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] - OMB
990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code (except blzck lung 2 0 01
Department of the Trassury benefit trust or privale foundation) Open 16 Pubilic ;
Internal Ravenus Servics P The organization may have to use a copy of this retum Lo satisfy state reperting requirements Jnzpactlar ¢ ¢
A Forthe 2001 catendar year, or {ax year perlod beginning and ending
1 i

B E.;‘;ﬁ“ it E.Tn; C Namea of organization D Employer Identiflcation number

yors |omaCasa De Esperanza De Los Ninos, Inc. 76-0105306

Dgn“ﬂ'%a WP | Number and street (or P O box i mall Is nat delivered 1o street address)

Soe

el lapecclP. O. BOX 66581

Room/suite | E Telephone number

713-529-0639

Fina Instruc-
retumn tons | Cily ortown, state or country, and ZIP + 4

Amanded Houston, TX 77266

F Accounting methodt |:|Ctsh [Emu
1 SEm»

[Jageicaton @ Secllan 501(c){3) organizations and 4947(a)(1) nonexempt charltahite trusts

must attach a completed Schedule A {Form 990 or 990-E2)
6 Websitsa PN/A

Hand | are not applicable to sechon 527 organizations
H{a) Is this a group return for affilates? |:| ves (X] No
H{b} If "Yes," entar number of affiliates P>

4 Organization type cecowyore B (X1 501(c) ( 3 ) @ tnsertno) [ 4947(a)(1) or [] 527

H(e) Are all affiliates included? N/A [ Jves [_Ino
(1§ "No,” attach a list }

K Check here [} fithe organization’s gross teceipts are normally not mora than $25.000 The
arganization need not file a retum with the IRS, but i the organization recetved & Form 990 Package
In the mall, It should file a ratumn without financtal data Some states require a complete return

H(d) 1s this a separate retumn filed by an or-
ganizalion covered by a group ruling? :l Yex [Z] No

| Enter 4-digit GEN P>

M Chack P |:] it the organization Is not required to attach

L Gross recelpts Add lines 6b, 8b, 9b, and 10b to ing 12 > 1,992,405, Sch B {Form 990, 990-EZ, or 990-PF)
{ Part 1| Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Gontrbulions, gfls, grants, and similar amounts recerved
a2 Direct public support 12 1,627,047.
b Indirect public support 1b
¢ Government contributions (grants) 1t
d Total {add lines ia through 1c})
{cash § 1,627,047, noncash$ } 1d 1,627,047.
2 Program sarvice mevenue including govemment fees and contracts (from Part VII, line 93} 2
3  Membership dues and assessments 3
4 Intarest on savings and temporary cash investments 4 53,789.
§  Dwidends and interest from secunties §
6 a Gross rents Ba
b Less rental expenses Gb .
° ¢ Nat rental income or {loss) (subtract ine 6b from line 6a) 6e
E Othar Investment Income (describe P } 7
2 | 8 a Gross amount from sale of assets other {A) Secuntles (B} Other
& than Inventery i 6,419.
b Less costor other basis and sales expenses 8b 33,599.
F"'{')'S-E)-Sl:h Gainlor (loss) {attach scheduts) 8¢ -27,180.; |
Net dain or (loss) (comblne ime 8c, columns {A) and (B)) Stmt 1 8d -27,180.
D Ng | evants and actnities (attach schedule)
w' % a| Grass revanue (not including $ 0 .ot contributions
P rtdonllnﬂa) ga 305,150.
1 ‘ 3 b iract expenses other than fundraising expenses ah 56,507.
g ' P UNgEincome or (loss) from spacial events (subtract lina 9b from iine 9a) See Statement 2 9 248,643.
ar - 2(? a !Grg’s slalas of mventory, lass retums and allowances 104
iL b Lass cost of goods sold 10b
g ¢ Gross profit or {loss) from sales of mventory (attach schedule) {subtract line 10b from line 102} 10c
= = | 11 Otherrevenue (from Part VII, ltne 103) N
g | 12 Tolalravenus (add lines 1d, 2,3, 4.5, 6c, 7, Bd, 9c, 10c, and 11) 12 1,902,299,
g?’ » 13 Program services (from fine 44, column {B)) 13 1,574,528.
§ 14 Management and general {from Iins 44, column (C})) 14 91 ! 273.
€| 15  Fundraising (from line 44, column (D)) 15 132,976.
@} 16 Payments to affiliates (attach schedule) 16
a 17 __ Total expenses (add lines 16 and 44, column {A}) 17 1,798,777.
& | 18 Excess or (dsficil) for the yoar {subtract tine 17 from Ime 12) 18 103,522.
% F8| 19 Netassets or fund balances at beginning of year (from lins 73, column (A)) 19 2,470,680.
(& 22 20  QOtherchanges in net assets or fund balances {attach explanation) 20 0.
w : 3OIJ121 Nat assats or fund balancas at end of year {comblne lines 18, 19, and 20) 21 2,574,202.
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0508 02 LHA  For Paparwork Reduction Act Notice, see the separate Instruttions]
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Form 990 (2001)

