rom 3879-TE

IRS e-file Signature Authorization
for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning  JUL 1 ,2021, endending JUN 30 2022 202 1
6 ant of the Tressury P Do not send to the IRS. Keep for your records.
Internal Ravenue Service P_Go to www.irs.gov/FormB878TE for the latest information.
Name of filer EIN or SSN
CASA DE LOS NINGCS, INC 86-0314595%

CAROL SWANSON
PRESIDENT
[PadT] Type of Return and Return [nformation

Check the box for the raturn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all othar forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, Ba, 7a, 8a, Ba,
or 10a befow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, €b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0}, But, if you entered -0- on the return, then enter -0- on the appiicabie line below. Do not compiste more
than one line in Part |,

Name and title of officer or person subiject to tax

12 Form 990 checkhere »E ] b Totalrevenue, if any (Form 990, Part ViIl, column (), line 42} . . 1b 18,252,162,
2a  Form990-EZ checkhere P[] b Total revenue, ifany (Form 990-EZ,ne @) .. .. ..o 2h

8a Form 1120-PQOL check harg D b Total tax (Form 1120 P00, Mg 22 3b

4a  Form 990-PF checkhere D t Tax based on investment income (Form 990-PF, Part V, line 5} 4b

5a Form 8888 check here »[_] b Balancedue {Form8868,fine3¢} .. .. Sb

8a Form 990-T checkhere W[ b Total tax (Form 980-T, Part Ili, ine 4) e &b

7a Form4720checkhere B[] b Total tax (Form 4720, Part tll, fine 1. . ... B

8a Form 5227 checkhere . W[ b FMV of assets at end of tax year {Form 5227, ltem D &b

Ba Form 5330 checkhere P[] b Tax due (Form 5330, Part Il line 19) 9b

10a Form B038-CP chack here b Amount of credit payment requested (Form 8038-CP, Part Il tine 22} 10b

2art | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that III | am an officer of the above entity or E:l | am a parson subject to tax with respect to (hame
of entity} . (EIN} and that | have examined a copy of the

2021 efectronic return and accompanying schedules and statements, and, to the best of my knowledge and beliet, they are true, correct, and

compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I consent to allow my

intermediate service provider, transmitter, or etectronic return originator {ERQ) to send the retum to the IRS and to receive from the IRS  {a) an
acknowledgemant of receipt or reasaon for rejection of the transmission, {b}the reason for any delay in processing the returm or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit}

antry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the processing of the elsctronic
payment of taxes to receive confidential information necessary to answar inguiries and resolve issues related to the payment. | have selected a
personal identification number {PIN} as my signature for the slectronic return and, if applicable, the consent 1o stectromic funds withdrawal.

PIN: check one box only
@ | authorize REGIER CARR & MONROE, L.L.P., CPA'S

to enter my PIN | 85705 ]

Enter five numbers, but
do not enter all zeres

ERO firm name

as my signature on the tax year 2021 slectronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, { also authorize the aferementioned EROQ to enter my PIN
on tha raturn's disclosure consent screen.

[:! As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retum. If | have indicated within this return tfidt a copy of the return is being filed with a state agency(ies) requlating charities as part of the

IRS Fed/State program, | will en: N on the returm's disciosure consent screen. ; " a
Date - Z/ ~ / ? :.]—5

ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by vour five-digit self-selected PIN. [

86412585711 |
Do not enter all zeros

| certify that the above numaeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. { confirm that [ am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized IRS e-fife Providers for
Business Retumns.

ERD's signature » REGIER CARR & MONROE, LLP Date ’ 02/26/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2021)
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenua Servica P Go to www.irs.gov/FormB8868 for the latest information.

OMB No. 15450047

Electronic filing {a-file}. You can electronically file Form 8868 to request a 6-month automnatic extension of time 10 file any of the
forms listed below with the excepticn of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wwnw.irs. gov/e-file-providersie-file-for-charities-and-non-profits,

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

All corporations required to file an income tax return other than Form $9C-T {including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of tima to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification numiber (TIN)
print

CASA DE LOS NINOS, INC 86-0314595
Filo by tha

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your 11206 N. S5TH AVENUE
return, Seo

insructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TUCSON, AZ 85705

Enter the Return Code for the return that this application is for {file a separate application foreach retum} . | 0 ] 1 ]
Application Returst | Application Return
Is For Code JisFor Code
Form 980 or Form 880-EZ 01 Form 1041-A cB
Form 4720 (individuall 03 Form 4720 {cther than individual} 08
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 60659 11
Form 9890-T (trust other than above} 08 Form 8870 12
Form 990-T (corporation) o7 b B ' - ' o

VINCENT CRISCT
® The books are in the care of } 1120 N, 5TH AVENUE - TUCSON,K AZ 85708

Tefephone No. - 520-624-5600 Fax No.
® i the organization does not have an office or place of business in the United States, check thishex ... » [:I
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box p [ . Ifitis for part of the group, check this box » D and attach a list with the names and TINs of all members the extension is for,

i |request an automatic 6-month extension of time until MAY 15, 2023 . to file the exempt crganization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
B [X ] tax year beginning _ JUL 1, 2021 , and ending _JUN 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return D Final return

[ ] Changs in accounting pericd

Aa [If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits. See instructions. 3a] & 0.
b I this appiication is for Forms 990-PF, 990-T, 4720, ar 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payrent System). See instructions. 31 & 0.
Caution: if you are going to make an slectronic funds withdrawal (direct debit} with this Form 8868, ses Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form 8868 {Rev. 1-2022}

123841 01-12-22



EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax BB, 184500

Under section B0 g), 827, or 4847(a}{1) of the Intemal Revenua Code {sxcept private toundations)
P Do not enter soctal aecurity nurnberson thisform as |tmayhemade pubhc.

~m 990

Depmm af mn rrumry
friernal R

A Forthe2021 calendar year, oruaxyearbegiming JuL i, 2021 andandmg JUN 30, 2022

B g;&gm G Name of organization D Employer identification number

[J4%== | casa pE LOS NINGS, INC

[1#8% 1 _Doing business as 86-0114555
o Numbier and street {or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number

(i, 1120 §. STE AVENUR 520-624-5600
i City or town, state or province, country, and ZIP or foreign postal code {3_Grossrecupts § 18,252,440,
Amended ] PUCION, AZ B5705 H{a} Is this a group retumn
peetes [ & Name and address of principal officer; CAROL SWANSOR for subordirates? [ 1Yes No
pordng | gaME AS C ABOVE Pﬂb}memsmhaum{j‘l’m T INe

1_Tax-exempt status: X 1 soueyay [ s03(e)( 348 (insert o, 4947{a)f 1} of 527 If "No,* sttach a fist. See inatructions

J Website: pp CASADELOSNINOE , ORG Hie) Group exemption number -

tion: | X | Corporation { | Trust | | Assoclation 1™ ] Gther = [& Year of tormation: 2975 | a State of legal domigile: 32

1 Briefly cescribe the arganization’s mission or most significant activities: CASA DR LOS NINOS PROMOTES CHILD
3 WELL-BEING AND PAMILY STABILITY,
§ 2 Checkthisbox B || if the organization discontinued its operations or dispossd of mors than 25% of its net assets.
g 3  Number of voting members of the governing body (Parnt VI, iine 1a) i 1 8 15
3 4 Number of indeperdent voting members of the governing body {Part V), lina 'Ib} __________________________________________ 4 15
g| 6 Total number of individuals employed in calendar year 2021 {Part V. fine 2a) s 356
E| 6 Total number of volunteers (estimate if necessary) 8 i5
E| 7a Total unrelated business revenys fram Part Viil, colurrm (G]. e 12 . 7a 0,
| Netunrelated husiness taxabla income from Form 990°T, Part |, line 11 T ¥ - 9,
Prior Year Current Year
ol B Contributions and grants Part Vll, e Thy .. ettt 12,166,243, 9,443 865,
% 9 Program sarvice revenue (Part Vil lme 2g} ... 11,178,554, 8,743,581,
2] 10 Investment incoms (Part Viil, cotumn (A}, ines 3, 4, and 7d) ... . 45,088, 54,266,
| 11 Other revenus (Part VIll, column (&), fines 5, 6d, 8¢, Sc, 10, and 1) . -9,512. 10,450,
.| 12 Total revenus - add lines 8 through 11 {muist equat Part Vi, column m,li_ 12) 23,382,073, 18,252 162,
13 Grants and similar amounts paid (Part X, colurmn (&), fines 1-8) . ... 9. o.
14 Benefits paid to or for members {Part 1X, cotumn (A), fine 8} 9. a.
al 15 Salaries, other compensation, empioyes bensfits (Part 1X, cofurmm {A), I|n355~10} 14 358,345, 14,216,449,
2| 18a Professional fundraising fees (Part IX, column (8), fine 118} ... e, 0.
,% b Total fundraising expenses {Part I%, colurnn (D), line 25)  P» 664,189, |3 !
17 Other expensas (Part [X, column {4}, lines 11a-11d, 11+248) ... 8,157,552, 7,352,972,
18 Total expenses. Add lines 13-17 imust equal Part IX, column (A), ine 28} .. . 23,116,897, 31,568,421,
] 19__Revenua less expenses. Subtractine 18 fromline 12 ... i 265,176, 3,317,259,
5 Beginninp of Carreat Year End of Year
£ 20 Totalassets (Part X, BN@ 18] | .. oo s 25,293,755, 20,680,336,
21 Totat Rabilities (Part X, fine 26) 4,518 996, 6 691 307.
20,714,759 13,885,029,

Under pethes af perjury, § dactare that ! have examined this return, including accompanying schedules and statements, and to the best of my iaowledge and belied, it is

true, correel, and compiete. Dectaratian of preparer {other than officer) is based on all information of which preparer has any knowiedge.

