 7t,182,231 . 9,363 ,553. 8,2{4 , 081.

10 ,698, 872. 15,785,015 t7,382 ,23't , 9 ,353,5 53 . 8,21t.081,

-E---
tal20'15 (b) 2016 Icl2017 ld 2018 (.12019

10 ,69 8 ,872 . 15,785,015. 7r,352 ,231 , I , 363,5 53 , 8,2d{,081.

50,808. 33, 5 50. 7',| ,516, 129,?89 67 ,527,

1,793 , 3 S?1116 . 13 ,612.

12

-- -14 Public support p6rc6ntage tor 2019 (lin6 6, oolumn (0 divided by line 11, column (0)

'15 Public support porcentage trom 2018 Schedule A Part ll, line14 ...
l6a 3.t l/3/o tupport test - 2019. It lh6 organization did not check tho box on lin613, and lin6'14 is 3il1/3p/6 ormor6, check this box and

b gt l/306 ruppo.t t.st - 201& lI iho organization did not ch6ck a box on lin613 or16a, and lin6'15 is3il1/3%or moro, .fieck this box

17a 1(P/6 -tacta-lnd-cicumstancas t st - Zrtg. lf ths organization did not cheoka box on lin613, 16a,or16b,andlin614is1096ormore,
and if tho organization m6ets the "factsandoircumstancos' test, check this box and stop harc. E&lain in Part Vl how lhe organization

m€€tsth6"fact$and.ciroUmstancos,,test.TheorganizationqualifesasapublidysUpportodorganization,,,,,,,,,,.>
b 1(F/6 -f.ct -and-ci.cumstancc. tc.t - Zll8. Ittho organizatioo did not ch6oka boxon lin€ 13,16a, 16b, or 1 7a, and lin6 '15 is 1 096 or

morg, and if the organization meets tl€ 'fac'tsrand{irdmstances" t6st, ah6ck this box and atop hara, E)elain in Part Vl how lhe
organizdtio.!rneetsthe.'acts.and{irCilmstanc€s,tost.TheorganizationqUalif6sasapubliclygJpportedoEanization,,',,..,','.-,,,,,,,,,,,>

18 ftivata iound.lion. tf the organization did not ch6ck a box on line t 3, l6a,l6b,lTa,orlTb,chookthisboxands66inskuctions......... >

91 .01
95.58

14

15

x

s32022 0+2t19

Schcdulc A (Form 990 or so-EZ) U)19
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#ledule A (Fonn 990 or 99GEa 2019 cAsA DE r,os NrNos, rNc 86-0 31{ 5 95 paae 3
[ rymTtu]tpoifsahe(Inb ror oa

(Complete only if you chocked the box on lin6 10 of Part I or iI th6 organization failed to qualify und6r Part ll. lI th6 organization fails to
quqlrfylJlller the tests listqd ts{q.l/- deaso cornplete Part ll.)

Section A" Public Support
Cdaid.rylrr {u ilscrlyltr lceinniie ln)>
I Gifts, grants, contributions, and

membership f6es received. (Do not
includo any'unusuai gra ts.') . ..

2 Grosg roc6ipt6 from admissioos,
m€rchandis€ sold or s€wic€€ por-
formod, or facilitios tumist!6d in
any activity lhat is reh6d to th6
organhation's tax€x6mpt purposa

3 Grds,s roceipts from ac'tivitios that
arc not an unrslated tado or bu$
iness undor soclion 513 ... . .

4 Tax rovanues hviod for th€ organ-

ization's b€r!6ft and efier paid to
orexpondodonitsbehatf . . . .

5 The value of services or facilitiog

tumished by a govemmental unit to
the organizetion without drargo ..

6 Total. Add lin€6 1 through 5 . .

7a Amounts hcludod on lines 1, 2, and
3 recoivod fom disqualifi€d pe.sons

b Ahdnb indu& on linB 2 and 3 r&.isd
trm othr tlun dllaulili€d pr€m thl
6rced lh. gr-1, ol $5,000 a 1% .{ t}E
rm@t d lim 1t la nE y-.

o Add linos 7a and 7b

C.llrd y6rr (or ll$rl y.rr b.Chnln0ln)>
g Amounts lrom lin6 6

loe Gross inoom6 Irom inteEst.
dividsnds, paymefits rsceivgd on
se<rJritos loans, r€rts, royalbos,
and incorn€ trom similar sourcss

b unrelatod business taxabl€ incomo

(l8ss section 511 taxes)tom businossos

acquired after Jun€ 30,'1975 . .

c Add linos loa and l Ob ...... .....
I l Net incomo frcm unrelated busin€ss

ac'tiviti€s not indudod in line 10b,
wh€th€r or not the businoss is
regularly carded on

12 Oth6r incom6. Do not includ. gain
or loss from th6 sal6 ot capital
assets (Explain in Part \4.) . .. ... .

13 Tobl tupp0tl. (add rinee,loc, rl,.hd r2.)

Total

14 Fist 6y6 y6.r6. I the Form 990 is for the organizatioo's ]irst, seco.ld, third, fourth, or fitth tax y6ar as a section 501(cX3) organization,

chsck this box and stoD hcrc >E

T(al 2015 (b) 2016 Icl2017 (d 2018 lcl2O19

EI'TEa EEIE

-EE--

-------I
r6t]tllrrErlrr.rrEE,lplrElln r6tJttn

-E-I-

----

-

--

Soction C. of Public
15 Public support porcgntage for 2019 (ine 8, column (0, divid6d by lins 13, column (0)

2018 line'1

Section nvestment ncom6 Percenta

oA

17 lnv€stm6nt income p€rc€ntago for 2019 (in6 l0c, column (0, dividod by lin€ 13, column (f))

18 lnvestm6nt income percentage lrom 2018 Sahedule A Part lll, line 17

%

oa

11

18

19a 33 l/3/. aupport tcsts - 2019. lf theorgaflizationdidnotch6cktheboxonline14,andline15ismorothan33l/3%,andlinelTisnot
morg than 33 1/3%, chgck this box and stop hero. Tho organization qualilies as a publicly supported organization > E

b 33 1/3/o support to.ts - 201& lf th6 organization did not check a box on line'l4orline 19a, and line 16ismor6than 331/3o/o, a,'d
line 18 is not more than 33 I /3%, check this box and stop h€re. Th€ organization qualifios as a publicly support6d organizatjon .. .. >E

20 Privatc loundation. lfth6 orqanization did not ch€ck a box od line 14.'19a, or 19b. check this box 6nd see instuclions ...... >f-l
e32023 o€-2r1e Schodulc A (Form $O d gSO-EZ) 2019

lrsf*percenlagr



edule A 990 or 2019 cAsA DE LOS NINOS. INC

Supporting Organizations
(Complete o6ly if you deckod a box in line 12 orl Part l. f you chockod 'l2a oI Pai l, compl€t6 Soctions A
and B. lf you cft€ck€d 12b ol Part l, oompl€te S6c'tions A and C. ll you check€d 12c of Part I, compl€te

Soctiois A D, and E. It you cfrecked 1 2d of Part l, complete Sgcliois A and D, and complgte Part v.)

86-031{595 1

liEut

Section A. All Su ortin izations

1 Ars all of tho organization's slJppoltod organizatioris listed by name in th6 org.nization's goveminO

documonts? /f 'i,/o, ' desqibe in P.rrlyl how the supponed organizatjons aE designated. ff designded by

class ot putpose, desqib tl,F. de6'lgnation. f hbtonc art @ntir ling ddtionship, aelain.
2 Did th€ organizatioi havo any supported organization that doos not havo an IRS determination ot status

und€r s€c{ion 509(axl) ot el? ff'Yes,' e,elejn in P',lvl how tl1F- oryahization detfinined tM the suppott€,d

ooahiation was desc/ibed in seclion 5@{4(1) ot (2).

3a Did the oroanizatioo have a 6upport6d organization doscrib€d in s€ctiofl 501(cX4), 6), or (6)? lt 'Yes',' e/liswer

(b) dld (c) below.
b Did the organization confrm thal oadr suppoded orgahization qualified under soction 501(cX4), (5), or (6) .nd

salisfied tho FJblic support tesb under sec'tion 509(aX2)? i/ 'yes,' ol€scibe in PrrtVl when a1d how the
organiation nAde the detednination.

o Did the organization onsuro that all s{.rpport to suoh organizations was used exolusively for sectioo 170(oX2XB)

purpo-s€s? if 'yes,' aplajn ih ?r,tUl what controls the oryahization put ih place to ens.rre suci use
4a Was any supportod organization not oiganized in the Ljnited States ('foreign srppo.tod organization')? /f

'Y6," and il Wu checked 12a ot l2b in Part l, ahswq (b) and (c) below-

b Did the organization have uhimate control and discrstioh in decftling whother to mako grants to tho lorsign

supportod organization''l lt "Yes,' d$cibe in P,,lvl how the oryanization had ch control ahd discetion

des,pif€ beitlg cont@lld or supdvisd by ot in conrpction with ils suppoftd orgdlizdtions.

c Did the organizalion support any Ioroign $pported oroanizatioo that doos not have an IBS d6termination

undor soctions 501(cX3)and 509(axl) or (2)? ll "Yes,' a<plain in PdlUl what controls the orgahizdtion usod

to ens,/e El all suppotl to tlb todgn sup@rld otganiation w8 us6d a(dusivdy for sadion 170{qe)@)

purposes.