Casa_De Esperanza De Los N1nos,

- Statement of
Functional Expenses

Inc.

76-0105306

Page 2

All organizations must complete column (A) Columns (B}, (C), and (D} are required for sachion S501{c}(3} and

{4) organlzations and seclion 4947 (a){

1} nonexempt charitable trusts bu} pphonal for others

e e e et 17 ) Tota ) Fropam (© Maragemart | (o) Fungraiing
22 Grants and allocations (attach schedule} .
cash $ noncash § 22

23 Specific assistance to individuals {attach schedule) |23
24 Benefits paid to or tor members {attach schedule) |24
25 Compensation of officars, directors, atc 25 94,000. 85,892. 2,623. 5,485.
28 Cther salanies and wagas 286 680,900, 622,169. 19,000. 39,731.
27 Pansion plan contributions 27 81,398. 77,627. 2,715, 1,056.
28 Other employee bansfits 26
29 Payroll taxes 29 61,143, 55,B6S. 1,706. 3,568.
30 Professional fundraising feas a 56,507. 56,507.
31 Accounting fass A
32 Legal fees 32
33 Supplles n
34 Talephone 34
35 Postage and shipping 35 19,321. 1,221. 4,762. 13,338.
36 Occupancy 36 6,347. 6,347.
37 Equipmeant rental and maintenance a7
88 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Intarest 41
42 Depraciation, depletion, stc (attach schedula) 22 122,709. 98,914. 23,795.
43 Other expanses not coverad above {iterniza)

3 43a

b 43b

t 43¢

d 43d

s See Statement 3 438 676,452. 626,489. 36,672. 13,291.
44 Total functional expenses (add lines 22 through 43}

s i lnes jaip o o couma (8 0) camythese 44| 1,798,777. 1,574,528, 91,273. 132,976,

Jolnt Costs Chack P [ i you ara following SOP 98-2

Atg any Jalnt costs from a comblned aducational campalgn and fundralsiag solicitabion raported i {B} Program ssrvices?
, () the amount allocated to Program services $

If "Yes," enter (1) the aggregate amount of these foint costs §

[ ves X no

ili) the amount allocated to Management and general §
Part Il | Statement of Program Service Accomplishments

_.and (lv) the amount allocated to Fundraising $

What 1s the organization’s prmary exempt purposa? B>

To provide care for children in crisis.