) |
T - (
Sign } Signature of offlcer (,‘ {,l( Vi Date .
Here CAROL SWANSON, PRESIDENT A AL il ria j /;/) D20 - AR
Type of print nama and titke
Print/Type preparer’s name Fraparer's signatore Date ek [ TN
Paid EUSAN M, V08, CPA/CFE SAN M. VOE, CPA/CPR 2726723 sef-employsd 01709%31
Preparer | Firm's name g REGLER CARR & MONROR, L.L.P,, CPA'S Fir's N  48-0573164
Use Only [ Firm's address p 4801 E. BROADWAY BLVD,, SUITE 501
TUCSON, AZ 85711 Phone n0.520-624-8329
May the IRS discuss this returm with the rer shown above? 5eg instuctions . s e Yes [_INo

1301 120021 LHA For Paperwork Reduction Act Notice, see the separate lnsh'uctlom. Form 990 2021)




Form 980 £2021) CASA DE LOS NINOS, INC 86-0314595 Page 2
tement?f Program service Accomplishments

Check if Schedule O contains a response ornete to any finginthis Part Nl ik sieeseeae, m

1  Briefly describe the organization's mission:
TOGETHER, WE PROMOTE CHILD WELL-BEING AND FAMILY STABILITY IN OUR

COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMN 900 OF 990-EZ? . o o oo [Jves [XIno
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [____|Yes ‘I‘ No
If "Yas," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program servicaes, as measured by expenses.
Section 501{c){3} and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4z {code: ) {expenses § 2,380,708,  inouding grantsof $ } (Revonue § ]
FOSTER CARE:
CaASA DE LOS NINOS RECRUITS AND TRAINS INDIVIDUALS, FAMILIES AND THOSE
SEEKING ADOPTION CERTIFICATION BY PROVIDING TIMELY INFORMATION,
EMOTIONAL SUPPORT AND ENCOURAGEMENT, WE MONITOR AND SUPPORT THESE
FAMILIES AFTER THEY HAVE CHILDREN PLACED WITH THEM, NINETY-TWO FAMILIES
PROVIDED HOMES FOR 230 CHILDREN THIS FISCAL YEAR,

4b  {code: } {Exnpenses 3 1,674,822,  neluding grants of § } {Revenue $ )
NURSE-FAMILY PARTNERSHIP:
NURSE-FAMILY PARTNERSHIP SUPPORTS FIRST TIME MOTHERS BY PROVIDING A
FREE, PERSONAL NURSE THROUGHOUT THEIR PREGNANCY UNTIL THE BABY TURNS
TWO, NURSES VISIT CLIENT HOMES AND PROVIDE NONJUDGMENTAL SUPPORT AND
ASSISTANCE FOR THE WHOLE FAMILY AS THEY NAVIGATE THROUGH PREGNANCY AND
THE FIRST TWO YEARS WITH CHILD, CASA DE LOS NINOS SERVED 555 FAMILIES
INCLUDING 485 CHILDREN THIS YEAR.

4c  {code: } {Expensas § 9,389,208,  ingiuding grants of § } {Revenue $ 8,261,173,
BEHAVIORAL HEALTH SERVICES:
WE PROVIDE COMPREHENSIVE BEHAVIORAL HEALTH SERVICES TO CHILDREN AND
THEIR FAMILIES FROM BIRTH TO AGE 21, SERVICES INCLUDE BUT ARE NOT
LIMITED TO ASSESSMENT, CRISIS INTERVENTION, OUTPATIENT COUNSELING K AND
PSYCHIATRIC EVALUATION AND TREATMENT. WE SERVED 4,311 CHILDREN IN
2020-2021,

4d Other program services {Describe on Schedule O}

{Exponses & 4,328,503, including grants of $ } {Revenue $ 482,408,y
4e_ Total program service expgnses = 17,773,241,
Farm 880 2021)

132002 12-06-21



Form 980 {2021} CASA DE LOS NINOS, INC 86-0314585 Page 3
['PE{'WS]'CheckﬁEt of Required Schedules

Yes | No
1 s the arganization described in section 501{c}3} or 4947{a)(1) {other than a private foundation}?
If "Yes," complete Schedule A . - RS 1 | X
2 s the organization required to comptste Schedu!e B Schedu.'e of Conmbutors'? See mstructtons _________________________________________ 2 | X
3 Did the organization engage in gdirect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, Part! ... 3 2
4 Section 501{c)i3) organizations. Did the organization engage in robbymg actwnt:es or have a sechon 501(h) e!eclnon in sﬂsct
during the tax year? Jf "Yes," complete Schedule C, Part i . w8 z
5 s the organization a section 501(ci{4), S01{c)5), or 5N (c){s) orgaruzat:on that receives membershlp dues. assessments or
simitar amounts as defined in Rev. Proc. 98197 #f "Yes," complete Schedule C, Part i ... ... 5 X
8 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedwle D, Partll ... 7 X
8 Did the organization maintain coliections of works of ant, historical treasures, or other similar assets? if “Yes, " complete
Schedule D, Part ift . 8 X
9 Did the organization report an arnount in Pan x hne 21 for £5Crow or CUStOdlal account ||ab||rty, Serve as a custodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedufe D, Part iV .. g X
10 Did the organization, directly or through a re!atsd orgamzatlon hoid assets in donor restrrcied endowments
or in quasi endowments? If “Yes, ' complete Schedule D, PartV¥ ... - 10 | X
11 If the organization’s answer to any of the following questions is "Yes," thsn compIete Schedule D Parts Vi VII Vill !X or X 1
as applicable.
a Did the organization report an amount for land, buildings, and equipment int Part X, line 107 ff "Yes, * complete Schedule T,
PartVi ... e 112 X
b Did the orgamzatton report an arnount for mvestments other secuntles in Part X Ilne 12 that is 5% or mere af ﬁs total
assets reportad in Part X, line 16? f “Yes, " complete Schedule D, Part VIl ... ... e | 11D X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of |ts tota!
assets reported in Part X, fine 167 /f “Yes, * complete Schedule D, Part VIl ... e 1ME X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot |ts totaI assets reported in
Part X, line 16? if “Yes, " complete Schedufe D, Part (X e |10 *
e Did the organization report an amount for other |13.b1|ltl93 in Part X Ime 25? if "Yes, ! compfete Schedu!e D Parr X .................. 11e] ¥
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
tha organization's liability for uncertain tax positions undesr FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 1] *
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts Xt and XNl ., e | 12 X
b Was the organization mcluded in consolzdated mdependent aud:tad finan(:lal statements for the tax year‘?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 2b] X
13 Is the organization a school described in section 170(B)(TMAN}? If “Yes," complete Schedue £ ......ooeeeeveeeeeeer e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
oF More? if “Yes, ' compiete Schedule F, Parts fand IV . . 1140 X
15 Did the crganization report on Part IX, ¢olurmn {4, line 3 more than $5 000 of grants or other ass|stance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts tfand v ... e, 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or other assmtance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts liland IV ... e, 116 X
17  Did the organization report a total of more than $15,000 of expenses for profsssronal fundralsmg Services on Pan lx
column {A), lines 6 and 11e? Jf *Yes,* complete Schedule G, Part /. See instructions | I ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII innss
tc and Ba? if "Yes," compiete Schedule G, Partif . ... SETRTROT 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actwmes an F'art VIII Ime Qa? nr "Yes "
complete Schedule G, Partili ... OO S | X
20a Did the organization operate one or more hosputat faculmes? if "Yes, comp!ete Schedule H e | 202 ¥
b if "Yes" toline 20a, did the organtzation attach a copy of its audited financial statements to thls return? e 20
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 12 f "Ves " compfete Schedule { Parts fand il 21 X

132603 12-69-21 Form 990 {2021)



Form 990 (2621} CASA DE LOS NINOS, INC 86-03145%5 Page 4
rpmvlr('fheckhst of Required Schedules continved)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (&), line 2? Jf “Yes," complete Schedule |, Parts 1and M . e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, girectors, trustees, key employess, and highest compensated smployess? if "Yes, " complete
Schedule J — 23 | %
24a Did the organszat:on have a tax exempt bond issue wnh an outstandmg prmcrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes, " answer fines 24b through 24d and complzte
Schedule K. If "No,* go to fine 25a .. e . | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? _______________________________ 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN R CBXEBIMIBY BONOS Y e s 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... .. 24d
253 Section B01{cK3), 501(c)4), and 501{c}29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," cornplete Schedule L, Part! ... ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? Jf “Yes, " complete
Schedule L, Partt ... R - d
26 Did the organization report any amount on Part X Ime 5 ar 22 for racawables from or payables 20 any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if 'Yes," complete Schadwle L, Part il ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or faunder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? if “Yes, " complete Schedute L, Part it ... | 2T X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedufe L, Part IV, ' C
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantiaf contributor?
“Yas," complete Schedule L., Part IV . e e | 282 X
b A family member of any individual descnbed in Ime 28a‘? ;f "Y&S, comp;'efe Schedu!e 1_ parr ,rv e | 28 X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ;f
“Yes," complete Schedule L, Part IV . e, | 280 X
28 Did the organization receive more 1han $25 000 in non- cash contnbutnons? If Yes " comp,‘ete Schedu{e M R - I .S
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if "ves,* complete Schedule M . — . . |80 X
31 Did the organization liquidats, terminate, or d|ssolve and coase operatnons? ;f "Yes " compfete sthdu.te N Parﬂ __________________ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, ' complete
Schedule N, Parttf ... S < l
33 Did the organization own 100% 01 an entlty dlsregarded as separate from the orgamzatlon ander F{egulat:ons
sections 301.7701-2 and 301.7701-3? /f "Yes, “ complete Schedule R, Part! ... ... . |88 | X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Schedure F? Pan H m or Iv and
PartV, fine 1 ... 34 1 X
35a Did the organization have a controlted entlty W|th1n the meanmg of sectlon 51 2(b}(1 3)’? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}{13)? ¥ “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non- chantab!e retated orgamzatson?
if "Yes," complete Schedule R, Part V, line 2 . e | B8 X
37 Did the organization conduct more than 5% of ;ts actwntles through an entzty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax pumoses? Jf *Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization compiete Schedule © and provide expfanations on Schedule O for Pant Vi, lines 110 and 197
Note: All Form 9890 filers are required to complete Schedule O N 38 | X
tatements Regarding Other fings and Tax Gompliance
Check if Schedule O containg a response ornoteto any lineinthisPart V. il [ 1
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -C- if not applicable . ... |L1a 37
b Enter the number of Forms W-2G included on line 1a. Enter -0+ if not applicable .. . 1b ¢
¢ Did the organization cormply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize winners? . ... e 1c

132004 12-08-21 Form 990 2021)



Form 990 {20271} CASA DE LOS NINOS, INC 86-03145%5% Page 5
| PariV i Statements Regarding Othe |R§ Filings and Tax Compliance fcontinued)
Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, ]
filed for the calendar year ending with or within the year covered by thisreturmn | 2a 356
b if at teast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2p | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be roguired to e-file, Seeinstructions. . . . . n
3a Did the organization have unreiated business gross income of $1,000 or more during the year? ... 3a X
b if “Yes," has it filed a Form 990-T for this year? f "Ne" to line 3b, provide an explanation on Schedufe O ... ... ... 8b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 4a& X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts {FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? R - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ H "Yes"toline Sa or 5b, did the organmization il FOmT BBBG- T 5c
Sa Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? . e Ga X
b H"Yes," did the organization include with évery soficitation an express statement tha? such conmbutlons or glfts
were not tax deductible? 6b
7 Qrganizations that may receive deductible contributions under section 170{c}). :
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b H "Yes,” did the organization notify the donor of the value of the goods or services provided? L Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requzred
1o file Form 82827 . 7c X
d if "Yes," indicate the number of Forms 8282 ﬁled dunng the year I 7d | » S i
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benef t contract? e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? Lot X
g M the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as reqmred? . L7a
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the . ]
sponsoring organization have excess business holdings at any time during the year? . 8
g Sponsoring organizations maintaining donor advised funds. ' I
a Did the sponsoring orgarization make any taxable distributions under section 4966% .. 8a
b Did the sponsoring crganization make a distribution to 2 donor, donor advisor, or related person? gb
10 Section 501{c)7} organizations, Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 | 10a
b Gross receipts, includad on Form S90, Part VI, line 12, for public use of club facnlmes __________________ 10k
11 Section 501{cX 12) organizations. Enter:
a Gross income from members or shareholders e A
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received FrOMtemy 11b
12a Section 4947(3)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b H "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... 12b
13 Section 50Hc29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans inmore thanonestate? . 13a |
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified healthptans . . .. ... 113
¢ Enter the amount of reservesonhand s 18
14a Did the organization receive any paymants for mdoor tannlng s@rvices dunng the tax year’? e, 14a %
b if "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Scheduls o N 14b
15 I the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
if "Yes," see the instructions and file Form 4720, Schedule N ' I
1  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," compiete Form 4720, Schedule 0. i
17  Section 501c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17

i "Yes ' complete Form 6069,

|

132605 12-08-21
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Page 6

overnance, Management, and Disclosure. r, cach *ves response to fines 2 through 7b below, and for a "No® raspanse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

[x]

Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad authority to an exgcutive comrnittes or similar committes, explain on Schedule G,

2 Did any officer, director, trustee, or key empioyee have a family refationship or a business relatlonshlp with any other
officer, director, trustee, or key empioyee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyeas to 2 management company or other person?