5a Did the o.ganization add, subslifute, or €movo any supportod organizatiois during the tax yedfi lf 'Yes,'

answet (b) aN (c) below Af aflicable). AJs, paide detajl in P. 1Vl, including 0 the rp/,r/es ahd EIN

numbets ot t,re supponed oeaniatiohs a&led, subs,h,ltd, ot t ovd; A0 E rcasons lot e€.ch such action;

Ai| the anhow undet tl?€ oryaniztion's oryanizing docunant uthorinng such aclioh; aN (N) tnw the {lioh
was accomplished (such as by anqdment to the organiing docunent).

b Ty?G I or TtDG ll only. Was any addod or substitjted supportod organization part of a class already

dosignat€d in tho organization's oEanizing dooJment?

c Sub6libtooa only. Was tho suhstiMion thg rosuh oI an evont beyond lhe organization's contol?
6 Did th6 organization provido support (whether in the lolm ol grants or th€ provision ol s€wio6 or taciliti€6) to

anyone othor lhan 0 its supported organizations, (D individuab lhat are part of th6 oharhablo olass

b6nefrlsd by one or more of its $Jpportod organizations, or (iii) olher supporting oq.nizations that also

support or benelit on6 or mors oI th6 filing organizauon's €upported organizations? ff'Yes,' provide detail in

Pan Vl.
7 Oid the o.ganization plovido a grait, loan, co.np€nsation, or other srmiler paymsnt to a substantial contibutor

(as defnod in soction 4{88(o)GXC)), a family membor ot a suhstantial cootribrrtor, or a 35% corltrcllod edity with

rogard to a sub.stantial cortributor? /, 'yes, ' comp lele Pai I ol Schedute L Form 990 ot 99GE4.
I Did the orgenization mak6 a loan to a disqu.lifi€d perso,l (as defned in soction 4958) not descriH in lin6 7?

E "Yes,' completa Pan I ol Schedule L (Form 990 ot 99Gq.
9a Was tho oigahizdion corytrolled dir6ctly or indir€ctly at eny tim€ during the tax yoar by on6 or mor6

disqualifiod persons as dofin6d in soctiofi 4946 (othor than ,oundetioo managers and orgenizatioos describ€d

in seclion 509(a)(1) or e))1 tf "Yes," pmido detait ih P,Iivl.
b Did ong or mor€ disquaffied persoft (as dsfn€d in lino 9a) hold a controlling inter€st ifl any €ntity in whiatr

the supporting organization had an interost? lf 'Yes,, ptovide detail in P.rtYL
c Did a disqualifiod potsoo (a6 defn€d in line 9a) haw an o\,rmership iflterost in, or derive any porsoial b€nsfrt

trom, a$€ts in whicfi the $pporting organization also had an interesn fi'Yes,' ptovide detajl in P.rlYl.
10a was tho organizatioo subj€ct to tho oxcess business holdings rul€€ of seotiofl 494{} beoaus€ ot section

49430 (r€gading o€rtain Typ6 ll s.rpporting orgaizatiois, and arl Typ6 lll non.tunctimally integrat6d

$pporling organizations\? ll'Yes,' answet l,b below.
b Did the organization have any exc€ss busin.ss holdings in tho tax yeafi (Use Schedute C, Fotfi 4720, to

't

2

3a

O

3c

4a

h

4a

5€

5b
5c

6

7

a

9a

9b

Sc

10a

10b

III
II
T

II

III
S32O2,l 0925-19 Scfiedslc A (Form 9gO or 99(FEZ) 2019
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litrlrl
990 or 20'tg cirsA DE Los NINos, INc

nizations
85 0314595

t I Has lho oEanization aco€pted a gilt or contribution from any of the fdlowing p€rsons?

a A person who diroctly or indiroctly controls, oithor dmo or togother with porsons described in (b) and (c)

How, tho gov€rning body ol a sJpported organizaticn?

b A family momber oI a person d€scrib€d in (s) above?

c A 35% controlled ola describod in or above?
Section B. lSu nizations

1 Did th6 dir6ctors, truste€s, or momb€rship ol on6 or more support€d organizations hav€ tho powgr to
r€gulady appoint or el6ct at least a maiority of the organization's diroctors or truste€s at all tim6s during the
tar year? /f 'Ivq' desciba in PrltYl how the supportd oryahiation(s) efiadively opetated, superuised, ot
contolled tl:€ organi4tion's activities. lt the organization had morc lhan one suppoded oryanization,

dFcibe how the powe6 to qpoint andlor E tove dilectoE or trustees wee a ocatd ahong the suppded
otgahizations and what conditions ot ,6triclions, if ahy, applid to such powe6 duing the tax yar.

2 Did th6 oeahization oporate for the beoefrt of any srpported organization oth6r than lhe supportod

organization(s) that operated, supeMsed, or cmtrolled the supporting organhation? tf 'Yes,' qplain in
PafiUl how providihg such benefrt canied out the puposes ol the suppoded organizaton(s) that operded,

Seciion C, Is anizations

Sec'tion D. All lll Su rti izations

1 Did th6 organizatiori provido to 6adr ol ib &pportod organizatiois, by tho last day of the ffth month of tho
organization's tax y6ar, 0 a written notice doscribing th6 typo and amount of support provid6d during tho prior tax
yoar, (i) a copy of lho Form 990 lhat was mosl recently fled as of tho dat6 of notification, ahd (iD copies of the

organization's gowming docum€nts in eftec't on the dato of notifcation, to lh6 extent not proviously provid€d?

2 W6re any o, the organization's oflicors, dirsctors, or trust6es oither 0 appointed or elocted by the supported

organization(s) or (D seruing on the goveming body of a sJpported organizai.iorl'l lt.No,' @<plain,h P.rt Vl how

the organizatioh maihtained a close and continuous working rclationship with the suppoded oryanization(s).

3 By reason oI the rolationship d€scribed in (2), dU tho organization's sJpported oroanizations haw a
signifcant voice in the organization's invoskneflt policios and in diroctihg the uso of tho organizatio.r's

incomo or as6ts at alf times during lhe tax year? ff 'Yes,' desqibe in P,,lvl the role the oeaniation's

Sec'tion E. Type lll Func{ionally lntegrated supporting organizations

No

1

I
Ygs

,l

,1

2

3

1 Check the box nen b the rnethod that the oryahization u*d to satisly the lntegral Pan Test duing the )€€,r (3.c h.tuctio.rs).
The organization satisf ed the Activitios Test. Cowlete lina 2 below.

The organization is the parent ol each of its srrpported organizatkhs. Complete lina 3 bdow.
The organization suppo od a govemm€ntal 6ntity. Descr'be n Part Vl how you suppoied a govemment entity (see

2 Activiti66 Tost. Anry€r (.) and (b) b.low.
a Did subslantially all of lh6 organizatioo's activities during the tax ygar dirgctly further th6 6xempt purpos6s ol

tho suppoTt€d organizatioo(s) to which tho organization was rosponsiw? ,t 'yeq ' ther rh Prt Vl idcntit
thde..upport d org.nLdion..nd .)Qlrh how these aclivities diecly turthdd lheir @.e,r],pt putposes,

how the otganiation was ,esponsive to tl!€,se suppo',ed oeaniations, dhd ho,nt the oryanization detemind
lhat th6se acl,Vitl'es constihnd substantialy dl ol iE acliviti$-

b Did tho activities descibod in (a) constituto activities that, but forthe orgahization's involvoment, one or more

ol th6 organizatim's s.rppoded oEanizatbn(s) would have b6on engagd in1 t.ye$,' @.plajn in Pst Vl the

'€asans fot the oryaniatior's posruo, t at its sup@ttd oeanization(s) would have engagd in these

adivitiE bttt lot the oeahization's inwlvefi:€nt.
3 Par€nt oI Supported Organizations. Answ, (al.nd (b) bolow.
a Did th6 organization hav6 the pow6r to regularly appoint or oloct a maiority of the olfcors, directors, or

truste€s of each ot th6 supporl6d organizatimsl Proide detajls inPa|ivl.
b Did th6 organization exorcise a substantial d6gr6o of directioo ov€r lh€ policies, programs, and activilie3 oI each

oI its

a

b
c

2.

3b

032025 0S-25-tS

izations? Part Vl

Sch.dulc A (Form ggo or 9oO-EZ) 2019

orm -Z

a Itr"

II Werg a majoity oflhe organization's directors or t ustoos during the tax yoar also a m4ority of th6 directors

or trust€€s of 6aci of the organizatioi's supponod organi2ation(s)? lrNo,' descibe in PartUl l,/jw control

ot fialageheht ol tlre suppoiing oeanizalion w8 vestdd in the same peBons that conttulld ot managed

I



litrlfSchedule A 990 or 2019 cAsA DE IJOS NINOS, INC 86-0311595

lll Non-Fun rated anizations
t E Cne* here if the organization satisfiod th6 lntogral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Sco inltuclion!. All

oth6r T lllnon-tu rated s must Soctions A th E,

Sectjon A - Adjustcd N.t lncomo

1 Net *tort-torm n

2 Recoverios of distributions

3 Other ross tncome instruction

4 Add linss 1 h3
and

(B) Cunont Year
(optional)

(B) Curent Y6ar
(optional)

6 Portion of operating expens6s paid or inqJred for production or

collection ol gross income orlor mahag6m6nt, consoruation, or

8

maintenance of held for roductim of income instruction

7 Other

Net lines 5 6 and 7 frorh lin€ 4

Soction B - Minimum Asset Amount

t AggregEto fair market value of all non-€xempt-us€ assets (soe

instructions for short tax or asssts hgld for ol
value of s€clriti€s

6 month cash balances

Fair market value of other n assets

Total lines 1 and '1

6 Discount chimod for blockage or other

factors in delail in

uisition ind6btedness

3 Subtract line 2 from lino

,l Castr do6nEd held ior exompt us6. Ertor 1-11296 ol line 3 (lor greator arnount,

se6 instru

5 Net valu of 4

6 Muhi line 5 .035

7 Recovsries of di

8 Minimum Assat Amount 7

2

Section C - Di6tsibutablo Amount

n6t for rior line Column

2 Enter 85% ol line 1

3 Minimum ass6t amount for B mn

4 Enter roater ot lin6 2 or lin6 3

5 lncome ta( in

6 Dbtsibut blo Amount Sub,tract line 5 lrorn lin6 4, unless subject to

7 Chock hors if tho (rrnent )r'6ar is th6 o€anizaliori's first as a non'tunctionally integrated Typ6 lll supporting o{anization (ss€

instruc'tions).