All organizations must deacaibe thelr axempt purposs achievamants in & clear and conclse manner State the number of cllent searved, publiications |ssued, atc. Discuss
schlevernants that are not measurable (Section 501(ck3) end (4) organizations and 4947{a)1) nonaxermp! charitable trusts must also enter the amount of grants and

nllocations to others )

Prnnéam Servite
Xpenses
{Required for 501{c)2) and
(4) orgs, and 4947(a}1)
trusts but aptional for others )

a This 1s a child placement agency designed toc care for

children in crisis. Services provided include hcocusing, food
and counseling.
{Grants and allocations $ } 1,574,528.
b
{Grants and allocations $ }
c
{Grants and allocations § }
d
{Grants and allocations $ }
@ Other program services {attach schedula} {Grants and allocations $ )
f _Total of Program Service Expenses {should equal line 44, column {B), Program services) > 1,574,528.
04-03 02 2 Form 990 (2001)

13150731 352558 76-0105306

2001.06000 Casa De Esperanza De Los N1 76-01051
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13150731 352558 76-0105306

4
Form 990 (2001} Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page 3
Balance Sheets
Nole Where requirad, attached schedules and amounts within the descrniption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  (ash - non-interest-bearing 45
46  Savings and temporary cash invesiments 219,623, a6 270,905.
47 a Accounts recetvable 47a
b Less allowance for doubtful accounts 47h 4Te
i .1
48 2 Pledges receivable 48a 58,265. o
b Lass allowance for doubtful accounts 48b 201,095, aae 58,265.
49  Grnts receivable 49
§0  Recewvables from officars, direclors, trustees,
and key employees 50
g §1 a QOther notes and loans recervable 51a 50,000. -
b Less allowance for doubttul accounts 51h 51¢ 50,000.
52  Inventonas for sale or use 52
53  Prepaid expenses and deferred charges 53 27,416.
54  Investments - sacunties [ Jcost [ Jrmv 54
55 a Investments - land, bulldings, and a
equipment basis 55a S
b Less accumulated depreciation 55b §5¢
56  Investments - othar See Statement 4 409,000.] s8 450,000.
§7 a Land, butldings, and equipment bass 57a 2,507,980.
b Less accumulated depreclation 57b 799, 766. 1,671,984.| 51 1,708,214.
58  Other assels (describe P> See Statement 5 36,238, 58 36,238.
58 Tolal assets (add lings 45 through 58) (must equal fing 74} 2,537,940.| 59 2,601,038.
60  Accounts payabla and accrued expenses 67,260.] 50 26,836.
B1  Grants payable 61
§ 62  Deferred revenue 62
_-g 63  Loans from officers, directors, trustaes, and key employses 63
5 64 a Tax-exempt bond habilities 642
b Martgagaes and other notes payabla B4b
65  Other liabiinles (describe P ) 65
B8 Total liabliities {add llnes 60 thiough 65) 67,260.] 68 26,836.
Organizatfons that follow SFAS 117, check here P @ and complste lines 67 through
69 and lines 73 and 74 .
$ |67  Unrostrictes 773,696.| 7 790,988.
5 |68 Temporank restricted 25,000.] 68 75,000.
@ |69  Permanently restricted 1,671,984.| 68 1,708,214.
g Organizations that do not follaw SFAS 117, check hera P> |:l and complete lings
u 70 through 74 .
; 70 Capital stock, trust pnncipal, or current funds 70
% |7 Pad-in or capital surplus, or land, building, and equipment tund n
g 72 Retained eamings, endowment, accumulated income, or other funds 72
£ |73 Tolal net assels or fund balances (add lines 67 through 59 OR lings 70 through 72, 4
column (A} must equal fine 19, column {B) must equal s 21) 2,470,680.] n 2,574,202,
74 Total llabllitles and net assels / fund balanges {add lnes 66 and 73) 2,537,940, 714 2,601,038.

Form 990 Is availabla for public Inspsction and, for soms people, sarves as the primary or sole source of information about a particular organfzation How the public
parcarves an organizatron In such cases may be determined by tha iformation presented on ds retum Theratore, plaase make sure ths retumn Is complete and accurate
and fully describes, In Part 111, tha organization's programs and accomplishments