5 Did the organization becorne aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appomt one or

more members of the govemning body?

persons other than the goveming body?

8  Did the grganization conternporanagusly decurment the meetmgs he!d or wnnen acnons undertaken dunng the year by ihe followmg
a The govemning body?
b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustes, or key employse listed in Part Vil, Section A, wio cannot be reached at the

crganization's maiting address? if 'Yes " Qmmdg the Qamgﬁ and addmssgﬁ oi sgngm -3
Section B. Policies 1,

10a Did the organization have local chapters, branches, or affiliates?

and branches to ensure their operations are consistent with the organization's exempt purposes? B
11a Has the arganization provided a complete copy of this Form 980 to all members of its governing body before f Img the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
t2a Did the organization have a written conflict of interest policy? Jf “No,"gotoline 73 ... ... i

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes,” describe
on Scheduie O how this was done |
13 Did the organization have a written wh!stlebiower pohcy’? )
14 Oid the organization have a written docurment retention and destructlon poincy?
15 Did the process for determining compensation of the following persons include a review and approvai by mdapendent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managernent offictal
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstruct:ons
162 Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable emtity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Yes | No
1a Enter the number of voting mambers of the governing body at the end of the tax year 1a 15 ' '
b Enter the number of voting members included on line 1a, above, who are independent . | 1b 15
____________________________________________________________________________________________________________________ 2 x
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fllad‘? _______________ 4 X
5 X
6 X
. . |72 X
b Are any govemnance decisions of the organization reServed to (or sublect to appraval by) members stockhotders. or
Th X
......................................................................................................................................................... 8a | X
.............................................................................. 8b | X
g X
Yes | No
SR B . had
b If "Yes," did the organization have written policies and procedures govermning the actwmes of such chapt&rs, aff Itates,
10k
ifal X
12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 2| X
12¢ X
13 | X
14 | X
15a| X
18h | X
- e, | 162 X
b If "Yes," did the organization foliow a wrnten pohcy or procedure requmng the orgamzanon to evaiuata |ts pamcrpatlon
16b

exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 950-T {section 501{c}{3)s only} available

for public inspection. indicate how you made these available. Check alf that apply.
Own website Ancther’'s website (x] Upon request (L] other {explain on Schedule O}

19 Describe on Schedule O whether (and if so, how} the organization made its goveming decuments, conflict of interest policy, and financial

statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

VINCENT CRISCI - 520-624-5600

1120 N, S5TH AVENUE, TUCBON,6 AZ 85705
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Form 980 (2021 CASA DE LOS NINOS, INC 86-0314555 péggl
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI . i I__|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amourt of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.
* List all of the organization's current key smployses, if any. See the instructions for definition of "key emplioyes.”

* List the organization’s five curent highest compensated employess (other than an officer, director, trustee, or key employee} who received report-
able compensation {box 5 of Form W-2, Form 1098-MiSE, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,00C of
reportable compensation from the organization and any related organizations,

# |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $16,000 of reportable compensaticn from the organization and any related organizations,

Ses the instructions for the order in which to list the persons above.

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

(A} (B} 19 D) {E) {F)
Name and titls Avarage | .o Josttion Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and 2 diractor/irustee) from from retated other
fistany | & the organizations compensation
hours for [ | B organization W-2/1099-MISG/ from the
related g g N g (W-2/1090-MISC/ 1099-NEC) organization
organizations| £ [ 5 AN 1098-NEC} and retated
below 2|2 5 g é HIE organizations
ling) B|EZ|E|E|EE| 3
(1) HOWARD LIN 32,00
MEDICAL PROFESSIONAL x 292,700, 0. 17,582,
{2) SUSIE HUHN 40,00
CHIEF EXECUTIVE QFFICER b 257,149, 9. 13,421,
{3) KATHRYN C, TUSCANEY 40,00
CHIEF FINANCIAL OFFICER X 137,536, 0. 11,103,
(4) JOPNNE KARCLZAK 40,00
ASSOCIATE VP OF FAMILY SUPPORT AND E X 129 690, 0. 10,807,
{5) LISA WEBSTER 40.00
FORMER VP OF DEVELOPMENT X 130,808, 0, 8,421,
(6) SUZI GRABER 40.00
VP OF HUMAN RESOURCES X 124,498, 0, 11,358,
(7) EMILY BELLARD 40,00
VP OF OPERATINGS X 106,489, 0. 4,638,
{8} SUSAN JOHNSON 1.00
DIRECTOR X 0. 0, o,
{9} ANNE BRECKENRIDGE BARRETT 1.00
DTRECTOR X 0. 0. o,
{10} TIFFANY JONES 1.00
DIRECTOR X 0. 0, 0,
{11} BRIAN ELLER 1.00
DIRECTOR X 0. 0. 0,
{12} ROBERTO LEYVA 1.00
DIRECTOR X 0. 0, o,
{13} TERESA MOE 1.00
DIRECTOR X 0. 0, 0,
{14} MOIRA RICHRRDS 1,00
DIRECTOR X 0. 0, 0,
{15} KATIE SMIRNOV 1.00
DIRECTOR P 0. 0, o,
(16} GARY FLETCHER 2.00
FOUNDATION REPRESENTATIVE X 0. 0. 0,
{17) DEE-DEE SAMET 2,00
FOUNDATION PRESIDENT X 0. . 0,

132007 12-08-21 Form 980 {2021}



Form 990 (2021) CASA DE LOS NINOS, INC 86-0314595 pag_g_S_
“: al ! UH I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!}
{A) (B © o {E} {F}
Name and title Average | oSt e Reportable Reportable Estimated
hours PBr | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any -'g the organizations compensation
hoursfer | 5 g organization {W-2/1099-MISC/ from the
related 1 2 | 2 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| g | 3 gle 1098-NEC) and related
below EXE-ANE-3 1 organizations
{18} LINDA RICRDAN 2.08
PAST PRESIDENT X 6. ] 0
(19} CAROL SWANSON 2.00
PRESIDENT X X g. 0 0.
(20) CICELY PARSEGHIAN 2.00
FIRST VICE PRESIDENT X X 0. 0 0.
{(21) GUSTAVO CORTE 2.00
SECOND VICE PRESIDENT X X 0. 0 0.
{22) ROBERT WRIGHT 2.00
SECRETARY/TREASURER b 4 X 0. 0. 0.
1b Subtotal e 1,178,870, 0, 77,330,
¢ Total from cpntlnuat:on sheets to Part VI[. Section A . 0. . 0,
d_Total {add lines 1h and 1¢) .. , . 1,178,870. 0. 77,330,
2  Total number of individuals (mcludlng but not Ilmrted tc those lnsted above} who received more than $100,000 of reportable
gompensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 127 Jf "Yes, " complete Schedule J for such individual 3 [X
4  For any individuat listed on line 1z, is the sum of reportable compensatton and other compensatlon from the orgamzanon
and related organizations greater than $150,0007 i “Yes," compiete Schedule J for such individual . e 41X
5 [Did any person listad on ling 12 receive or accrue compensation from any unrefated organization or mdwldual for services
rendered to the organization? i “Yes * complete Schadule J for SUCh Dersen .. 5 b

Section B. Independent Contractors

1 Compiete this table for vour five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar yvear ending with or within the organization's tax year.

{A) B} ©}
Name and business address Description of services Compansation
INTEGRATED AXIS TECHNOLOGY GROUP LLC
€147 E GRANT RD, TUCSON, AZ 85712 1T SERVICE 361 369,
NETSMART TECHNOLOGIES INC
PO BOX 713519, PHILADELPHIA, PA 19171 BVATAR SOFTWARE 266,001,
FASPSYCH, LLC, 8687 B VIA DE VENTURA, STE
310, SCOTTSDALE, AZ 85258 PSYCHIATRIST SERVICES 139 368,
WELLBEING INSTITUTE
PO BOX 64805, TUCSON, AZ 85728 PSYCHIATRIST SERVICES 132,600,
JAN-PRO CLEANING SYSTEMS, 4221 S SANTA
RITAR AVE, STE 101, TUCSCHM, AZ 85714 TANITORIAL SERVICES 114,771,
2  Total number of indspendent contractors {incluging but not limited to those listed above) who received more than
$100,600 of compensation from the organization P 5
Farm 990 (2021)

132006 12-69-21




Form ggg 2021} CASA DE LOS NINCS, INC 86-0314595 Page 9
Statement of Revenue
Check if Schedule O containg a response or note 1o any line in this Part VI
{A} {B) {C) [#}]
Total revenue Related or exempt Unrelated Reveniue excluded
function revenue |business revenue| TOM tax undsr

sections 512 - 514

2 1 a Federated campaigns 1a 38,411,
[ b Membershipdues b
ed ¢ Fundraisingevents | ic
-;; d Rslated organizations 1d 75,000,
& e Government grants (contnbut{onsj 1e 7,435,443,
8 f Al other contributions, gifts, grants, and
E similar amounts not included above [ 1f 1,215,011,
g ) Noncash contributions included in lines 1a-1f 1g % 47 : 147, .
3 h Total. Add lines 1a:3f N 9,443 865,
Business Code " - -
@ | 2 3 BEHAVIORAL HEALTH SERV §24100 8,261,173, 8,261,173,
2 b OTHER PROGRAM SERVICES 990093 482,408, 482,408,
58 .
§ d
g e
a f Ail other program service revenue
_ L g Total. Add fines 2a-21 > 8,743,581, )
3  Investment income {including dw;dands. intarest, and
other similar amountsy > 5,413, 5,413,
4  Ingcome from investment of tax-exempt bond proceeds »
5 Rovalties ... e N .
{i} Reat {if} Personaf
6 a Grossrents . | BR
b Less: rental expenses | 6b
¢ Rental income or {loss} | 6¢
d Netrentalincomeorfloss) ... P
7 a Gross amount from sates of {i) Securities {iiy Other
assets other than inventory | 7a 7,127, 42,004.
b Less: ¢ost or other basis
] and sales expenses 7b 0. 278.
§ ¢ Gainor {loss} 7 7,127, 41,726, .
& d Netgamor(ioss) et > 48,853, 48,853,
3| 8a Grossincome from fundraus:ng events {nct
& including § of
contributions reperted on fine 1c). See
Part IV, line 18 8a
b Less: dirsct expenses 8b
¢ Net income or (ioss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 18 8a
b Less: direct expanses ab
c Netincome or (joss) from gammg act!wtias »
10 a Gross sales of inventory, less retums
and allowances 10a
b Less: cost of goods scld 10bl
1 _c_MNetincome or {loss} from sales of mventorv .
Business Code . ]
% 11 a BARTOL FAMILY PARTNERS 525990 10,450, 10,450,
E b
g c
2 d Allotherrevenue . . ...
Z | e TotalAdglines 1attd . » 10,450, |
12 Total revenue. See instructions » 18,252,162, 8,743,581, 0. 54,716,
132009 12-09-21 Form 990 (2021)
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ment of Functional Expenses