Curent Y6ar

(A) Prior Ysar

,l

2

3
4

5

6

7

8

(A) Prior Yoar

-la

1b

1c

1d

2

3

4

5

6

7

8

,l

2

3

4
5

6

Schcdulo A (Form sO o. 99GEa 20 19

932026 09 25-10



CASA DE LOS NINOS INC

Su rti

t ts su izations to ish exem

2 Amounts paid to p€rfonh activity that directly furthers exompt purposos oI supportad

anizations in oxcess of incomo ftom

min to ish exem of nizations

4 Amounts to assets

5 Oualilied sst-aside r IRS

6 OthBr distributions in S6€ instructions

ann lines 1 throu 6.

8 Distributions to attentiv6 supported organizatiohs to which the organization is rosponsive

rovide dotails in Part Se6 instructio.rs.

I Distributablo amount for 2019Irom S€ction C line 6

10 8

S.c-tion E - Dirtsibution Allocetions (s6€ instruotions)

1 Distributable amount lor 2 19 C line 5

2 underdistributions, il any, for years prior to 20'19 (reason

able causo uired- nin Seo instructions.

3 Excess distributions if to 20'lg

a From 2014

b From 2015

c From 2016

2 17

86-0314595 7

nizations

7

d

T

201

he
to underdistributions of nor

to 2019 distributabl€ amount

from '14 not ed

Remainder lines and 3i from 3f
4 Distribdions for 2019 from Soction D,

7:

ied to nderdi utions of rs

ied to 20'19 distributable amount

Rem nd6r. Subtract lin6s 4a and 4b from 4.

than n in Part Vl. S€€ instruclions

See instruclions.

Breakdown of line 7

. Excess from 2015

b Excess trom 2016

lro.n 2017

trom 2018

Excess frorn 2019

7 Exc6r dl.triboti.rn. caryovr. to 4120. Add lines 3i

and 4c.

a

b

5 Romaining und6rdistributions for y6ars prior to 2019, if

any. Subtrac{ lines 39 and 4a from lin€ 2. For resuh Oroator

lll Non-Functio I rated

(D

Exccss Distsibutions
lii)

Undcrdistsibutions
Pr€-2019

Ery

Schcdulo A (Form 99o o. SoO-EZ) 2019

6 Remaining und€rdistributions for 2019. Subtract lines 3h

and 4b from line 1 . For rgsuh greator than z610, e)elain in

(iii)
Di.tibutsblc

Amosnt lor 2olg



Sch6dul€ A 990 or 2019 cAsA DE rrOS NrNOS INC

Supplemental lnformation, Provide the oxplanations roquired by Part ll, line'1Oi Part ll, lino17aor17b; Part lll, lin612i
Part lV, Soction A, lines '1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and '1lc; Part lV, Section B, lines 'l and 2; Part lV, Section C,
line 1; Part lV, Soction D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3bi Pad V, line 1; Part V, Section B, lins 1e: Part V,
S€ction D, lin6s 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(56€ insbuctions.)

$2024 0+2t19 S{*lodulo A (Form 90O or 99O-EZ} 20 19

85-0 311595 paoo I



C}SA DE I,OS NINOS INC

Schedule A Identification of Excess Contributions
Included on Part ll, Line 5 2019

* Do Not Filo *'l* Not Open to Public lnspBction "'*

CooEibuto.'i Namc Total
Contibutions

Excc*3
Contibutions

[Z B.LRLY CEILDEOOD DEVELOPUENT & EBATTE 2 , 508,151. 1 ,390, 571,

AZ DES 4,3{5,151. 1 ,22',7 ,558.

I , 618,139 .Total Excess Contributions to SchoduloA Pan ll, Line 5

023171 0+01,10

85-031{595



Schedule B
(Form 9go, $GEZ,
o.99GPF)
D.perrnsr of th6 Tr6$ry
lnt.BlRd*@Srvi@

Namo of ths organization

Schedule of Contributors
> Att .fi to Forn gg0, Form gOO-EZ, o. Fo.rn ggO'PF.

> Go to www.ir!.gov/Formgeo lor lh. lat!.t info.m.tion.

OMB No. 1545{0.47

CASA DE LOS NINOS INC

2019
Employcr idcntifc.lion numbGr

86-0314595

O?g.nizalion tlp6 (.heck on6):

Fibr! olt Socliori:

Form 990 or 99GEZ

Form 9oGPF

501(cX 3 )(odtor numH organizdion

4947(axl) nonexgmpt oharitablo trust not treated as a privat6 ,oundation

527 political orlanization

501(c)G) exompt pdvate Ioundation

fl agaz6xt) n-"t".pt charit blo trust tr@t6d as a private Ioundation

E sOt("If) t"ou" private foondation

x

Cheok if your organhation is covered by the Ganaral Rulg or a Sp€cial Rula,

Notc: Only a s€ctiql 501 (of4, (8), or (1 0) o€anizatioi can .h6ck boxes lor both the G€neral Bul€ and a Sp€cial Rul€. Soe instructions.

Gcn€ral Bule

For an organization filing Form 9gO, 99GEZ, or 99GPF that r€ceived, during the y6ar, contributions totaling $5,000 oI rnor6 (n mo.l€y or
proporty) from any on€ oontributor. Comploto Parts I and ll. See instruclions for determining a contributor's total contributions.

Spcci.l Rulca

For an organization desonbod in soction 50'l (cX3) filing Form 990 or 99GEZ that met the 33 1 /3% support tost of the regulations under

sec4ions 509(axl) end 170(bxl )(AXVD, that c*t6cked S.h6dule A (Fom 990 or 990-Ea, Part ll, line 13, 16a, or 16b, and that recei\€d lrcm

any orlo cmtributor, during th6 y6ar, total cootributions ol tho grsator of (f) S5,000;or(2) 20,6 of tho amount on 0 Fom 9O0, Padvlll,lin6 th;
or (0 Form 99OEZ, line 1. Complote Pads I and ll.

For a't organization descdbed in sectim 501(c)C4, €), or (10) 6ling Form 990 or 99OZ that rsooivad from any one contributor, during the
y6ar, lotal contributiofis of moro than $1,000 exc/rsve/y ior roligious, charitable, scigntific, litorary, or educational purposes, or for the
provontion ot cruelty to childron or animals. Completo Parts l, ll, and lll.

For an organizatioo descnM in soction 501(c)f4, (8), or ('10) filing Form 990 or 99GZ that roceived fom any ono contributor, during th6
year, contribrdions a(crusive/y for religious, charitablo, 6tc., purposos, but no such conlibiitions totalod more than $1 ,000. l, this box
is afieckod, enter h€re the total contributiods $at w€rs received dudng the yoar for an exclusiyety religious, charitable, etc.,
purpos6. Dont complote any oI the parts unl€6s lhe Ganc.rl Rulc applios to this organization becausa it rgc€iv6d nonexclusively
roligious, charitablo, etc., contributions totaling $5,000 or more during the year >$

C6ution: An organization that isn't covarod by tho Goneral Rul6 and/or lhs Spocial Rul€s doesn\ fil€ Schedule B (Form 990, 99G2, or 99GPD,

txJt it must answgr "No' on Part lV, ling 2, of its Forfi 990; or chock lh6 box on lin6 H ot its Form 99GZ or on its Form 99OPF, Parl I, lins 2, to
cortify that it doosn't m6et th6 filing requiroments ol Schedulo B (Form 990, 99GEZ, or990-PF).

LH,A Fd P?!.wdk R.ducton Act NoOc., lcc th. hBtuc{or|s lor Fdm 0OO, rGEZ d FO.pF.

x

s23,151 11-06-19

S.iGddc B (Forn eOO, SGE4 or SPR (20101



Sch€dule B 990, 990-EZ, or
Name of organizatjon

C.ASA DE LOS NINOS INC

Pan I Contributors (see instruGlions). Use duplicate copies ol Part I if additional spac€ is ne6d€d

2

(.)
No.

EirDloyd id.nlific.tion nu]r6c.

86-031{595

(dt

ot contibulion

1 Pa6on
Payroll
Noncash

(Complste Part ll Ior
noncash coitributions.)

(d)

of conlibution

Paraon
F.yroll
Noncssh

{a)
No,

2

(Comdet6 Part ll for
noncash conlributions.)

(.)
No.

(d)

of contribution

3 Pal.on
P.yroll
Noncesh

(Comploto Part ll for
noncash contibutions.)

x

EE

EEE

(a)

No.

(d)

ol cont bulion

(Complete Part ll for
noncash contributions.)

Parton
Pryroll
Noncasr!

Pdaoh
Payroll
Noncash

(d)

ot cortibution

(d)

of contibution

(a)

No,

Paaaon

P!yYoll
Noncarh

(Complete Part ll for
noncash contributions.)

(.)
No.

EEE
(Complete Part ll for
noncash contributions.)

(b)

N.ma. adi.$, and ZIP + 4
{c}

Total contributiona

2403 E SE}ITRY RIDGB CT

XR. TND XRS. COI,E DTVIS

550,000.$

(b)

Name, addcss, and ZIP + 4

(c)

Total contibulions

AZ E]ARLY CEILDEOOD DET'ELOPI,{ENT AIITD EEALTE

4OOO N. CEIITRIL AVENSE, SUITE 8OO

PEOENIX AZ 85012

(c)

Total conffiutiona
(b)

N.mc, adic*i and ZIP + 4

ARIZONA DEPARI'I.IENT OF ECONOUIC SECSRITY

1789 }I. .'EFFERSON, SI'ITE 9{OA

PEOEiITX AZ 8500?

2 ,59 8, {64.$

(b)

N.mr, ad*.ss, and ZIP +,1

(c)

Total conmutionG

$

(b)

N.mc, add.ss, .nd zlP + 4
(c)

Total conlributiois

$

tbl
N.m., ad&.rs, and ZIP +,1

(c)

Total cohtributions

$

x

Sch.dul. B (Fo.m sq Seo'Ez, or ooGpn {m19)

EEE

EEE

rocsoN Az es1la-1867

$ 1,15 0,815.



Sch€dule B 990, 990-EZ, or
Namo of organizatjon

CASA DE LOS NINOS INC

Paft ll Noncash Pfopefty (see instructims). LJse duplicate copies of Part ll if additional space is needed.