123021
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Form"QQO (2001} Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page 4
. | Part IV-A:{ Reconciliation of Revenue per Audited Part [V-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements With Expenses per
Return Retum
® gor udted nanci sttements a| 1,902,299 " iiiedmanci sataments. »{al 1,798,777,
-1 - - - b Amounts included on line a but not on iR e T
b Amounts Included on line a bul not on ) - line 17, Form 980 Lo
fine 12, Form 990 v . "1 (1) Donated services ‘ .
(1) Nst unrealized galns P e T ) and use of facilities  § I S
on investments $ - : (2) Prior year adustmants ' T
{2) Donated services 1. ; teported on line 20, S
and use of facilihas  $ g e e Form 990 $ b ey
(3) Recoveries of prior < o (3) Losses reported on <
year grants $ I . ) line 20, Form 990  § ) . .
{#) Other (speciy) © e - -1 (4) Other(specity) N S : .
$ ’ $ . oL
Add amounts on lines {1} through (4) >|b 0. Add amounts on lines (1) through (4) b 0.
t Line a minustine b > 1,902,299, ¢ Unsaminustneb »lc| 1,798,777.
¢ Amounts Included on line 12, Form “*{ d Amounts Included on ling 17, Form ) .
990 but not on line a - e 990 but not on line 3 e Ji Yoo
(1) Investment expenses ’ S “{ (1) Investment expenses 1 I L
not ncluded on c - not included on . :
lne 6b, Form890  § . - R ling 6b, Form390  § . : o
(2) Other (specity) - T s i (2) Otner (specity) . R -
$ . . . $ . .
Add amounts on Itnes (1) and (2) >(d 0. Add amounts on lines {1) and (2) >(d 0.
8 Total roevenue per line 12, Form 990 @ Total expenses par line 17, Form 990
(hng € plus lne d) »|e| 1,902,299. {lne ¢ plus line d) »le|l 1,798,777.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated )

(B) Trtle and average hours | (C) Compensation (E]nc?nmbﬂonip (E) Expense
(A) Name and address per week devoted to i not p&l:l. ontar | Glaa & deferred account and
position -0- compensetion | 0ther allowances

See Statement 6 94,000.] 17,625. 0.

75 Dld any offlcer, director, trustas, or key employas recelve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mors than $10,000 was provided by the relatad organizations? If "Yes " attach scheduls » Yes No Form 990 (2001}