Section 501(c)3) and 501{c)4) organizations must complete ali columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any lineinthis Part X . s

Do not include amounts reported on lines 6b, Total é:ganses Prograg? )service Managé?n’ant and Funéraxsmg
7b, 8b, 9b, and 10b of Part VIll EXpenses general expenses expenses

1  Grants and other assistance o domestic organizations - ' :

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 398,292, 328,900, 57,302, 12,096,
& Compensation not included above to disqualified
persons (as defined under section 4958(1}(1)) and
persons described in section 4958{cH3XB) .. ...
7 Other safaries and wages 11,729,641, 9,656,861, 1,707,266, 365,514,
8 Pension plan accruals and coniributions {include
section 4019(k} ang 403{b} employer contributions}

9 Other empioyee benefits 1,102,499, 951,616, 130,745, 20,138,
10 Payrolitaxes . 986 017, 811,775, 143,516, 30,726,
11 Feas for services {nonemployees}

a Management e
b legal ... 35,318. 35,319,
¢ Accounting 34,550, 34,550,
d Lobbying
e Professional fundratsmg serwces Sae Pan I‘u’ Isne 1?
f Investment management fees | .
g Other. {)f ing 11g amount exceeds 10% oi ||ne 25
column (A), amount, list line 11g expenses on Sch G.) 3,268,501, 2,814 992, 449,800, 3,708,
12 Advertising and promoticn 121,779, 400, 6,034, 115,345,
13 Officoexpenses . 578,038, 540,645, 22,838, 14,552,
14 Information technology .
15 Royalties ...
16 OQcocupancy 423,627, 380,204, 32,626, 10,797,
17 Trave! e 125,762, 125,716, 15. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local publiic officials |
18 Conferences, conventions, and meetings
20  Irterest L 126,814, 126,814,
21 Paymentstoaffhatas
22  Depreciation, deplstion, and amortization 582,186, 514,300, 47,817, 20,0635,
23 Insurance 322,089, 270,194, 48,821, 3,074,
24  {Other expanses. lfernize expenses not covered ' '
above. (List miscellanecus expenses on line 24e. (f
line 24e amount excesds 10% of ling 25, column (A},
amount, list line 24e expenses on Schedule 0.} .
a BAD DEBT EXPENSES 854,415, 854 415,
b EQUIPMENT 599,069, 430,227, 120,815, 48,027,
¢ STAFF AND BOARD DEVELOP 141,893, 69,190, 70,428, 2,275,
d DUES AND FEES 79,240, 15,410, 45,988, 17,842,
e All other expenses 59,685, 8,382, 51,297,
26 Totalfunctional expenses. Add lings 1 through 24e 21,569,421, 17,773,241, 3,131,991, 664,189,
26 Joint sosts. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising soiicitation.
Gheck hera } I:I il follgwing S0P 98-2 (ABC 958-720)
132040 12-08-21 Form 990 {2021)
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Form 990 (2021) CASA DE LOS NINOS, IHC 86-03145%5 Page 11
]'Pa—rt—T(]"Ealance_s'heet
Check if Schedule O contains a response ornote to any linginthis Part X :]
{A} (B}
Beginning of year End of year
1 Cash-nondnterestDearing ... 462,058.] 1 664,952,
2  Savings and temporary cash investments 3,885,323.1 2 3,544,806,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,412,702, 4 1,473,047,
5 Loans and other receivablas from any currerrt or former ofﬁcer, dlrector ' _ I '
trustes, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of thess persons 5
6 Loans and other receivables from other disqualified persons (as def ned L \
under section 4858{N(1)), and persons described in section 4858{(c){3)(B) )
# | 7 Notesand loans receivable, net | 7
§ B Invemtories forsale OruUSa 108,576.| g
< | @ Prepaid expenses and daferred charges 45,495.] ¢ 116,446,
10a Land, buildings, and equipment: cost or other ' b C
basis. Complete Part Vl of Schedule ® 10a 18,949,048, o L
b Less: accumulated depreciation Lo 4,486,682, 15,266,862, 10¢ 14,452,386,
11 Ilnvestments - publicly traded securities . 11 58,808,
12  Investments - other securities. See Part IV, line 11 ________________________________________ 7,738, 12 7,033,
13  Investments - program-related. See Part iV, tine 1Y 13
14 Intangible 888018 | . ... e 14
15 Other assets. See Part IV, line 11 0. 15 362,751,
|16 Total assets. Add lines 1 through 15 must equal ine 33) 25,293,755.] 18 20,680,336,
17 Accounts payable and accrued eXpenses . 1,471,313, 17 1,477,214,
18 Grants payable | . e e 18
19 Doformed rOVeNUS | ... .o e 19 537,155,
20 Taxexempt bond fiabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
« | 22 Loans and other payables to any current or former officer, director, '
ﬁ trustee, key employes, creator or founder, substantial contributor, or 35% .
% controlied entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 3,047,783.1 23 2,272,783,
24  Unsecured notes and lcans payable to unrelated third parties R 24
25  Other liabitities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 9. 25 2,004,155,
126 Total liabilities. Add I1nes1?through25 4,518,996.] 26 6,691,307,
Organizations that follow FASB ASC 958, check here W L% | | ' '
§ ard complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 20,623,840.) 27 13,847,577,
& 128 Net assets with donor restrictions , 140,5%15.] 28 141 452,
'§ Organizations that do not follow FASB ASC 958, check here B [ |
% and complete lines 28 through 33.
© | 29 Capital stock or trust principat, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
3 31 Retained earnings, endowment, accumulated income, or other funds ____________ 31
g 42 Totalngtassetsorfundbalances 20,774,753.1 32 13,989 028,
133 Total liabilities and net assets/fund palances . 25,293 755.] 33 20,680,336,
Form 990 2021)



Form 980 {2021) CASA DE LOS NINOS, INC 86-0314595 Page 12
econciliation of Net Assets

Check if Scheduls O cortains a response ornote toany line nthis PA Xl e e [:]
1 Total revenue (must equal Part VIII, column {A), line 12) 1 18,252,162,
2  Total expenses (must equal Part [X, column {4), line 25) 2 21,569,421,
3 Revenue less expenses. Subtract line 2 from line 1 ] 3 -3,317,259.
4 Net assets or fund balances at beginning of year {must equal Part)( Ilne 32 co!umn (A)} 4 20,774,759,
5 Net unrealized gains {losses) on investments 5 55,445,
6 Donated services and use Of TAGHIEIBS ||| .. ... e e e 6
7 Investment expenses . 7
8 Prior period adjustments 8 -3,523,916.
9 Other changes in net assets or fund balances (explam on Scheduie O) g 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X Isne 32
column {B)) .. 10 13,989,029,
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part X .. ... L
Yes | No

1 Accounting method used o prepare the Form 980; [:| Cash @ Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O. .
2a Ware the organization's financial staterments compifed or reviewed by an independent accountant? 2a X

If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed cna
saeparate basis, consolidated basis, or both:
|:1 Separate basis |:| Consolidated basis i:l Both consolidated and separats basis
b Were the organization's financial staternents audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
I:i Separate basis I_X__—_l Consolidated basis D Both consolidated and separate basis
c if "Yes" to line 2a or 2b, does the crganization have a committee that assumes responstbility for oversight of the audit,
roview, or compilation of its firancial statements and selection of an independent accountant? 2c| % _
if the organization changed either its oversight process or selection process during the tax year, explam on Scheduie O : [
3a As aresult of a federal award, was the organization required to undergo ar audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a| X
b Hf "Yes," did the organization undergo the requnfed audrt or audlts? If tha orgamzatlon dld not undergo the reqmred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such augits ) . 3b| X
Form 990 (2027

132012 12-08-21



SCHEDLULE A . . . OMB No. 1545-0047
Form 960) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3} organization or a section 202 1
4947{af 1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 980-E2Z, " Open to Public
Interal Revenue Senvice P Go to www.irs.gow/Formg9Q for instructions and the fatest information. . Inspection
Name of the organization Employer identification number
CASA DE LOS NINOS, INC 86-0314595
artt - eason ror Fuic an fus. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.}

|j A church, convention of churches, or association of churches described in section 170{b) 1){AXi).

|:] A school described in section 170{b}{1XAXi]). {Attach Schedule E {Form 980).}

l:] Ahospital or a cooperative hospital service organization described in section 170{b)( 1){A)(ii).

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

city, and state:

An organization operatad for the henefit of a college or university owned or operated by a governmaental unit describad in

section 170{b)1XANiv). (Complete Part 11)

A federal, state, or local government or governmental unit described in section 170(bX THANv}

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in

section T70{bH THA)(vi). {Complete Partil)

A community trust described in section 170{b} 1)(AKvi}. (Complete Part 11}

An agricuitural research organization described in section 170{bX 1)(A}ix} operated in conjunction with a land-grant college

or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the cotlage or

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxabie income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 50%a)2). (Complete Part IIl.)

11 D An organization organized and cperated exclusively to test for public safety. See section 509 aH4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described in section 508{a}{1) or section 509(a}{2}. See section 508{al3). Check the box on
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::] Type 1. A supporting organization operated, supervised, or controiled by its supported organization{s), typically by giving
the supported organization(s} the power to regutarly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [:l Type Il functionally integrated. A supporting organization operated in connection with, ang functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I___l Type lil nen-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (gee instructions). You must complete Part IV, Sections A and D, and Part V.

e E_—| Check this box if the organization received a written determination from the IRS that #t is a Type |, Type I, Type lli

B A -

0 00 B0 0

10

functionally integrataed, or Type lil non-functicnally integrated supporting organization.
Enter the number of supported organizations ]

-

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

g
(i) Name of supported (it} EIN {iii) Type of organization TV TS I Gramzaton sted {v) Amount of monstary {vi) Amount of other
: h 0 your gevenag dacement?
organization {desgribed on lines 1-10 No support (ses instructions) | support {see instructions)

above (see instructionsl) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01.04.22 Schedule A (Farm 930} 2021




CASA DE LOS NINOS,

INC

Schedule A (Form 9903 2021
upport Schedule for Organizations Described In Sections 170DIITAIY] and 170D ANVY

86-0314595

Page 2

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the organization

tails to qualify under the tests listed befow, please compiete Part liL}

Section A. Public Support

Calendar year {of tiscal year baginning in) =
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ||
6 The portion of totai contributions
by each person {other than a
governmental unit or publicly
supperted organization} included
on fine 1 that exceeds 2% of the
amount shown en fine 11,
column {f)

{a} 2017

{b} 2018

{€} 2019

{d} 2020

{e) 20621

{f] Total

11,382,237,

9,363,553,

8,244,081,

12,166,543,

9,443,865,

50,600,679,

11,382,237,

9,363,553,

8,244,081,

12,166 643,

9,443,865,

50,600,679,

50,600,679,

6 Puhlic su ort. Subtract lina 5 from line 4.
Section B. Tolal Support

Calendar year {or fiscal year beginning in)
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons)

{a) 2017

{b} 2018

{c} 2018

{d) 2020

{e) 2021

{fl Total

11,382,237,

9,363,553,

8,244,081,

12,166,943,

9,443,865,

50,600 679,

77,546,

129,789,

61,521,

-7,368,

15,863,

277,353,

3,571,

555,

13,642,

2,248,

50 016.