(a)

No.
,iom
Part I

(.)
No.
iom
P.rt I

3
Employai id€r ifcatidr numb..

85-031{595

(d)

Dstc rrc.ivad

(d)

Oatc rcccived

(.)
No.

ftom
Part I

(d)

D.to r.criv.d

(a)

No.
trom
P.rt I

(d)

Date r.cGivod

(!l
No.

from
P.rt I

(b)

Dcacription ol nonc.sh proprty giy6n

(cl
FMV (o. .sti[r.tc)
(566 instructions.)

$

(b)

Dcscriplion of noncaah propdty givan

(c)

FMV (or .diii.t )
(S€s instructions.)

$

(b)

Dolcription ol noncash propcrty givcn

(c)

FMV(or cstimatcl
(S6e inslructions.)

$

(b)

Descrirfon ot noncash propdty givcn

lc)
FMV (or cstimatc)
(S€o instn ctions.)

$

(b)

Dcscription of noncaah proparty givcn

(o)

FMV{or.8timat l
(See instructions.)

$

(b)

Dcscription ot noncaah proprrty givan

(c)

FMV (or ..tinratc)
(Soe instruc'tions.)

$

(d)

Datc rcccivcd

(.)
No.

lrom
P.rt I

(d)

Datc roccivcd

S.,|cddc B (Fdm mo, SoO'E2, oi So(>PB l2OlS)



Schedule B (Form 990, 990-EZ, or \201
Name ot organizatjon Employsr idantifi crtion numba.

CISA DE LOg NINOS INC 86-0311595
Ercluiycty rClgiou+ .rrriHL, .tc., coiHbulioi. to ag.nhetoltr d.s(rlb.d ln scclion sor(c)fr} {aI or (lollhal tou Ina.lh.n Sl,(m lr $. y.-r
fiom aDy onc contbutd. Comploto columns (a) through lc) .nd th6 following lino drtry. For org€nlzstions
cmpl.rin! Pdr lll, at{ ih€ rotll or.xolBiEly r.licrols, chsii.bl6, .tc., cdtributim or $1,(m (r b3! id $€ y€r. (trr0rlh s 

'nio.onreJ 
>

4

$
Use of Part lll if additional is needed

(a) No.
ftom (d) D.scription of how gift is hcld

(c) Trenslc. o, gift

andzlP + 4 to

(b) Purpotc ol gift (c) Us. ot gitt

ran5crcr

(b) Purposc ot gift (c) Usc ol gitt

(c) Usc od gift(b) Purpolo ol gift

(c) U.c ol gift(b) Purpos. of gift

(d) D6sc.iption of how gift iE hcld

(o) Transf€r of gift

and ZIP + 4

(a) No.
from (d) D..cription of how gift i! held

(e) Tr.nsl6r ol gilt

to tansfereo

No.
lrom (d) Dcscription ol how gift i3 hcld

+4

(6) Trsnslor o, gift

S.ficddc B (Form 9oo, reEZ, or sqlPn {20191

aP



SCHEDULE D
(Form 9€O)

O.p*tn6t or 1h6 Tresy
lnt rMl R@nu. Sevi@

Namc ol lho organization
CASA DB IJOS }TINOS INC

n or ar or
ization answered 'Ygs' on Form Part lV lin6 6

Totalnumboratendof yoar.... .........
Aggregato value ol contributions to (during yoa4

AggGgale value of gr.nts from (during year) ..

Aggrogate valu6 at end of y6ar ...... .......
Did the organization infom all doiors and donor advisoE in writing thal the assets h6ld in donor advis€d funds

aro the organizalion's property, srrbiect to the organization's oxclusiv€ hgal control? .

Did the organization intorm all grantees, dono6, and donor advisoE in writing that grant funds can b6 used only

for charitablo purpo66s and not tor the borEfit ol the donor or donor adviaor, or for any oth6r purpos6 conlerring

Supplemental Financial Statements
> Comphc il the org.hizatior ln.worcd "Yos" on Fdm geo,

PartlVlhoq7,8f 9t 10, lta,llb, 1tc, lld! l1e,1111b, d 1b.
> Att oh to Fo.m SO,

2019
op.n to Public
Irrplctioal

or Comploto if tho

(b) Funds and othsr accounts

Ev". f-.l Ho

I
2

3
4

5

6

(.1 Donor advised tunds

EEIIL Easements. co if the answer6d 'Yes" on Form 990 Part lV lin6 7.

I Purpos€(s) ol cons€rvation easom€nts hold by ths organizatjon (check allthat apply).

E Prdsorvation ot land ror public use (for 6v6mpl6, r6croation or education)

E Protection of natural habitat

E Proerv"ti* a op"n 
"p"".2 Completo lin€6 2a through 2d it the organization h6ld a qualifiod

day ol the tax year.

Proservation ot a hislorically important land arca

Proservation o, a c6rtifi6d historic structure

consorvalion contribution in th6 form of a conservation 6asement on the last

H.ld rt$r End olfi6 Yerr

I
5

6

a Total numbe. of cons€rvatid oasoments

b Totalacr€age rostrictod by consorvation oasemeits ............_.._.._....

c Number ol conservation easem6nts ori a cartified hbtoric strvcfur€ indud€d in (a)

d Number of cons6rvation oas€m€nts includsd in (c) acquired afrer 7/25106, and not on a historic structure

list€d in tho National Rogister .

3 Number of cons€ivation eas€ments modifiod, transfened, released, oninguishsd, or terminated by the organization dudng ths tax
year )
Number of states whoro proporty subiect to consgrvation oasoment i6 locatod >
Doos th6 organization have a writteo policy rsgarding th6 periodic monitoring, inspoctioo, handling ol
violations, and enlorc6m6nt o, th6 cois6ruation easoments it holds? ...... EYa" Eno
Stalf snd volunte€r hours devotgd to monitoring, inspecting, handling oI violations, and entorcing conseruation easemonts during the y6ar

7 Arnount of oxpens€s incuned in montoring, inspecling, handling of violations, and eflforcing conservation eas€ments duing th6 year

>$
8 Doos 6ch consedatioi 6asem6nt reported on lin6 2(O abovs satis{y thg rgquirsrn€nts of s€ction 170(h)6XB)0

I ln Part Xll, doscrib€ how th€ organization r6ports cons€n/ation eassm€nts in its lev6nue and exp€llso statom€nt and

bahnce shest, and ihclud6, it applkrablo, th6 text ol the tootnot6 to the organization's fnancial statem€nts lhat describos the

Eno

2a

2b
2c

2d

EtrIL of m ar
Complgto if ths organization answered 'Yes' on Fonn 990, Paft IV, lin6 8.

1a lf the organization elecled, as permitt€d under FASB ASC 958, not to roport in its revenuo statem€nt 6nd balance sheet works

ol art, historical trsasures, or olh6r similar assats h€ld Ior poblic e)fiibitio.r, €ducation, or res€arch in furthoranca of Fublic
s6ivic€, provirle in Paft Xll the toxt of the loolnoto to its financial statements that describes th6se i6ms.

b lf lh6 organization elec{6d, as pormitt€d under FASB ASC 958, to r€port in its rgv€nue statom€nt and balance sheet works oI
art, historicel troesur€s, or othsr simihr ass6ts held for public otribition, oducation, or resoarch in furtherancs of public s€rvic€,

provide thg following amounts rolating to those iterns:

(i) Rev6nu6 includ6d oo Form 990, Partvlll,line 1 ........ ...... ...... .................. > $
(ii) Asssts included in Form 990, Part x .. > $

2 It th€ organization rec€ived or h6ld works of art, historical troasures, or other similar assets ,or financial gain, provide

the tollowing amounts roquired to b€ report6d undor FASB ASC 958 rolating to th6se itoms:

a Rovonue includ€d orl Form 990, Partvlll,lino 1 ... ... > $

Employ.r idcntifi cation numb.r
85,031{595

b Assots included in Form 990. Partx ...................................-............. . ..... ..... ..... > $
LHA Foi Papcrwo.k Rcduction Act Nolice, r.o thc lnatucton. for Form (X)0. Schcdulc D (Fdm 9OO) 2019

932051 1G02-19



E@Ut
Schedule D 2019 C-ASA DE I,OS NINOS INC 85 031{595

izations Ma Collections of Historical or Other Similar Assets
3 Using the organizattun's acquisitioi, accossion, and other r6cords, chock any ot the tollowing lhat make sigdificait us€ of its

colloction homs (cfieck allthat appl9:

2

e

b

c

Public ofiibition
Schohrly resoarch

Prgservation for futuro gonorations

d Loan or exdEngo program

Other

to bo sold to rais€ funds rathsr than to bg maintaingd as of the 's coll€ction?
ESCiOW and CUStOdial Affangem€nts. Complete it tho organization answer€d "Yos' on Form 990, Part lV, line 9, or
r6pod6d an amount ofl Form 990, Parl X lin6 2 1 .

la ls the organization an agerd, trustee, qJstodian or othor ihtsrm6diary for contributions or other assots not induded

ofl Form 99O, Part X?

b lf 'Yes, " explain the anangoment in Part Xll and complot€ tho following tablo:
E v." E r,ro

No

95 000.

95 000.

d Additions during the yoar ..........................
a Distributions during thg y6ar .................
I Ending balanc.

2e Did th€ organizatiofl include an amount on Form 990, Pa X, lin6 21 , for oscrow or custodial account liability?

lf the in Part Xlll. Ch6ck here ifth6 has
ent n if the answered 'Yes" on Form 990 Part lV line'10.

la Beginning ol y6ar balanco

b Contributidrs

c Not inveslm6r* eamings, gains, and loss€s

d Grants or sdrolarships

6 Oth6r expcnditures lor facilities

and programs

I Administativo 6p€ns6s ..... .......
g End ot year balance

2 Provido the astimated p6rcontag6 of th€ cunent yoar end balance (line 19, column (a) held asi

a Board d66ignat6d or quasierdowmenl > %

b P€rmanent endowment > 100,00 %

c Tgrm endowmont > %

Tho perc€ntages on linos 2a, 2b, and 2c should 6qual 10@.6.