123031 010002
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Form 990 {2001) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Pags 5
[ Part VI] Other Information Yos| No
76  Did the organtzation engage in any activity not previeusly reported to the IRS? If "Yas,” atfach a datailed description of each activity 78 X
77 Ware any changes made in the organizing or goveming documeats but not reported to the IRS? 77 X
If *Yes," attach a conformad copy of the changes i A A
78 a Did the organization have unrelated busingss gross income of $1,000 or more dunng the year covered by ths retum? 782 X
b It "Yes,"has it fited a tax retumn on Form 990-T for this year? N/A 78h
78 Was there a iquidation, dissolutlon, termination, or substantial contraction dunng the year? 78 X
It "Yes," atlach a statement e o
80 a |s the organization related {other than by assoclation with a statewida or nationwida organization) through comman membership, e
govarning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a }E
b If"Yas. entor the nama of the organizalon ™ Casa De Esperanza Foundation Ny
and check whether ttis LX) exampt OR ] nonexempt A e
81 a Enter direct or indirect political expenditures See line 81 instructions 812 0. S I B
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization recerve donated services or the use of matenals, equipment, or facilites at no charge or at substantially less than
fair rental value? gz2a | X
b If "Yes," you may indicate the valus of thase ttems hare Do nol include thts amount as revenue in Part | or as an 1 o
expensa in Part Il {See Instructions in Part I11) |i.2b | ST S
83 a [Dud the organization comply with the public inspection requirements for ratums and exemption applications? g3a | X
b Did the organization comply with the disclosure requiraments retating to quid pro quo contnbutions? a3p | X
84 a 0 the organization solicit any contributions or gifts that wera not tax deductible? 84a X
b 1f"Yes,” did the organizabion include with every solicttation an express statement that such contnbutions or gifts were not Rt ’
tax deductible? N/A 84b
B5  501(c)d}), (5), or (6) organizations a Wera substantially all dues nondeductible by members? N/A 852
b [hd the arganizatlon make anly in-housa lobbying expendtures of $2,000 or less? N/A | 85b_
If *¥as" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization racerved a walver for proxy tax N ;
owed for the prior year -,
¢ Dues, assessments, and similar amounts from members T |ese N/A RS EI
d Section 162{g) lobbying and political expsnditures 854 N/A .
8 Aggragate nondeduclible amount of section 6033(8){1)(A} dues notices 85 N/A R A
{ Taxable amount of lobbying and political expendrures {line 85d less 858} |85t N/A R B S
¢ Doss tha organization elact to pay the section 6033(s) tax en tha amount in 85¢? N / A 859
h I section 6033{a){1}(A) dues noticas wers sent, does the organization agres to add the amount in 85¢ to its reasonabla estimata of dues
allocable to nondeductibla lobbylng and political expendliures for the following tax year? N/A 85h
88  507(c)(7) organzations Enter a Initiation fess and capita? contributions included on line 12 86a N/A N :
b Gross recaipts, inchuded on ine 12, for public use of club facities 86b N/A A P A
B7  5071(c)(12) orgarizations Enter a Gross incoma from members or sharaholders 87a N/A - )
b Gross tncome from other sources (Do not net amounts due or pald to other sources ¢ obo- T
against amounts due or recelved from them ) 87h N/A R T
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an éntity disregarded as separate fram the orgamzation under Ragulations sections 301 7701-2 and 301 7701-37
if "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Entar Amount of tax Imposed on the organization dunng the year under S T
section 4911 0 . ,section 4912 0 ., saction 4955 b 0. fodiiistomonn
b 501(c)(3)} and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becoems aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction 83b X
t Enter Amount of tax Imposaed on the organfzation managars or disqualified persens during tha year undar
seclions 4912, 4955, and 4958 > 0.
d Entar Amount of tax on ina 89¢, abovae, reimbursed by the organization | 4 0.
80 2 List the states with which a copy of this retum 1s filed P _None
b Number of employees emptayad 1n the pay period that includas March 12, 2001 | oon | 35

81 Thebooksaeincarsof P Casa de Esperanza

Telephoneno ™ 713-529-0639

Locatedat > 1407 Wichaita, Houston, TX zZP+a 77004

82  Section 4947(a)(1) nonexempt chantable trusts fiing Form 890 irt iew of Form 1041- Check hers » L__|
and enter the amount of lax-exempt interest received or accrued during the tax year > I 92 | N/A

0h 2 2 5 Form 990 {2001)

13150731 352558 76-0105306 2001.06000 Casa De Esperanza De Los Ni 76-=-01051
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Form 990 (2001) Caga De Esperanza De Lop Ninog, Inc. 76-0105306 Page 8
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32)

Note Enter gross amounts unless otherwise (kl)nrslated htisiness Incame :E;';'u"'d Py techon 12, 213, or 4 {€)
(B} et (o} Relatad or exampt

indicated Business A t A "
moun P moun
93 Program servica ravenus code Pl function Income

[
b
¢
d

[}
f Medicare/Medicald payments
g Fess and contracts from government agenclas
04 Membership duss and assessmants
95 |nterest on savings and temporary
cash Investmants 1
08 Diwvidends and interast from securities
07 Net rental mcoma or {loss) from real astate
a debt-financed property
b not debt-financad property
08 Net rental incoma or {loss) from personal property
00 Other investment Income
100 Gam or (loss) from sales of assets
other than Inventory 18 -27,1840.
101 Metincome or (loss) from special events 12 248.,643.
102 Gross profit or {loss) from sales of Inventory
103 Other revenue

53,789.