50,928,048,

12[

47,632,493,

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year asa sectlon 501{c){3)

organization, check this box and stop here

pl

Section C. Computation of Public Supﬁe& Percentage

14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) .. ...

15 Public support percentage from 2020 Schedule A, Part U, line 34

14

99.36 o

15

99,39 o

168a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021,

»[]

if the organization did not check a box on lme 13 163 or 16b and Ilne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization L
b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on ling 13, 163, 16b, or 17a and ltne 15is 10% or
mora, and if the organization meets the facts-and-circumstances tast, check this box and  stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

>

18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 174 or 17b, check this box and ses instructions » | |
Schedule A {Form 990) 2021

132022 01-04-22




Schedule A (Form 950} 2021 CASA DE LOS NINOS,K INC Bo-0314595 Page 3
[Part IIf [ Support Schedule for Organizations Described i Section 502(a)(2)

{Compiete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

ualify under the tests listed below. please complete Part 1)
Section A. Puk!ic §upport

Calendar year (or fistal year beginning in} p» {a} 2017 {b} 2018 {c) 2019 i} 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unvetated trade or bus-

iness under section 513

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

% The value of services or facilities
furnished by a governmentat unit to
the arganization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disquaiified persons

b Amounts inctudad ob lines 2 and 3 received
from other than disqualifiad persons that
excoad the grealar of $5,000 or 1% of the
amount on g 13 kor theyear

cAddlines7aand7b ...

8 Public support. (Septract line ¢ fror line 6.3
Section B. Total Support
Calendar year (or tigeal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total

9 Amounts fromline&

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and incorne from similar sources

b Unrelated business taxable in¢ome
{less section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded on {ine 10b,
whether or not the business is
regularly caried oy
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) -
13 Total support. (Addtines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} crganization,

check this box and stop here , D 1 I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column {f), divided by line 13, column () . ... ... 118 %
16 _Public support percentage from 2020 Schedule A Part lli, line 15 B " . 118 %%
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2021 {ine 10¢, column {f), divided by line 13, column )y 17 %
18 Investment income percentage from 2020 Schedule A, Pastill, kne 37 18 %
19a 33 1/3% support tests - 2021, If the organization dig¢ not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as & publicly supported organization ... » |:|

b 33 1/3% support tests - 2020, [If the organization did not check a box on line 14 or line 194, and ling 16 is more than 33 1/3%, and

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

20 Private foundation. If tne organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ... P |

132023 01-04-22 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 CASA DE LOS NINOS, INC
i Part iV | Supporting Organizations

{Compiete only if you checked a box in ling 12 on Part L. If you chacked box 12a, Part |, completa Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.}

Page 4

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if "Yes,* explain in Part Vl how the organization determined that the supported
organization was describad in section 509{a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)d), (5), or (87 Y “Yes, " answer
lines 3b and 3¢ helow.

b Did the organization confirm that each supported organization qualified under section 501(¢}{4}, (5}, or {8} and
satisfied the public support tests under section S08{@)2)? if "Yas, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? f "Yas, " explain inn Part VI what controls the organization put in place to ensure such use,

d4a Was any supported organization not organized in the United States {'foreign supported organization”)?
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and dc below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508{a)(1) or {27 i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B)
purposes.

Ba Did the organization add, substitute, or remova any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable}. Alsa, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document}.

b Type [ or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizaticns, or {iif) other supporting organizations that also
suppoit or benefit one or more of the filing organization’s supported organizations? |f “Yes," provide detai in
Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar paymeant to a substantial contributor
{as defined in section 4858(c)3)(CY), a family member of a substantiat contributor, or a 35% controlted entity with
regard to & substantial contributor? if “Yes, " compiate Part | of Schedule L (Form 590},

8 Did the organization make a loan to a disquatified person {as defined in section 4958) not described on line 77
if "Yes," complete Part i of Schedule L (Form §90).

9a Was the organization controfled directly or indirectiy at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and crganizations described
in section 508(aj(1} or (2N? If "Yes, " provide detai in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controlling imerest in any entity in which
the supporting crganization had an interest? f “Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? jf "Yas, " provige detail in Part Vi,

10a Was the organization subject 1o the excess business hoidings rules of section 4943 because of section
49431 regarding certain Type |l supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations}? jf "Yes, " answer line 10b below.

b Dig the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

tennine what catian t busi dings.)

Yes

No

_93

b

¢

10a

_

10b

132024 01-04-21
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Schedule A (Form $90) 2021 CASA DE LOS NINOS, INC 86-0314595

Page 5

art iV [ Supporting Organizations oninued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bady of a supported organization?
b A family member of a person described on ling 11a above?
¢ A 35% controlled entity of a person described on line T1a or 11b above? if “Yes" to line T1a, 11b, or 11c, provide
i in Part Vi.

Yes

No

11a

1ib

1lc

. detaiin¥ar
Section B. Type 1 Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied ta such powers duting the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes,” explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes_

No

supervised. or controfled the supporting organization
Section C. Type 1l Supporting Organizations

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

Yes

No

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, ({if) a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directars, or trustees either () appointed or elected by the supported
crganization{s) or {if) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part V1 the role the organization's

Yes

No

o ! o thi
Section E. Type ([l Functionally integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []me organization satisfed the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supporied organizations. Complete line 3 beiow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmantal entity {see instructiongl,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantialiy all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "ves," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? (f "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the powar to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes" or "No® provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, ang activities of each

of its supported organizations? §f "Yes " descrihe fm Part Vi the rola olaved by the oraanization in this regard,

Yes

No

3a

|

3b

132025 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 890 2021 CASA DE LOS NINOS, INC _
[Part V | Type lll Non-Functionally integrated 509{a)3) Supporting Organizations

1 I:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions.

All other Type [l non-functionally integrated supporting crganizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |d W N (=

o (h W N (-

Portion of operating expenses paid or incurred for production or
coffection of gross income or for management, conservation, or
maintenance of property held for production of incoma {see instructions)

o

7 Other expenses {see instructions}

=g

8 Adjusted Net Income {subtract tines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{opticnal}

1 Aggregate fair market vaiue of all non-exempt-use assets {see
instructions for short tax year or assets hetd for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢}

o o (o 3 im

Discount claimad for blockage or other factors

_.__(eznlam_zﬂ_de.taﬂm Part Wij:

1d

Acquisition indebtedness applicabla 1o non-axempt-use assels

3]

oW

Subtract lina 2 from line 1d.

1]

o+

seg instructions).

Cash deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,

4]

Net value of non-exempt-use assets (subtract line 4 from line 3)

o

Muitiply iine 5 by 0.035.

7 Racoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6}

oo [~ | | |

Section C - Distributable Amount

Currant Year

Adiusted net income for prior year {from Section A, fine 8, column A

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)

Enter greater of ¥ine 2 or line 3.

Income tax imposed in prior year

LU I L

L LT E O 5 ). 3 P

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions).

6

7 [j Chack here if the current year is the organization’s first as a non-{unctionaily integrated Type )l supporting organization (see

instructions).

132026 09-04-22
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Schedule A (Forrm 990% 2021 CASA DE LOS NINOS, INC
[Part V| Type [l Non-Functionally Integrated 509{a)(a) Supporting Organizations -ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

=3

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)

Cther distributions {describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

~1 |eh jen [ i M

@ |~k |th [ [b [

Cistributions to attentive supported organizations to which the organization is responsive

{proyide details in Part V). See instructions.

[+

@  Distributable amount for 2021 from Section C, line 6

18 Line 8 amount divided by line § amount

10

{i}
Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)

(i}

Underdistributions Distributable

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part ¥}, See instructions,

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied 10 underdistributions of prior years

Om =0 o [0 |0

Applied 10 2021 distributable amount

—

Carryover from 2016 not applied {see instructions)

j__Rerainder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
ling 7: %

a Appited to underdistributions of prior vears

b Applied 1o 2021 distibutable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from ine 2. For result greater
than zero, explain jn Part VI. See instructions,

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excass from 2018

Excess from 2019

Excess from 2020

M |o [0 | |w

e Excess from 2021

132027 01-04-22
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Schedule A (Farm 990 2021 CASA DE LOS NINOS, INC 86-0314595 Page 8

 Part V| Supplemental Information. pravide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
lne 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {Form 960) 2021



Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} - Attach to Form 990 or Form 990-PF. 20 2 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information,

Intermzl Ravanua Service

Name of the organization ' Employer identification number

CASA DE LOS NINQS, INC 86-0314595
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 501 * ){enter number) crganization

[]

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{ci(3) exampt private foundation

4847{a)(1) nonexerpt charitable trust treated as a private foundation

[
[
]
]

301{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rule

I:' For an organization filing Form 8980, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or moreg (in money or
property) from any one contributor. Complate Parts t and Il. See instructions for determining a contributor's total contributions.

Spectal Rules

For an organization descrived in section 501c}(3) filing Form 880 or 950-EZ that met the 33 1/3% support test of the regulations under
sactions 509(){1) and 170{b}1){A)vD, that checked Schedule A (Form 980), Part 1), fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 895, Part Vil line 1hy;
or {iiy Form 880-E2Z, line 1. Complete Parts t and il.