3a fue lhere ondowment funds not in the posgossion of the oroanization that ar6 h6ld and administored for the organizatioh

by:

(i) tjnrelatodorganizaliois
(ii) Rolatsd organizations ........ . ........

b tf 'Yes' on line 3a00, are the rclatod orgEnizations listod as r6quired on Schedul€ Fl?

4 D€scribe in Part Xll th6 int€nd€d us€s ot the organization's endowmsnt fuhds.

No
x
x

1c

'ld
1e

1f

oriafi ld Three vears back

95,000. 9 5,000 . 95,000.95,000.

95, 000. 95, 0 00, 95,000. 9s,000.

lErilHlElntrEtulrE irEEIII

3a{i}

3alii)
3b

lETTLand;Enfl dings, anal Equ ipmrtt
ifth€

D€scription of property

la Land .....
b Buildings

c Loasohold improvements

d Equipment

answorcd 'Yes" ofl Form 990, Part lV, line 1 1 a. See Form 990, Part X, linq 1 0

(d) Book valu6

809 687.
10 971 ,315,

2 ,203 ,Otg,
99 113

1 525 728.
15 861.

(a) Cost or other
basis fnvostmeit)

(b) Cost or other
basis (othor)

(c) Accumulated
deprociatioi

809,587.
13 ,325 ,L22. 2 , 351.80? .

2 576 953 373 945

1,085,861. 985,748.
7,825,264. 300,535.

Schcdule O (Form 9SO) 2019

4 Provido a dgscription ol th6 organization's collec:tions and explain how th€y furlher th€ organization's 6xempt puposE in Part Xtll.

5 During the y6ar, did tho organizatim solicit or r8coive donations of art, hislorical treas,ur€s, or olhgr similar assots

f-l Y.. f-l ru"

tlll

T



EEIU
2019 CISA DE LOS NINOS INC

- Other Securities.
ization answ6red 'Yes" on Form Part lV line 11b. See Form Part line 12

(.) 0escription of security or cat60ory (rcrrdms n0. or*uiry) (c) Method of valuatidr: Cost or efld-ot y€ar markgt valu6

Schedule D

(3) Oher

Total.

Com if th€

962.
19 ,093.

2A 055.

(l) Financial derivatives . ..

(2) Closoly hold €quity interests

rm

lnvestments - Program Related.
if ization "Y6s" on Form Part lV line 1 1c. See Form 990 line 1

la) D€scription oI investm€nt {c) Method ol valuation : Cost or endof.yoar market value

torm Part col. line 13.

ansl ,ered "Yes" on Fonn 990 Part lV line 11d. See Form 990 Part line 15

{a) Description

ization ans,worcd "Ygs" on Fom line 1 '1 e or 1 1t. 566 Fom 990 Part X, lans 25
(al Descnption ol liability (b) Book valu6

DUE TO ATEILI}TE

Col. b must e

Assets.
Com if the

if the

CAIITA! LE}SE PAYABI,E

(bl Book value

2. Liability for uncortain tax positions. ln Part Xlll, provide the t€xt ot the footnoto to lhq organization's financial stalemonls that r6ports the
orqanization's liabiliw tor uncortain tax positions under FASB ASC 740. Ch6ck here if the text of the footnote has be€n provided in Part Xlll .-.El

(b) Book valuo

EEEI'tr

(b) Book value

EEIE

SchedulG O (Form 9SO) 2019

86-0 3115 9 5 Paoe 3

I Part X



EtrIL
CI.SA !E I,OS NINOS INC

e per
ifthe izalion ansx/ored "Y6s" on Form Part lV line 12a.

I Total r6venuo, gains, and oth€r support por auditod financial statemonts

2 AmoJnts included on line I but not ql Form 990, Part Vlll, line 12:

a Not unrealizod gains 0osa6s) on inv6slm6nts

b Donated sorvices and us€ oI faciliti6s

c Bocoveri€s of prior year grants

d Othor (Describe in Part Xlll.)

. Add line-s 2. through 2d

3 Subtract lin€ 2c Irom lin6 I ... ..

4 Amoonts incfuded on For 990, PartVlll,line 12, but not on line1:

. lnvestment oxpensos not included on Form 990, Pad Vlll, lin6 7b .. ...

b Other (D6scrib€ in Part Xll.)
c Add lin6s 4a and 4b

per nan
Com ifthe answered Yes" on Form Part lV line 12a.

1 Total e)eens6s and los,s6s p€r audited financial statemonts ...

2 Afiounts included on line 1 but not o.! Form 990, Part lX, line 25:

r Donated s6rvic6s and us€ of facilities

b Prior year adlustm€nts .. ..................
c Othor lossos

d Othor (Descnbe in Part Xll.)

. Add lines 2. through 2d ...........
3 Subtrac't line 2c from lino I ..

/t Amounts includ€d on Form 990, Part IX, line 25, but not on line 1

. lnv6stmert oxpens€s not included on Form 990, Part Vlll, line 7b

b Other (Dsscribe in Pan Xll.)

c Add lines 4. and ilb

D 86-0314595 4
per

4a

2a

4a

per Return.

Provide th6 d€sc?iptions r6quir6d tor Part ll, lin6s 3, 5, and 9; Part lll, lines la and 4; Part lV, linos 1b and 2b; Part V, line 4; Part X lino 2: Part X,

lin€6 2d and 4b; and Part Xl, lin6s 2d and 4b, Aso compl€to this part to provide any additional intomation.

TEE ORGANIZATION INTEIIDS TO gSE }NY IIiIVESIMENT EARNINGS FROI TEE ENDO}II.{ENI

b
2c
2d

1

b
2c
2d

2c

3

.rb

4c
5

EtrIU

FI'NDS TO CATRY ON TEE PRINCIPA! ACIIVITIES OE TEB ORGANIZATION. TEE

PRINCIPA" B},I,.ANCE IIILL REUAIN AS PERIiIINENTLY RESTRICTED FSNDS I'NIJESS SSCE

} TIUE ARISES TEAT TEE ORGANIZATION CEASES OPERTTIONS AT WEICH POINT TEE

FSI$DS WOqLD BB USED TO SETTLE INY AINTI COSTS.

PiRT A LITTE 2

TEE AGENCY IS A NON-PROTIB OAGANIZAIION BXEXIT FROU FEDERAL INCOUE lAX

IITDAR INIERNATJ RAVENI'E CODE ("IRC.) SECTION 501(C)(3) AIID PROX ARIZOIIA

INCOI{E TAX UXDER AATZONA REVISED STATqIB SECTION II3 1201({). CASA DE I.OS

IIINOS IS CLASSIFIED AS CITEER TEAN A PRIVATE EOSNDATION I]NDER SECTION

Schcdulo D (Fo.m 9q)) 2019

PART V. LINB 4:

990JK

LP44]SL



CASA DE LOS NINOS INC

lnformation

509(A)(1) NND 1?O(B)(1)(A){rrl) OF lEE IRC. TEB AGENCY IS TEE SOLE XE}IBER

uEugil

IN EACE OF TEE LIUITED LIABILITY COI.I?}NIES. TTE II{TERNA,, REVENSE SERVTCE

( . IRS " ) DISREGARDS SINGLE-T,IEXBER I,II.IITED LIABII,ITY COXPI}IIBS FOR INCO}IE

TIX REPORIING PT'RPOSES. IBEREPORE, THE NET INCOI{B FROI{ TEE LII{ITED

LIAIILITY COI{PINIES IS COIiBII{ED IND REPOR?ED ON TEB AGENCY,S }NNT'A'J REIOAN

OE OBGANIZITION EXEXPT FROI{ I}ICO!.IE TIX. TEBRE WENS NO INCOI{E TAXES PAID

DURING TEE YE,IR ENDED JUNE 30, 2020.

TEB O&GAI{IZATION.S POIJICY IS T! DISCLOSE OR RECOGNIZE INCOXE TAX POSITIONS

BASED ON I{ANAGEUBM,S ESTII,I}TB OF IIEETEER IT IS REASONABLY POSSIBLE OR

I'}IRECOGNIZED INCOI.{E ?A)( POSITIONS. AS OF JUNE 30 2020, TBERE WERE NO

I'NCERTIIN TTX POSITIOIIS TEAT ARB POTSNIrIAIJI'Y XATERIAI"

$205s 10-02-1s

Schcdulo O (Fo.m geo) 2Ol9

86-0314595

PROBABI]E. RESPECTIVEI,Y, TEAT A LIABILITY EAS BEEN INCURJTED FOR



SCHEDULE J
(Form 990!

o.prtlEt ol tE Trd*y
lnL.El R.v*u6 Srrc.

Compensation lnformation
Fo. odtain Olfic..* Dircb.!, TruEt cs, K.y Empby.G, .nd Highcrt

Codpanaatad Employ€aa
> CompLt if lh. o.g.nization anlw€rod 'Yo!' on Fo.m 990, Part lV, lln! 23.

>Att dr to Fdm SO

Name of the oEanization

CASA DE LOS NIIIOS

Employcr idcntilication numbcr
85 031t595

Ogclr fo Publlt
ln3p.ction

b lf any oI th6 boxos on lin6 1a are checkod, did the orqanization follow a witten policy regarding paymont or

rcimbuls6menl or provision ol all ottho oxpen66s described abov6? lf "No,'completo Part lllto explain . ...
2 Did lhe organization requirg substantiation prior to rcimbuEng or allowing o,Q€nsos inclJnsd by all diroctors,

trustees, and offic€6, including th6 CEo/Exocutive Director, regarding lho items chockod on lin8 1a? . ..

3 lndicats wfiich, if any, ol lho {ollowing tho organization us6d to establish th€ comp€nsation of the organization's

CEo/Exocltivo Director. Cheok allthat apply. Do not (*leck any boxes for methods used by a rolated organization to
ostablish componsation of tho CEo/Exe.utivo Dircctor, but explain in Part lll.

Componsation committee

lndep€ndofit comp€nsatioi consuttant

Form 990 ol othor organizations

4 During th6 year, did any polson listod on Form 990, Part Vll, Section A, lin€ 1a, with rospeot to th6 liling

organizatioar or a relatod organization:

a R6coiv6 a sovelance paymont or changeof-control paymont?

b Participate in, or recoiva p€yrn€nt frcm, a sJppl€mental nonqualifiod lgtirom€nt plan?

c Participst6 in, or recoivs payment lrom, an equity.bas€d comp€osation arangom€nt?

ll 'Yes' to any oI lines 4a., list tho persons and govide th6 applicable amounts for ea.h item in Part lll

Onty s.c-rion 501(cX3), sol(cl(.l), ad 5ol(cx29) o.g.ni2.tion. must compl.te lin.. t9.
5 For porsons listod on Form 990, Part vll, Soclion A line 1a, did th6 organization pay or accrue any comp€nsation

codtinger* on the rcv€auos ol:

a Tho organization ?

b Any rElatod oEanizalion?
lI 'Yes" on line 5a or 5b, doscribo in Part lll.

6 For persons list€d on Form 990, Part Vll, Sectbn A lino la, did lhe organization pay or accrue any comp€rEation

coartingont oo the net eamings of:

r Th6 oroanizatbn?

b Any rslalod oeanizatioi?
lf "Yes" on lino 6a or 6b, d6scribe in Part lll.

7 For perso.ts listed on Form 99O, Part Vll, Sectbn A line 1a, did lhe oEanizal,on provido any ndfixed paymoits

not d6soribed on lines 5 and 6? lf "Yes,' describe in Part lll .. .. ..

8 Worc any ailounts rsport6d oo Fo.rn 990, Part Vll, pqid or acoruod prrrauanl to a co.ilract that was sJblect to lhe

initiol co.*rac't oxception deBcribod in Regulations section 53.4958-4(4(3)? lt "Y6s, " describ€ in Part lll .-. -.
g lf 'Yes' on ling 8, did the organization also lollow tho Ebuttable prggJmption proc€durr dss6aib€d in

s soction 53. ?

Written omployment contraG.t

Comp€nsatioo survoy or study

Approvai by tho board or comp€nsation committee

x
x
x

x

x
x

x

x

ons

1b

2

4a

4b
4c

5a

5b

6a

6b

7

8

s

-f-1i

I

II

x
x

Sc-tr.dulc J (Form S)0) 2010

2019

INC

L Ch6ck lho appropriato box(€s) il lhe organizatioh provided any of the following to or lot a porson listed on Fom 990,

Part Vll, Soctio.r A lin6 1a. Complote Part lll to provido any rclevant information regarding thes€ itoms.

E First€lass or dlarl6r travel E Housing allowance or reskionce for personal usa

E Travel lor companions E Payments lor busin€cs uso of porsonal r6sidence

fl Tax indemnification and gross{p paym6nts E Health or social club du6s or initiation ie€s

! Discretionary spending acco/nt I cersonat sewices (sudr as maid, .hauffeur, choo

LHA For Papaiwo.* Raduction Act Noticc, arc tho lnrtsuctk n3 to. Form 99O.



I P-l I I Oltr-., IrE!td.. l7rrt .+ Xry EnrpLyr.., .hd Hhh-l Coip.rrll.d EnsloF* Us duFliel. o.ore ir !ddni6.l sp@ rs n.€dod,

Fd -.r' indridu.l wte drpsdin nu.r b. npdt d 6 S.h.dd6 J,6pql drpo.lt q ll@ th. dgsiz.to 6 w 0 ed rr@ Elat.d dgsizltiN, d@ib.d in th. iNtucli .\ 6@00.
Oo rct lial ey ihdilids.l! thd .trt lkl.d n Fcm S0, P.rt Ml.

I'lot : ft. *m or cduhE G)O(iD rd eh lid.d ihdividu.l mst .qu.lih€ lold n@rn of Fm gso, Pst Vll, S.ctis A lin.1., 6!di@bl. cdmn O ed (E) edds tor thll ihdividud.

rSDtct! ?Roll6sloNr!

(3) lun laa r. ladruE
EDICTJ, PRO'ISSIOTT',
(a) 3u3rl auEr

(5) 9llll r,ovttt
cBtat EB Lra satvrcla IJD ourrorllt
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[) B.e lii) Bd'@t {iil Olhq
(B)oo

11,200 5,006f,
nn

0 11,13a. 5,003. 233 ,515.o
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SCHEDULE M
(Form 9001

O.pdt ndt ot th. T.eJry
lntdel F.bG Srvi6

Noncash Contributions

2019> Complct if thc o.ganization. answ.rcd 'Ycs' on Form SO, Part IV, lincs 23 or S.
> Attach to Fo.m g0O.

> Go to wrvw.irs.gov/Fo.mgg0 for instuctions and lhe lat st irrormalion.
Employ.r id.ntiltc.ti on numb.r

85-0314595

OpGn to tublic
ln€pacuort

(dl
Method ol d€temining

noncash cootribution amounts

CASA DE LOS NINOS INC

'14

t5
l6
17

t8
19

20
21

2.
B

E
26

27

12

13

An . Works ot art

Art - Historical tr€asuros ..._.._....._.........._

Art - Fractional interests

Books and publicatiqs

Clothing and hous$old goods .......
Cars and oth6r vehicles

Boats and planoG

lntollec'tual proporty

S€curities - Publicly tradod ..... . .__....
Securitjes - Clcs6ly held stock .. ... ._ ..._ .

Securities ' Parherdrip, LLC, or
trust inter6sts

Sgcurities - Miscdlanoors ......... ......_....
Ouelifiod consorvation contribution .

Historic strucfurgs

Ouelified cdrs€rvalion contribution - Other

Bsal €6tat6 . Besidential

Boalostate. Commercial . ._ .. . . .. . .

R6al 6state . Othd
Colloctibles...........
Food inventory

Drugs and modical supplios .. ... ....._._. ..

Taxidormy . ...........
Historical artifacts

Sciontific spocim€ns

Ar.heological artif acls
Other

Other

Other

Other

29 Numb€r of Forms 8283 roceived by the organization during the tax year for codtributions

for which th6 organization complsted Form 8283, Pan lV, Don66 AckhowlsdOement .

Ari During the ysar, did tho organizatioi receive by co.rtnbdion any propedy roported in Part l, lin€6 1 through 28, that it

must hold for at l€ast lhr6o years lrom the date ot the initial contribution, and whio*r isn't requirsd to bo us€d for

oxempt purposag for tho er*ire holding period?

b f 'Yes," d€scribo the arrangernent in Part ll.

3l Doe6 th€ organizatim heve a Oift acceptanco policy that roquiros the review of any noflstandard coitdbutions? 
_ . . _ .

&L Do€s the organization hiro or use third padies or r€lat€d organizations to solicit, process, or s6ll noncash

codnbutbns?
b lf'Y6s," describ6 in Pan ll.

<l It th€ organization didn't roport an amount in oolumn (c) for a typo ol prop6rty for which column (a) is check6d,

describe in Part ll.

LHA For PapGrwork Rcduclton Act Notic6, .cc UlC lnrltuc-tions ,or Fo.m @O.

I
2
3
4
5
6

?

8
I

t0
t1

x

(a)
C,h€ck if

applicablo

(b)
Numb€r of

contributions or
items contributgd

(c)
Noncash oortributio.l
amounts roportgd on

Form 990, Part Vlll, line 1q

x

31 x

liEu

Schedulc M (Form 9SO) 2019

rtt
I

I

I

I

i-+---
t-------T-------

Ir
"r'l--t-

Name ot the oEani2ation

I



tiEtu
CASA DE IJOS NINOS INC 85 0314595

Supplemental lnfofmation. Provide the information r6quir6d by Part l, lines 3Ob, 32b, and 33, and whetiler tho organization
is reporting in Part l, column (b), the number of cootdbutjons, the number of it6ms rec€ived, or a combination oI both. Also complote
this paft for any additional infonnation.

2

SCEEDuLE U LINE 324 |

PTRT 1 LINE 32B - CASA DE LOS NINOS gsES SIERR} AUCTIONS 1702 S.

EUCLID AVENUE TUCSON AZ 8 5713 rO SELI, DONATED CARS. ILL SALES OF

NOIiCTSE CONTRIBSTIOI{S ARE RBCORDED IN TERIFT STORE SAIES.

SCEEDI'IJE }T ' SSPPLEIENTAL INPORIIATION

TEE ORGINIZATION RECEIVES VARIOUS CONTRIAUTIONS IN TEE FORI{ OF CLOTEING

}ND SUPPI,IES. 1T IS NOT REASONABLE TO ESTI}TATE TtsE II'OUNT OF TSESE

INDIVIDOAL DONATIONS.

e32142 09.21-19 Schcdulc M (Fo.m 990) 20'19



SCHEDULE O
(Fo.In geo o. gg)-EZ)

O.pdtndt ol th6 Trauy
l.EmlR41u S&i6

Supplemental lnformation to Form 990 or 99O-EZ
CornpLta to proyida htormalion foa rcspoiaca to spccific qircstiona orl

Form SO or 99O-P o. to p.ovido ary addition.l inforfiation.
> Attacfi to Fo.m 990 o.8€GEz,

2019
to tubllc

Employar idcntfi c.ton numbd
86-0311595

Nam6 ol the oEanization

PART I, [.INB 6 - VOIJSMEERS

CASA DE LOS NII{OS INC

IN FY .20 
VOIJT'NTEERS WERE STILIZED IN BEHAVIORAL AND UEI{TA]' AEALTg

SERVICES XELLY EARLY EDUCATION CENTBR PARENTS AS TEACAERS NI'RSE

FTNILY P.IRIIIERSEIP AND TEE TERIFT STORE.