D For an organization described in section 501{c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animats. Complete Parts | {entering
"NAAM In column (b) instead of the contributor name and address), 1, and L

D For an organization deseribed in section 501{c)7). (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contriputions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fife Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; or cheack the box on line H of its Form 890-EZ or on its Form 880-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF, Schedule B {Form 990} (2021)

123451 11-11-21



Scheduie B {Form $90) (2021)

Page 2

MName of organization Employer identification number
CASA DE LOS NINOS, INC 86-0314595
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a} {b} {c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF TUCSON & SOUTHERN ARIZONA Person x]
Payroll (]
330 N COMMERCE PARK LOOF STE 200 1,672,316, Nonmcash [ |
{Compiete Part il for
TUCSON, AZ 85745-2792 noncash contributions.}
(a} {b) {c) {<)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | AZ DEPARTMENT OF CHILD SAFETY Person B
Payroll E}
PO BOX 6030, S/C C010-23 907,805, Noncash [_]
{Complete Part Il for
PHOENIX, AZ 85005 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AZ DEPARTMENT OF ECONOMIC SECURITY Person [x]
Payroil ]
1789 W JEFFERSON, SUITE 2404 2,816,464, Noncash [ ]
{Complete Part i for
PHOENIX, AZ 85007 noncash contributions.)
{a} (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELLEN MAROTT TRUST Person x]
Payrall [
309 LAKE HANCOCK DR 200,000, Noncash [ |
{Compiate Part Ii for
COUPEVILLE, WA %8239 nengash contributions.)
(a) {b) {©) {d)
No. MName, address, and ZIF + 4 Total contributions Type of condribution
5 | ARIZONA COMPLETE HEALTH Person x]
Payroll ]
1850 N RIC SALADC PEWY 1,404,025, Noncash [ |
{Comptete Part ! for
TEMPE, AZ 85281 noncash contributions.)
{2) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ARIZONA DEPARTMENT OF HEALTH SERVICES Person X
Payroll ]
150 ¥ 18TH AVE 1,042,273, Noncash [
{Complete Part 1l for
PHOENIX, AZ 85007 noncash contributions.)

123452 11-11-29
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Scheduls B (Form 8§90} (2021)

Page 3

Name of organization

Employer identification number

CASA DE LOS NINOS, INC 86-0314595
Noncash Property isee instructions). Use duplicate copies of Part i it additional space is needed.
(@
{€)
f:;;a D ipti f o h i FMV (or estimate) Date r{:tlze‘ved
from escription of noncash property given See instructions) i
(@)
{c)
:oc:;a Description of - h i FMV (or estimate) Dat r(d} ived
from escription of noncash property given Ses instructions.} ate receive
{a)
{c}
::;;‘ b indi " () " . FMV {or estimate) Date (d) ived
o escription of noncash property given (See instructions.) ate receiv
(a})
(e}
::n; Bescriotion of () ) FMV {or estimate} Dat o g
Part | escl’lpﬁoﬂ of noncash property given (SQ@ instruct'rons.) ate recelve
{a)
{<)
f:)°r;1 Descriotion of (o) . . FMV {or estimate) Date (d) g
Part | eSC!'lDthl"lO noncas: pf()pel’ty aiven (Sae instructions,) ale receve
{a)
{c)
f::';! b . &) h N FMV {or estimate) Dat () wed
Pt escription of noncash property given (See instructions.} ate receive

123453 11-11-21

Schedule B (Form 990} {2021)



Schedule B (Form 990} (2021)

Page 4

Name of crganization

CASA DE LOS NINOS, INC

Empfoyer identification number

B6-0314595

clusiveiy refigious, charitable, etc., contributions to organizations described It section SO1(CRTY, (8}, of (10} that total more than $1,000 for the year
frem any ane contributor. Complate columns {a) through {e) and the following line entry. For organizations

completing Part Il], enter the total of exclusively retigious, charifable, atc.. contributions of $1,000 or @S5 for the year. (Ealer this ipld, once ) »$

Use duplicate copies of Part |1 if additional space is needsd.

{a) No.
;r :rl'tnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of fransferor o transferee
{a} No.
g :rftﬂl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a} No.
g :rTI {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to fransferee
{a} No.
gaorrtnl {(b) Purpose of gift {c} Use of gift {¢ Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements EME NG, 15420017
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. . ]
Department of the Traasury P Attach to Form $90. Open to Public-
Internal Raverus Service p-Go 1o www.irs. gov/Form890 for instructions and the latest information. - inspection
Name of the organization Employer identification number
CASA DE LOS NINOS, INC 86-0314595

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a} Doner advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ... ...
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year}
4 Aggregate value atendofyear L
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization’s exclusive legal control? ... [] Yes D No
6 Did the grganization inform all gramtees, donors, and donor advisors in writing that gram funds can be used on!y

{for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

impermissible private benefit? ... . L__:l Yes :I No
[Partll | Conservation Easements. Compiete i the orgamzatmn answored "Yes" on Form 990, Part W, dine 7.

1 Purposals) of conservation easements heid by the organization (check afl that apply).
m Preservation of land for public use {for example, recreation or education} I__:l Pregsarvation of a histerically important land area
[:1 Protection of natural habitat ["_] preservation of a certified historic structure
[:| Praservation of cpen space

2 Complste lines 2a through 28 if the organization held a qualified conservation contribution in the form of a conservatlon easemant on the last

day of the tax year. . Held at the End of the Tax Year
a Total number of consarvation BaSeMENtS 2a
b Total acreagefestnctedbyconsarvatloneasements i 2b
¢ Number of conservation sasements on a certified historic structure mcluded in (a) L2
d Number of conservation easemeants includad in {c) acguired after 7/25/06, and not on a historic structure
listad in the National Register . ... 2d
3 Number of conservation easements modrﬁed transferred reieased extmgurshad o termlnatad by the orgamzatton during the tax
year p
4 Number of states where propeity subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pertodic menitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds? . . |___| Yes [:| No
6 Staff ang volunteer hours devoted to monitoring, inspecting, handling of wolatlons and anforcang conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
B8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 173(h){4)B})
and saction 170bJAHBYHY? .. ... [:| Yes |:] No

g InPart XlIl, describe how the crganization repcrts coﬂservatton easements in rts revenue and expense stmement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

rganization’s accounting for congervation sasemsnts,
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization eiscted, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, aducation, or research in furtherance of public service,
provide the following amounts relating to these iterns:

(i) Revenue included on Form 990, Part VI, line 1

i} Assets included in Form 980, Part X

2 I the organization received or held works of art, hlstor:cal treasures. ar other 51m|}ar assets for fmancnai gam provide
the following amounts required to be reported under FASE ASG 958 relating to these tems:

a Revenue included on Form 990, Part VL ne T ., P8
b _Assets included in Form 880, Part X ... N .3
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedule D {Form 990} 2021
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chedule D {Form SO0} 2021

(Partii T Organizat

CASA DE LOS NINOS, INC

86-0314595

Page 2

rganizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):
[ ] public exhibition

[:1 Scholardy research e

d []toanor exchange program
|:| Other

I:] Praservation for future generations

4 Provide a description of the organization's collections and expfain how they further the crganization’s exempt purpose in Part XIIL.

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's CONSCHION? [ 1ves [ Ino
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, tine S, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 8390, Part X7 | . D Yes D No
b If "Yes," explain the arrangement in Part XI£I and ccmpIete ths foIIvang tabl&
Amourit
¢ Beginning batance 1c
d Additionsduring the Year e |2
e Distrbutions during the year ie
f Ending balance . . 1if
2a Did the organization 1nc!ude an amount on Form 990 Pan X Ime 21 for asCrow of custodlal account Ilablhty? _______________ |:| Yes I:[ No
b i "Yes." explain the arrangement in Part XIIL. Check here if the explanation hag been provided on Part Xl ]
] Part V | Enéowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a} Current year {b) Priar year {c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 95,000, 95,000, 95,000, 85 000, 95 000,
b Contributions
¢ Netinvestment earmngs gams, and Iosses
d Grants or scholarships ...
e Other expanditures for facilties
and programs
f Administrative expenses
g Endofyearbalance 95,000, 95,000, $5,000, $5,000, 55,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment e 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by: Yes | No
() Umrelated Orgamizations ettt et | S0 X
(i} Related organizations . 3alii) X
b if "Yes" on line 3aff), are the related organizattons Ifsled as requlred on Schedufe R‘? ___________________________________________________________ 3b
4 Daescribe in Part Xili the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answerad "Yes” on Form 980, Part IV, line 11a. See Form 880, Part X, ling 10.
Description of property (a} Cost or other {b) Cost or other {c) Accumuiated {d} Book value
basis {investiment} basis (other} depreciation
1a land PRSPPI 716,582, 716,382
b BUINGS .. e 13,681,578, 2,764,333, 10,917, 245.
¢ leasehold improvements 2,587,128, 382,004, 2,305,124,
d Equipment 1,698,393, 1,254,301, 444,092,
e Other . .. . 265,387, 96,044, 169,343,
Total. Add ines 1athrough i, (Qnﬂ:mu @ m“s;eg,ﬁ; Eorm 990 Part X, cotumn (8} fine 10c) | 2 14,452, 386.
Schedule D {Form 990} 2021
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Schedule D (Form 9903 2021 CASA DE LOS NINGS, INC 86-0314595 Page 3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form $80, Part X, line 12.
{a) Description of security or category (including name of security} {b) Book value {c) Method of valuation: Cost or end-of year market value

{1} Financial derivatives
{2} Closely held equity intarests
{3} COther

(A

{8)

c}

i

)

(F)

(€3]

{H) _
Total, (Col. (b must equal Form 290, Part X, col. (B} line 12.3 : SR ] : ) ]
ﬁ Investments - Program Relafed.

Compiete if the organization answered "Yes" on Form 90, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment {h} Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
—3
{4)
—1i5
{6)
7
— 8
(8)

Total, {Cok {b) must equal Form 990, Part X, col. (B) kine 13.) p» I . ]
art ! Other Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, fine 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1)
(2)
{3)
{4
)]
{8)

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1, {a) Cescription of ligbility {b} Book value
{1} Federal income taxes
(2 DUE 70 CARSA DE LOS NINOS FOUNDATION 2,004,155,
(3
4
&}
(3]
(7}
8}
8
Yotal. (Column b} must equal Form 990, Part X, col B) e 28.) -......opveve: R . 2,004,153,

2, Liability for uncertain tax positions. In Part XIil, provide the text of the fcotnote to the organlzatlon s fmancnat statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X1 @
Schedule D {Form 890} 2021
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B6-03145%5 Page4

Schadule D (Form 890) 2021 CASA DE 10§ NINOS, INC
[PartXT_]Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,307,607,
2 Amcounts included on line 1 but not on Form 880, Part Viil, iine 12:

a Net unrealized gains {losses) on investments 2a 35,445,

b Donated services and use of facilities | 2b

c Recoveries of prioryeargrants | 2c

d Other{DescribginPart Xill} . L _2d

e Add lines 2a through 2d 2e 55,445,
3 Subtractline 2efromline 1 3 18,252,162,
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1 ;

a Investment expenses not included on Form 890, Part Vil line 7k ... .. l Az

b Other (Describe inPart XIL} i, L&

¢ Add lines 4a and 4b 4c 0.

5 18,252,162,
eturn,
Complete if the organization answered "Yes” on Form 990, Part |V, line 123,
1 Total expenses and losses per audited financiai statements . 1 21,565,421,
Amounts included on line 1 but not on Form 980, Part 1X, line 25

a Donated services and use of facilties 2a

b Proryearadjustments e 2b

C OharlOSSBS | . 2c

d Cther (Describe in Part XI4.) |_2d

e AdGIines 2 tWOUGN 20 oot e et 2e ¢.
4  Subtractline 2e fromline 1 3 21,569,421,
4  Amounts included on Form 980, Part IX, line 25 bt not on line 1 C

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

b Other (Describe in Part XL e 4b

¢ Add lines 4a and 4b 4c 0.