INTERNS:

STI,DENTS PURSUING A NTSTER.S DEGRBE .ARB ASSIGI{BD TO A BEEAVIOB.EI, EEAI-TE

SERVICES TEBRAP]S!. AlI INTERN PROVIDES DIRECT SERVICES

CO('NSELIN€ AND COOA.DINATION OP CIIiE. STI'DENTS ARE I'NDER TEE DIRECT

SUPBRYISION OF CASA DE I,OS IIOS STATF }'BUBERS AND PROGRAU SUPERVISORS.

TEX,IFT STORE:

votgNlEERS PROVTDE B:ICEPTTONAIJ COSTOXER SARVICB, ASS1ST WrrE RECETVTNG,

SORTING AND PRICING DOII}TIONS, STORE DISPI.AYS AND EELP CASEIERS WEEN

PARENTS AS TEACEERS:

VOLSNTEERS ASSIST PARENT EDOCATOBS WITE }SSEI{BIING ON BO}.RDING PACKETS

AND EELPING OREANIZE PARENT GROSPS ONCE } NONTE.

NURSE-FAIIILY PARINERSaIP.

VOLUNTEERS ASSIST AIL PROSRAU STAIF WITE ASSEI{BIJING ON-BOIRDING

PACKETS A.DIIINISTRATIVB DMIES AND PREPT.RE/ORGENIZB GRjADSATION ?WICE A

FORU 990 PART :II, T.IIIB 4D OTIEER PROGR.AU SERVICES :

LHA For P.p.rwo* Reduction Act Notic., scc lhc lnstuctions tor Form gOO or SOO-EZ. Schcdulc O (Form gso o.990-EZ) (2org)

SUPPORf

NEEDED.

YE.AR.



Name oI lhe organization
clsl DB r,os Nrnog. rNc

Sch6dule O 990 or

COXISN:TY OOTREACIi & EDI'CATION I

Employor idrntif cation numbor
86-0314595

TEIS PROGRAI{ OFFERS PREE INTERACTI}'E TRAINING AND EDSCATION FOR

PARENTS C-ARE GIVERS AND PROFESSIONAIS Ib GAIN II{PORI4ATION TOOLS AND

SX]LLS TO SAIELY RAISE SAIE EEA],TEY CEItDREN. CASA DE LOS NINOS

FROVIDED CIJASSES TO 101 PAXILIES FOR TEIS FISCAI' YEAR.

SUPERVISED VI SITATTON :

TEE SUPERVISED VISITATION SERVICES PROGR.AX PROVIDES SUPERVISED

VISITATION AND TR}NSPORTTTION AS REOI'BSTED BY rBE DEPARTMENT OF CEILD

SAIETY FoR FANILIES lfoR(ING TowARDs TEE gLllll,lAltrE GoAL oE REIINIEICAIIoN.

TEE SSPER\]ITSED VISIIATION SBRVICES PROGI{AId PROVIDES A RANGE OF SSPPORI

SERVICES INSTRIICTION AND ASSISTANCE TO PARENTS OR CARBGIVERS EO

II{PROVE TEEIR SKILLS AND ABILITY TO FUI,FILT PARENTING ROI.ES }ND

RESPONSIBII,ITIES . CASA DE LOS NINOS SERVAD 149 F.EI{ILIES AND 214

CEILDR.EN FOR TEIS FISCAI, YEAR.

IN-EOU! SERVICE:

rE3 Cl,St DE LOS NrNOS IN-EOUE SER\TICES PROGR-Ar{ SS?PORTS FAXILIBS, XIIE

TEE GO}I OF PRSSERVING AND RTUNIFYING TEE FAMILY SEROSGE

ACCESSIBLE AND CVI,ToRALLY RESPONSM. IN_Eol,lB sERvIcEs FoctlsEs oN

IXPROVING TEE SAIETY }ND WEI.L BEING OP CEILDREN AND FAIiILIES ENEANCING

INCRIASING COI{PETENCE IN PARENTING ABII,ITIES,

FOSTERINO A SENSE OF SA!F-REI,IiNCE, RBDSCING RISK EACTORS INCREASING

PRoTECTIVE Fl'cToRs .AND STAAIIJIZING TI}{II'IES. IN-EOI{E SERVICBS SERVES

FII{II,IES }IEO ARE INVOLVBD WITI TEB DEPARIMENT OF CEIID SAIBTY (DCS) AT

VARIOSS LEVBLS R.INGING EROII VOLUNTITY TO COT'RT ORDERBD WITE SEORT-TERI{,

TIXE LIXITED SERVICES TEAT A.RE BASED ON TEB NEEDS CONCERNS AND

Schedulc O (FoIm 9SO o.99O-EZ) (2019)

FAI{ILY CENIERED SERVICES TIIAT ARE COI,IPRBEEIISM, COORDINATED,

FAI'ILY FI'NC?TONING

9ir2212 0S06-1S



Nam€ of the organ ization
CASA DE I,OS NINOS INC

S:IRESSORS OF jtEE CEILD(REII) IND FIXIL.IES. 211 FiYII,IES AIID 545 CEIIDREN

Employ.r id.ntittcati on nuftb.i
86 031{595

IiBCEIVED SERVICES TROU TEIS PROGITAN ?EIS YEAR.

PARENTS AA TEACTERS IS AN EVIDE}ICED BASED PROGBAI{ PROVIDING SOI{E

VISITATION SERVICES TO roCSON FAYILIES WITE CEILDREN TINDER TEE AGE OF

5. 
"EE 

PInANTS AS TEICEBRS PROGaIU PROVTDES TUTORNATION, SSPPORT IND

E}ICOI'RAGEXENT PAREIflTS NEED TO EELP TEEIR CEIIJDREN DEVELOP OPTIII.LLLY

DURING TEE CRI'CIAI, BARIY YEARS OF LIFE. A CBRTIFIED PARE!flI EDSCATOR

PROVIDES ACTIVITIES TO PROIiO?B PJIJTENT CE]LD INTEA.ACTION I.!ID SCHOOL

REIDINESS. TEEY PROVIDE SEALTE, BEARING, VISION TND DEVETJOPUENTA],

scRlEt{rllcs. DtRr[G vrsrrs, PAREEIS A.R! rNrRoDt cED ro scEooL REa.DrNBss

ACTIVITIBS. CASA DE I,OS NIIIOS PROVIDED EOI{E VISITATIOII SERIrICES TO 19?

FANILIES AIID 247 CAII,DREN FROX JUIY 2019 ,JI'NE 2020.

E,I.B,IJY CEILDEOOD EDSCATION

TEE XELLY EIRLY EDUCATION CENIAR PROVIDES AIGI QSAI,ITY EI.RIJY EDOCATION

EO 100 PRB-SCEOOL ACIAD CEr!DREN, WIrE TE3 I(AJORT:rY OF OI,R STUDENTS

COUING FROI,{ LOW- INCOT{B EAI{ILIES. 130 CEII,DREN WBRE GIVEN EIGE-OSALITY

EDUCATION TEIS PAST YEAR.

IIBLL-CEILD AND FI}IIIJY CARE

I{BI,L CEII.D AND PAIIILY CAAE PA&I'![ERS IIIIE BL RIO EE.LLTE CLINIC T!

PROVIDE VITII DEVELOPIIENTAI AND BEALTE SCREENINGS FOR AT-RISX EAXILIES.

1,203 CE]I.DR-EN WERE SCRBEIIED IN TEE PASI YE.AR.

EXIENSES S 1,131,033. I}ICIJ'DING GRANTS OT $ O. REVBNI'B S 138

PART VI sEctroN a LtNa 114!

't ao.

Schcdule O (Form 9gO or gSO-EZ) (2019)

FORI{ 990

PSRENIS AS TEICEERS:



Nam6 of ths organization
CASA DE LOS IIINOS INC

TEE AUDIT COUI{ITTEE OR TEE EXECSTIVE COI'I'ITTEE OF IgE BO}IID RTVIEWS ,rBE

Employcr idlntlfi cslion numb.r
85-0311595

PRELIXINARY FORM 990 PRIOR TO FILING WITE TAjrI}IG AUTEORITIBS.

FORU 990 PART VI SECrION B LINE 12Ci

BOARD XEI{BERS ARE II{NIIAI,LY ASXED TO UPDATE TEEIR STATEXENT OF BSSINESS

RELATIONSE]PS Al{D INDICAIE }NY TSAT COS].D POSE A POTENTIA.IJ CONFLICT OF

INIEREST WITE THEIR ROLE AS A BOIITD ITEUBER OE CISA DE IJOS NINOs.

PORI{ 990 PTRT VI SECTION B LINA 15:

BIANNUAILY TEB EXECUTIVE COUUITTEE OT TEE BOIXD OF DIRTCTORS REVIEI{S

RELTVINT LOCAT STATE AND NATIONAI S}I^ARY INFORI{ATION FROI{ TEE DEPARITENT

OF I.ABOR. SAI.ARY BANGES ARE DESIGNBD FOR AIL SAI.ARIED EUPLOYEES INCLI]DING

TEE EXECT':TIVE STAFF. R.ANGES INCLI]DB LOW, UID AND I{A:rIUSU LEVELS BASED ON

EXPERTISE, E:PERIENCE }ND EDUCArIOT.

FOR!{ 990 PART VI SECTION C LINE 18 i

GOVERNING DOCOUENTS ARE UADE AVAILIBLE TO TEE PI'BLIC TEROUGE OtIR IIEBSITE

WIIII. CASADELOSNINOS . ORG tND UPON RTQOBST. PRTVTOI S FOnXS 990 UAY trSO BE

rOgND AT WWW. GUIDESTAR. ORG.

www . ci.sADELosNr Nos , oRG AND OPON REQUIST. PRAITOOS PORXS 990 XAY AI,SO BB

EOIIND AT WWW. Sg I DE STAR . ORG .

Schcdlb O {Form SO or $GAZ) (2019}

FOR.E 990 P.ERT \rI SECT]ON C LINE 19:

GOVERICIIIG DOCI'I'8NTS ART I{ADE AVAII,AB',E fO ISE PUBI,IC TEROT'GE OUR WBBSITE,



SCHEOTT-E R Related Organizations and Unrelated Partnorships
> Cdfbt t de-L.lion rru.d rYs'd Fofi O, Prt M lir Sa, S/1, 3S, 36, d $r.

> Att cn ro Fdh g.

N.m. ot ih. oOeiatid
crsi D! los nlnos

h I ld.nlrt.ltlon of Di-.srdod Entili... Cmdeto il th6 oaai..tion asq6d Ys' o Fm sgo, Part lv, lire 33.

2019

Enploy.. id.ir qfis firtrb-
t6-031a595

o

o"*9J*o,

(.1

IVrnr, dd€€4 .nd EIN ff .pdic.H.)
6t dr6grd.d €rniy

PLTII ld..rdtlodoi of F.l.t d Td+xf,tFi Orr-rlr.Od CmC.to if th. qlsizdin s.wtd 'Y*' n Fm 99O, tun N, [N 34, b&aE n h.d o. d ll1@ d!t.d iqry-iFtqlri.dide dring ti€ ta )€&.

(.)
N!,i., rdda. dd EIN

ol r.lat€d dloiznid

301 E. SPEADTTY I',VD
112 o 

'. 
51E TVS!|UB

307 B. SPEIDIIAY BI,II)
112 0 N. StB 

^VANUSrz 3 5?05

315 I. SPEEDPAY BI.VD

1120 n. srs rvhrvB

crsa Da r,os }IDroE tourDrtlo S6 0609555

1I2O N. 5tE IVEIUB

Fq P+-*qt R.drElid ldi iode,5lh. h.nwiioitd F hB s<rf,<tub A (Fdt s)) z)lc

GI {ol
L.sd ddni.rb (tld. d

td) bt

162,29a.

!03,98a.

?3,18a.

tb) {.1
L.9.1 dmidlo (c.16 d

tdt l.)

501(c)O)

m

tvPPoRT loi cltlt Da I/og
r01(c) (3 )

az 85?0 5 I

ll



e 6-0 31459 5

hT Edrdl€tid ol nd.bd Or-i:.tor Td-r. - . P-!r.hip. Cnd.t il th€ qguizliid eswitd 'Ye6' a FM 9SO, Pln N, [n. 34, bcue t hld o. d ll1@ r.ht d
oE&izdio! h.l.d a a p.tnf,.hip dunng th. lu y@.

(.1

f{.m, .ddEG. and gN
of !.ld.d dgEizdi,on

(k)

DJu ld.rttu do ol F.l.t d Croiz.d. Td.bL -. Corpd.td d Tiu.t Co.npllt il th. oqana.tioh ffBwded Ye'on Fom S9O, Pan M in634, b6d@nhado.d m@ r€llt.d
' - .'- dgsizltd. lrsl.d d ! cdpdnid d ttu6t dur.O th6 tlx y.!.

{.1
N.m, .dd€, .rd EN
of r€lat.d dg.ni2ato.r

Scldr& B lFdm {gr) 20re
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socliom5l2-514)

o lc){b} (t)

K1 Cm 1069

lc, (d, l.) o (!) (hlF)
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I
I



crsr DE ,.os urros 3 6- O 31a59 5

F.tV T.an.etom w,h ndabd Ogaiz.torl., Compl€16 if th. dg&izdid elw€r€d 'Ye. d Fom 990, Pan lV, I'n.34, 35b, or 36.

tlob: Cdlr .t. im 1 if ey -tity i. ld.d in ftn. lL lll, d lV .( tti! &dG
t Dring th. i.r ler, .f d tiD d!@izdiq -9.e. in lnyol th. tdlo{ihg lrfiEctidu {ith
. Bqiptol (l) irn..td,l0 dnu,t...lio rcydti..! ollvl r5ttn. coibdl.d rrtity ..
b Gin, tFd, dotild dtribinim to d.t d q!sizd6(.) .. ..... ................
c Gilt, sret, qoldt l coitnMioflnffi Eilt d dgei2ni6(C .

d Lo.N d lm tplErns to d rd Ellt.d ds{izdion6) .......

. LdB d lo.n !!.rutc by nLl.d orgE rizdid{g

n€ d md€ blsr6d orgeizarios lisred in Pel8 ll{v?

t ovdod! rrm rcld.d drE rzrq(5) .

e S.L ot .st! !o rckt.d dlsi:didto .........-.......
h PurdEE ol !er. fim r.ld.d d!6izd'o(.)
i Exchus. ol .sc! wrh dd.d q!eizdi6(!) ...
j L.e of t dli€., .q.rprwn, 6 odE .sc. to Eh.d qs{'iz.li6(q

k Loe olf.clliti.q €qLipmdn, ddh* asGnn r.llt€d dgoizdid(.) . .... .... ...

I P..io.rn HolgaioqMb-lrip{tun<ti!fi9 &IrndiGtdrdd.dq!{izdoF)
h P.rldrn6nd of *ic.. d msbelbip d tundEiing ldi.td'qE by Eld.d dgEnizainF)
n Shding ol t&iliti6, .qJipm*t, mjling lirt!, or oltr.. !el! wth tEllt€d dgeiz!ti6(!) .....

o St[jng ol rid atplor-. with rcld.d q![nz.id(4

p R.imbur...hsl pdd to rCd€d d!oiz!ti6(!) lq.ess
q Rambul$-n p.id by Elst.d d!eiult6(!) fq.p.i$

(.1
Na[ ol rlln€d q!trnizdid

i olhe tresld ol o.h d p.op{ty to Flatod dg&i2!tin(6)
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to
ir.thod .l d.tmiring .runr invdwd
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PttU Ur.Lt d&rriatodTsaL-.P-t ..l A C plste ir lh. dguizltio a d.d'Y6 s Fom 900, Pan lV |ire37
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.xduid fd dldn inv.Ermdn p.rt *ipe

(.)
tkm., .ddr-, ed EN

(k)

SoMLa. F (F m s) 2Dic

(h) mtb) (ol (dt

€6clion6512-511)

{n (rl rn
C.rh V-UBI

ot &noduh K-l
(rorm 10€5)

I
I
I



li@;/ll Supplemental lnf ormation
Provido additional informatiofi for resDons6s to ouestions on R. S€€ instructions.

932165 0+10.19 S.ricdrrle R (Form 99O) 2019

Schedule R (Form 99O 2019 cAsA DE Los NINos, rNc 85-0314595 prde s



Application for Automatic Extension of Time To File an
Exempt Organization Return

> Ft . .cp!r.t6 applcalion lo. .r.ft r.trm.
> Go to vrw.i.,gov/Forh6$8 fot tho |rt .t hto.rnrtion,

OMB No. 15,(5.0047

D.pdrnst ol rh. Ireary
lnt .El R6w Swi6

El.c&ooic tiing (.-,6b). You can el€clronically filo Form 8868 to requ€st a Gmonth automatic extonsion ol time to fil€ any ol the
fonns list€d b€low with the 6xceptiofi of Foam 8870, lnlormation Rgtuln for Transf66 Associat6d Wrth Cortain Pe.sonal Beneft
Cohtracts, for which an extonsion Equesl must bo s€rit to the IRS in pap€r format (s€€ instructions). For more details on th6 el€clronic
filing ot this ,om, visit www.i6.govle-fite-NovideBle-file-fot-chaities-ahd-non-prcfits.

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

Al oorporations required to fi16 an income lax retum other than Form 99GT (ncluding 1 1 2GC filers), partnorships, REMlCs, ahd trusts
must us€ Forn 7004 to requost an oxtension of timo to filo incomo tax refums.

T!,p. o.
p.int

Taxpayer identifi cation number OIN)

85-0314595

City, town or po.st otfc€, stat€, end ZIP code. For a foreign addrsss, s€6 inst^rc'tions.
mcsoN, Az 85?05

Enter the Retum Code for the refum that this application is for (file a s€parate application for oach rstum)

Application

KRISTINA TEORSBY

a Th€ books ar€ in the car6 of > 1120 N. srE AVENSB - mCSOr AZ 85?05

4

R6furn

11

12

Name oloxempt organization or other filor, s6o inatructions.

CASA DE IJOS NINOS, ItrC

Ratum
Cod6

Appliceton
ls For

01 Form 990-T (corporatio.r)

02 Form 'l041-A

03 Form 4720 (other than indMdua0

u Fo'Ir, 5227

05 Form 6069

06 Form 8870

rE

Tolephone No. > 520 624-5600 Fax No. )
. lf the organization does not hav€ an otfica or dac€ ol bosin€ss ih the United States, ch€ck this box . ... ..... ......... > E
. lf this is for a Group Betum, €rttgr the organization's tour digit Group Exemption Numbor (GEN) _. It this is for th6 whole group, check this
box > E . f it is Ior part of th€ group, ohsck this box > E and attd4a list ryryr the!4!ros!!!LTl!!!! all !!9qtb6que e4qsion]lllgr.

I I request an automatic Gmonth extsnsion of time until t{AY 17 2027 , to tile th6 sxempt organization rgtum for

the organizatioar named abov€. Th€ ext€isioh is lo.lhe oqanization's lgfum lor
)[ cabndar year 

- 

or
tax ysar beginning iruL 1 2019 , and ending JuN 30, 2020

2 It the tax yer 6nt6r€d in line 1 is for less than 12 nb.ths, chock Eason: E hiti"t rrtu. E Final retum

E change in accounting p6riod

3a lf this applicatioi is lor Forms 99GBL. 99GPF, 9€0-T, 4720, or 6069, enter th€ tentative tax, less

b f this application is tor Forms 99GPF, SGT, 4720, or 6069, 6nt6r any r6tundable credits and

x

estimated tax mad6. lnclude an

c Balence du.. SuLrtract lino 3b from lins 3a. lnclude your payment with this lorm, if required, by

Caution: It you are going to mak6 an electronic funds withdrawal (dir€ct d6bit) with this Form 8858, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For ftivacy Aot and Pap.ruork Rcductk n Ac-t Notico, !.! instsuction!.

3c

EI
Form AA6A G€v. 1 -2020)

ro- 8868
(Rev. January 2(}20)

Numb6r, streot, and room or suite no. lf a P.O. box, soo instruclions.
112 O N. sIlE AVENT]E

0,

0.

0.