5 21,569,421,

5 Totat expenses. Add lines 3 and 4¢. /Thi FIE TR oo e
| Part 5'('1"] gupplemental Information.

Provide the descriptions required for Part I, iines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

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

PART V, LINE 4:

THE ORGANIZATION INTENDS TC USE ANY INVESTMENT EARNINGS FROM THE ENDOWMENT

FUNDS TO CARRY ON THE PRINCIPAL ACTIVITIES OF THE ORGANIZATION. THE

PRINCIPAL BALANCE WILL REMAIN AS PERMANENTLY RESTRICTED FUNDS UNLESS SUCH

A TIME ARISES THAT THE ORGANIZATION CEASES OPERATIONS, AT WHICH POINT THE

FUNDS WOULD BE USED TO SETTLE ANY FINAL COSTS.

PART X, LINE 2:

THE AGENCY IS5 A NON-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX

UNDER INTERNAL REVENUE CODE ("IRC"} SECTION 501{(C}{3) AND FROM ARIZONA

INCOME TAX UNDER ARIZONA REVISED STATUTE SECTION 43 1201{(4). CASA DE LOS

NINOS IS CLASSIFIED AS OTHER THAN A PRIVATE POUNDATION UNDER SECTION

132084 10-28-21
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Schedule D {Form SO0 2021 CAEA DE LOS NINOS, INC 86-0314595
]5art X i Supplemental Information onsinveq)

S09(A}(1)} AND 170{(B){1}{A){VI) OF THE IRC, THE AGENCY IS THE SOLE MEMBER

IN BRACH OF THE LIMITED LIABILITY COMPANIES, THE INTERNAL REVENUE SERVICE

{"IRS") DISREGARDS SINGLE-MEMBER LIMITED LIABILITY COMPANIES FOR INCOME

TAX REPORTING PURPOSES. THEREFORE, THE NET INCOME FROM THE LIMITED

LIABILITY COMPANIES IS COMBINED AND REPORTED ON THE AGENCY'S ANNUAL RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, THERE WERE NO INCOME TAXES PAID

DURING THE YEAR ENDED JUWE 30, 2022,

THE ORGANIZATION'S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX POSITIONS

BASED ON MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE CR

PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR

UNRECOGNIZED INCOME TAX POSITIONS, AS OF JUNE 36, 2022, THERE WERE NO

UNCERTAIN TAX POSITIONS THAT ARE POTENTIALLY MATERIAL.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses

p Complete if the organization answered "Yes"® on Form 990, Part IV, line 23.

Departrnent of the Trassury ) Attach to Form 990, O[;El'lto p.ubhc'

Internal Ravenue Servica P Go to www.irs.qov/Form@90 for instructions and the latest information. - nspaction

Name of the organization Employer identification number
CASA DE LOS NINOS, INC 86-0314595

[Parti | Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 8280, '
Part V11, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing alfowance or restdence for personal use
|:[ Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E:l Health or social club dues or initiation {ees

D Discretionary spending account |:] Personal services {such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wtitten policy regarding payment or

reimbursement or provision of ait of the expenses described above? f "Ne," complete Part llitoexplain .. ...................... L1b
2 [id the arganization require substantiation prior to reimbursing or allowing expanses incurred by &ll directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onling 127 ... ... ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 13,

[:j Compensation comimittes D Written employment contract
[:I Independent compansation consultant Compensation survey or study
[:‘ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any parson listed on Form 990, Part Vi, Secticn A, line 1a, with respect to the filing
organization or a retated organization:

a Receive a severance payment or change-of-control payment? ... 4a X

o
&
=

Participate in or recsive payment from a suppiementat nongualified retlrement plan?

¢ Participate in or receive payment from an equity-based compensation arangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan |II '

Only section 501{c)(3}), 501(c}{4), and 501{c}{2D} organizations must complete lines 5-9.
§ For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:

8 The OFQANIZANIONT ... ...ttt et e eee oot R ces e o8 ea s e e ene et et

Sa
b Any related organization? e . | O X

f "Yes" on line $a or 5b, descnbe in Part iII
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

# TR OGANIZEHONT | ..t ees et as e b e s e et et 6a X
b Any related organization? b X
If "Yes" on fine 6a or 6b, describe in Pan ||I
T For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 |f "Yes," describe in Partth 7 X
8 Werge any amounts reported on Form 990, Part Vil, paid or accrued pursuam to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart it a8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ) 1B
Regulations section 53.4868-6(c)7 ... . PR T 8
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 950. Schedute J (Form 880} 2021

1232111 1-02-1
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
rom %9 2021
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. _.
Department of the Treasury » Attach to Form 990. - Open to Public
tnternal Revanue Servica P Go to www.irs.gov/Formas0 for instructions and the latest information, " inspection
Name of the organization - Employer identification number
CASA DE LOS NINOS, INC B6-0314595
rPartl | Types of Property
(a) {b} {c) (d)
Check if Nurnber of Nongash contribution Methaod of determining
applicatle | contributions or ;  amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vil kne 1g
1 At-Worksofart . ...
2 Ant- Historical troasures
3 An-Fractional interests
4 Booksand publications
& Clothing and household goods ... .
6 Cars and other vehicles . X 1 47,147, BUCTION VALUR
7 Boatsandplanes .. ... ...
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Ciosely held stock
11 Securities - Partnarship, LLC, or
trust interests
12 Securities - Misceltaneous
13  Qualified conservation contribution -
Historie structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciaf
1?7 Real estate - Other
18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies . ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Cther P | )
26 Other P ¢ }
27 Other P )
28 Other P | )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowiedgerment | | 29
Yes  No
30z During the year, did the crganization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hiold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 302 X
I If "Yes," describe the arrangement in Part il l
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? e ettt e, | B28F
b #f "Yes," describe in Part Ii.
33 If the organization didn’t report an arnourt in column () for a type of property for which colurn {3} is checked,
describe in Part II. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990} 2021

132141 11-47-21




Scheduie M (Form 990} 2021 CASA DE LOS NINOS, INC

86 0314595 Page 2

“ar Supplemental Information. provide the information required by Part |, lines 30h, 32b, and 33, and whether the organization
is reporting in Part }, colurn {b}, the number of contributions, the number of tems received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 232B:

PART 1, LINE 32B - CASA DE LOS NINOS USES SIERRA AUCTIONS, 1702 &,

EUCLID AVENUE, TUCSON, AZ 85713, TO SELL DONATED CARS, ALL SALES OF

NONCASH CONTRIBUTIONS ARE RECORDED IN THRIFT STORE SALES,

SCHEDULE M - SUPPLEMENTAL INMFORMATION

THE CRGANIZATION RECEIVES VARIQUS CONTRIBUTIONS IN THE FORM OF CLOTHING

AND SUPPLIES. IT IS NOT REASCWABLE TC ESTIMATE THE AMOUNT OF THESE

INDIVIDUAL DONATIONS,

132142 11-17-21

Schedule M {Form 990) 2021



H OB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990} Complete to provide information for respoenses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. -l -
Department of the Treasuiy P Attach to Form 990 or Form 990-EZ. ‘Open to Public
tntemal Revenué Sarvica P Go to www.irs.gow/Form990 for the latest information. Inspection :
Name of the organization Employer identification number

CASA DE LOS NINOS, INC

86-031458%5

PART I, LINE € - VOLUNTEERS

IN FY '21 VOLUNTEERS WERE UTILIZED IN BEHAVIORAL AND MENTAL HEALTH

SERVICES, KELLY EARLY EDUCATICON CENTER, PARENTS AS TEACHERS, NURSE

FAMILY PARTNERSHIP AND THE THRIFT STORE.

INTERNS:

STUDENTS PURSUING A MASTER'S DEGREE ARE ASSIGNED TO A BEHAVIORAL HEALTH

SERVICES THERAFIST. AN INTERN PROVIDES DIRECT SERVICES, SUPPORT

COUNSELING AND COORDINATION OF CARE. STUDENTS ARE UNDER THE DIRECT

SUPERVISION CF CASA DE LOS NIOS STAFF MEMBERS AND PROGRAM SUPERVISORS,

THRIFT STORE:

VOLUNTEERS PROVIDE EXCEPTIONAL CUSTOMER SERVICE, ASSIST WITH RECEIVING,

SORTING AND PRICING DONATIONS, STORE DISPLAYS AND HELP CASHIERS WHEN

NEEDED,

PARENTS AS TEACHERS:

VOLUNTEERS ASSIST PARENT EDUCATORS WITH ASSEMBLIRG ON-BOARDING PACKETS

AND HELPING ORGANIZE PARENT GROUPS ONCE A MONTH,

NURSE-FAMILY PARTNERSHIP:

VOLUNTEERS ABSIST ALL PROGRAM STAFF WITH ASSEMBLING ON-BOARDING

PACRETS, ADMINISTRATIVE DUTIES AND PREPARE/ORGANIZE GRADUATION TWICE A

YEAR,

FORM 990, PART VI, SECTION B, LINE 11B:

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132219 11-11-21

Schedute O {Form 990) 2021




Scheduie O {Form 980} 2021

Page 2

Name of the organization
CASAa DE LOS NINOS, INC

Employer identification numbrer
86-0314585

THE AUDIT COMMITTEE OR THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE

PRELIMINARY FORM 990 PRIOR TO FILING WITH TAXING AUTHORITIES.

FORM $90G, PART VI, SECTION B, LINE 120C:

BOARD MFMBERS ARE ANNUALLY ASKED TO UPDATE THEIR STATEMENT OF BUSINESS

RELATIONSHIPS AND INDICATE ANY THAT COULD POSE A POTENTIAL CONFLICT OF

INTEREST WITH THEIR ROLE AS A BOARD MEMBER OF CASA DE LOS NINOS,

FORM $50, PART VI 6 SECTION B, LINE 15:

BIANNUALLY THE EXECUTIVE COMMITTEE OF YHE BOARD OF DIRECTORS REVIEWS

RELEVANT LOCAL, STATE AND NATIONAL SALARY INFORMATION FROM THE DEPARTMENT

OF LABOR, SALARY RANGES ARE DESIGNED FOR ALL SALARIED EMPLOYEES K INCLUDING

THE EXECUTIVE STAFF. RANGES INCLUDE LOW, MID AND MAXIMUM LEVELS BASED ON

EXPERTISE, EXPERIENCE AND ERDUCATION,

PORM 950, PART VI, SECTICN C, LINE 18:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THRCOUGH QUR WEBSITE,

WWW . CASADELOSNINOS .ORG, AND UPON REQUEST.

FORM 990, PARY VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH CQUR WEBSITE,

WWW.CASADELOSNINOS . ORG, AND UPON REQUEST.

FORM 996, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEEES:

PROGRAM SERVICE EXPENSES 2,814,992,

MANAGEMENT AND GENERAL EXPENSES 449,800,

FUNDRAISING EXPENSES 3,709,

132212 11-11-21

Schedule O {Form 890) 2021



Schedule G {(Form 90} 2021 Page 2

Name of the organization Employer identification number
CASA DE LOB NINOS, INC 86-0314585

TOTAL EXPENSES 3,268 501,

TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G¢, COL A 3,268,501,

132292 11-11-21 Schedule O (Form 990} 2021



WH  LZeitelh Lelzse

1202 {066 W0 d) Y enpayss ‘066 W04 10} SUORONASH| AL} 335 ‘BVION 19V UOIINPEY Hosmadre 104
X 11 'dg1 EnNIv {€3(0}104 W¥NOZIY SONIN S0LS8 2V 'HOSDAL
SOT EQ V¥SYD ¥O4 L¥04dns| ENNEAY HLS "N 0TTT
S956050-98 - MOILVONNOd SONIN 5071 34Q ¥S8¥o
ON | SeA (o) L0g
LAnua Anua LON08S i) STYRLS uoNoes {lunos ubsioy uoneziueBIo palee: o
PaIoRu0D Buyoauod o8 AlELYD 2and aposy }hwaxs 10 a)e}s) ejwop jeban Apanor Aewitig NiZ PUE 'SS3IPPE ‘SuWEN
{ELkalz m LONIIG
®) o ) ) fa) (®)

Wuisxs-xXe] PpIRial 20U IO BUG DB 1l SSNEISA ‘P AUY ‘Al MB ] 'DEG LWL0H U0 584, palsmsue uoljezivebio aly  ajsidwoy “suoneziuebig dwaxy-xXe | pajeRy jO uolesynusp|

“Jeah xey auyy Buunp suoezwebic
} a3 buunp EZY Il 18d

‘¥81 €L

50458 2V HOSDAL
AANZAY HIS ‘N 0771
o771 ' TCATE AYMIIIAS CH 5T¢

YNOZIHY PNIGTOE HIVLISHE Tvad

‘0sT vez

50468 ZV¥ NOSDAL
AANBAY HLS "N 0ZTT
I TaATd AYMGIEAS CE LOT

YNOZTYY ONTIITOH JIWLST TVay

*¥58 ST

0458 7Y ‘HOSDAL
FONIAY HIS "N 0ZT1
517 rdand AVMOEEAS "8 T0%

¥NOZIHY INIQTOH FIVLSE TVEY

Amue {fnunca ubiatoy Aua pepieBalsip jo
Bugonuon 10880 siosse seafjo-pug BLWooUs [B}0 ] 10 ayers) aporuop (ebe ANAoR Aewiud (B|gecde ) NIT puUR ‘SSaupRe ‘awen
[H}] {a) {p} (o} {a} {e}
£E AU Al HEd ‘066 LU04 YD S84, PRIamsuR uopeziuebio ey Ji eedwon saunug paplebassiq (0 vogeaynuap| | ped
S65¥TE0-98 ONI “SONIN S07 3d ¥5SYD

Jequmu dogesyuap| sskojduy

uoneziuebio sy} Jo suieN

uofoedsy) - aou.:“om c:ﬁa_._wm el
agng o) wado /066 L0 01 4RRY Limseaq e jo yuswprdag
F NON *£€ 10 ‘98 *GGE ‘VE ‘O BUIl "Al 14 d ‘066 W0 UC ,SIA, PRIBMSUR UOBZIUES.IO a1 )| 910iduWoD) «f (066 W0)
sdiysiauped pajefaiun pue suoljeziuebiQ pajejey H 3INAIHOS

Ay00-5PGL "IN NG




1202 (066 wiod} o anpayog

L2-Lh-iL ZH1EEL

oN | SOA [Ayunog
TS sjossn {isruy 10 uBraa0)
paeques | IUSIBUMO feBA0-pUe auloaul ‘dioz g ‘died ) Anus 0 81EY8) ucneziuefio paieEd J0
ﬁwpo_mww.wm sbejusniad 10 amyg B10} jO uBYS Apua jo adA) | Bupjonuod paanq | eismwop ebey Ananoe Aewid NI pue ‘sSauppe ‘allep
H U} {6) it {0} {p} {o) {q} (e}

ek xey oy Buunp jsruy 10 uoelodion B se pajes:) sucnezivebio
palEal SI0W 0 SUC PBY I BSNENSG ‘pE AUl ‘Al HEJ ‘066 WLOS UD SaA, pasemsue uopeziuefic ay; )| steidwon isnuy Jo uonesodio) e se ajgexe] suoteziuebi(y pajeiay j0 uoneosynusp]

m&ﬂ (G901 wiog 1y | ON | SeA {1 5-2Lg suonaes ﬁﬁ%

2NPIYSS JO OF S}8558 13PUN XEB] WO papn|oxa !

GIYSIBUMO |dpea| XOQ Ul JUNOWE |  510R0 1eBAy0-puS BLIooUL ‘Pajejaiun .uwﬁ_ew Apua o sy uoneziuebio pajejel Jo

efieluadiad|o reves|  |GEFA 9RO Slpuoiodoidsig JO Bieys {elol jo aByS U0 Jusuiwiopatd | Bulosuod 10 u.rmu._v Ajagoe Asetung NI pue ‘Ss3uppe ‘auen
) Y] L {u} (6) ) () {m {o) {a} {e)

Z obed

“Teah xe} oy} Bunnp diysisuped e se pajesy suoneziuebio
DRjEIa) SCW 10 BUO PBY I 8SNEDDY ‘YL UL ‘Al Hed ‘086 W04 Uo S8 A, palamsue uotjezivebio auy; j steidwon “diyssauled B se a|qexe] sucneziuveBiQ palelay Jo uoesynuap|

S69PTED-58

ONI "SONIN 507 90 ¥SYD

120z (066 Wod) H sNpeyos



1202 (066 Wwiod) Y enpsyog K2-Lhoth B9HEEL

2

Gl

2]

FOTYA HSYD "000° 00T s NOILWIMNNCA SONIN S0T Ed ¥SYD [{3]

20TvA HSYI"000 000'T ] NOILVANNOd SOMIN SO1 G VSYo V)

F0TYA HEYD ‘000 5 ) NOLINGNNOd SONIN 507 34 ¥5¥D

{s-e} adAy
PaAjOAU JuUnowe BuliuLSIsp J& POULSIH PaAoAUl JUnRoWY uonoesuel) uonezieblo pajeal Jo sweN
{p} {2} {q) {e}

m_o_osmmE« UG DRSUE] vcm mn_cwco:m“m‘_ vm._m__,oo m:_ﬁn_oE mE_ m:t. w“mEEoo 18w oc_..__, uc co:m_.EoE_ hoh SUCHONIISUL 9L, 805 _ SGA, S BAOGE DL JO AUR O} JamSUB 8} )1 &
x | St T | " TsjuonezrebBio paeal Woy AURCeI0 10 USED JO ISSUBL YD S
= Y e s (g e el o1 Aiadoud 10 USED 0 BISUBS BG4
N - - UF e R R R A R L R mmmcmaxmLOh nwucom“mN_cmmho umHM—wh -‘ﬂn Ummn “C@E@E—JDE_mI a
< T AR s st sacn ot o (o) onBZILBBI0 Pajeres 0F piad JuswWaSINqWIRY d
" Ty e AR e oo o0 el ym Seakoiduia pied Jo BULBYS ©
” o e (g B B M S|PSSE JBUIO 10 ‘85 BUNIEL usiudinbs ‘Sanoes 10 BuByS U
% wi T (sjuoneziue 1o paepl Ag suonepdios Buisieipury Jo diSISqUUIBWL JO S8MIAISS 10 SOUBWIIOMEd W
X I Ecoamﬂcmma paieRl 104 Suogepalos buisteipury Jo dySISGLUBW JO SSNAISS JO SOUBLMOMS |
- ST b s s s o o oB s Cator) WL S1ASS8 JL0 0 JuBIdINba *SaNgoR; o 88887
¥ i Eco_ﬁm_cm?onwwm_w._o«mu@wwmhm&oa quawdinbe 'sayoe) 1o sses [
- T . (ShonEzuBio POTERS I S9E5E 10 SBuBUONY |
'Y 41 {slucneziuefiio pae@! WO SI9SSE 1O BSEYUSING Y
< By bt it 0000s (G  1o810 DOYEYDE OF S19558 10 9B B
— m L ob i csst s ey e e oK souBpING }
T bt st (o o) A0 soeyuRdEnd UBO] JO SUE0T @
- T e oo e s o0 Boats) lof 16 0) SSRJBIENG L2040 SUE0T] P
X | % T {sjuonezvebio pejeies woy uoanguived [endeo so uelb Yo @
- i s it eeeosst ey a1 Bt 6 10ANQUIL [2)ded 10 BB WD §
. ) b G s 60 o o tis) () 10 “sanizkod (i1} ‘SemnuuE (i) 1selsiul {1} jo 1dieoey e
_ ; S LAl SHed Ul paisy suonezivebio pajejad 10w 10 SUC YHm suopdesues Bumo|o) aul Jo Aue ) ebefius uopezivelio ayp pIp Jeasd wel auy Bung L
ON | 594 "BJNPSYDS S JO A0 [ ‘Il SHed U paisy s1AMus Aue # | au ajeidwio?) :810N

"§¢ 10 'UGE ‘FE Bull ‘Al HBd ‘066 WO UG S8 A, paiamsue uoieziuebic syl i a1eidoy) "SUCREZIUEBIC POIBIOY YIAA SUOIJOBSURIL twm

——

Tobed SESYTEO-98 DNI SONIN 507 5a ¥s¥o  120¢ {066 ulio]) § 8mpayag



bEiL-LE PRLERL

120Z (066 WHod) H 3INpayes

ON|%9A] (530l wiog) [ON|524 sjesse awoou N [594 _?—m-m_.mcm%:uwm (lunos
- |- 3INPayYas 1o e JBDUR XB] 1i04) PAPR[IXA
dussaumo | G007 Xoq i wunowe( gy | 22k40PU F10} o | peveaan patier) | UBISic) Lo siers) faie j0
10 ey 10 aleys a8 siuped] oAl JeLlwopasd | anonuop ebay APAnSE AR NIZ pUE ‘SS3IPPE ‘SweN

abeluasiad|m eeuan|  18N-A 8000 | edwdsig iy
(4} (4] { ) {B} i) {e) (p) (o) {q) (e}

sdiysseuped jusunsanul urewad Jo) uoisnoxa Buiprefial suonorusur a9g uoneziveio pajeal B 10u sem j2Y)

(enueoaa: ssoub 1o s1esse [B10) AQ peinseaw) SeIANTE SY JO Jusdiad BAl UBLY 810w pAoNpUod uonezuebic ay) uoim ybnoayl diysisuped e se paxe} Aue yoes Jop uonewoy) Bupmolio) syl apincid

"2E AUl ‘A Hed '066 WICH UD 8D A, palamsuz uoneziuefio ag j slaidwon diysIsuped B se aKeXe ) suoqezuehl pajeleaun E

e ——

¥ o0ed SESPTED-98 ONI ' SONIN 501 dd vSYo  L20¢ W66 Wiod) d npaygos




Schedule R (Form S80 2021 CASA DE LOS NINOS, INC B6-03145%5 Page §
- Supplemental Information

Provide additicrial information for responses to questions on Schedule BR. See instructions.

132166 11-17-21 Schedule R {(Form 990} 2021