=]

a oL 0 ove

104 Subtotal (add columns (B), (D), and (E)) Q. 275.252. 0.
105 Total (add line 104, columns (B}, (D), and {E}) [ 275,252,
Nots Line 105 plus hne 1d, Part |, shoukd equal the amount on lne 12, Part !

| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on pags 32 )

Lins No | Explain how sach activity for which income Is reported In column (E) of Part VIl contributed importantly to the accomplishmant of the organization’s
\ 4 exempt purposes {othar than by providing funds far such purposes)

{ Part IX | Information ﬁegarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B) %) (D) {E)
Name, addrass, and EIN of corporation, Percentage of Nature of aclivities Total Income End-of-year
parinership, or disreqardsd entity ownarship interest assels
%
N/A %
%,
%

| Part X_| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a} Did the organization, during tha year, receive any funds, directly or indirectly, to pay premiums con a personal benefit contract? D Yes E] No
: gz Ryoat 02y BIg : : gh a personal benefit contract? E,__l Yas m No

jompanying scheduies and statsments, and to the best of my knowledge and beliel it Is true
ormation of which preparer has any knowledpe
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SCHEDULE A
(Form 990 or 900-EZ) ,

Dapartment of the Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c)(3)

(Except Privats Foundation) and Secllan 501(e}), 501(f), 501(k},

501(n), or Section 4947(a)(1) Nonexempt Charitabla Trust

Supplementary Information-(See separate instructions.)
p MUST be compisted by the above arganizatlons and attached to thelr Form 890 or 990-EZ

OMB No 1345-0047

2001

Nama of the orpanization

Casa De Esperanza De Los Ninos, Inc.

Employer [dantlfication number

760105306

L&gl_] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha instructions List each one Il thare are none, enter ‘Nons *)

{b) Title and avarags hours {d} Contributonatoi  {g) Expense
(a) Nams and address of each smployse paid per week devoled to (e} Compensation | el ve benefit {2 ccount and other i
more than $50,000 posiion compensation allowances :
Nome _ _ _ __ _ o ___
Total number of ather employees paid st st
over $50,000 > 0 A K.

iPart§i] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions List each one {whether indwviduals or firms) I there are nene, enter "None 7}

(a) Nams and address of each indepsndent contractor paid more than $50,000

{b) Type of service

(e) Compansation

Total number of othars raceving over
$50,000 tor protesslonal services

>
- “ » oy
5 - - ¥

LHA  For Paperwork Reductlon Act Notice, see the Instructions far Form 990 and Form 990-E2

123101
12-29-01

13150731 352558 76-0105306
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Schedula A (Form 990 or 990-£2) 2001
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. Schedule A (Form 990 or 990-£7) 2001 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page2
Statements About Activities (See page 2 of the Instructions ) Yes! No
1 During the year, has the organization attampted to influence national, state, or lacal legisiation, Including any atternpt to influence

public opinlon on a Isgislatrve matter or refarendum? If “Yes,” enter tha total expenses pald or incurrad in connection with the
lobbying activites P> § $ {Must equal amaunts on lina 38, Part VI-A,
oriine | of Part VI-B ) 1 X
Organizatlons that rmade an election under sechon 501(h} by fillng Forrn 5768 must complete Part Vi-A Other organizations checking '
"Yas," must complete Part VI-B AND attach a statemant giving a detalled descnption of the lobbying activities ! . R
2 During the year, has the organization, eithar directly o7 indirectly, engaged In any of the foltowing acts with any substantlal contnbutors, ] S
trustess, dirsctors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such Pt { N
person I5 affillated as an officer, director, trustes, majonty owner, or principal beneficiary? (I the answer to any questron fs "Yas," - I T
attach a delalled statement explaining the transactions ) : ) . T
a Sala, exchange, or feasing of proparty? 2a X
b Lending of monaey or other axtension of credit? zb X
¢ Furnlshing of goods, services, or facilities? 22 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transtar of any part of its incoma or asssts? 28 X
3 Doas the organization make grants for schelarshps, fellowships, student lozns, ete ? {See Note below ) 3 X
4 Do you have a section 403(b) annulty plan for your employaes? 4 X
Note Attach a statement to explain how the organzation determines that individuals or organizations receiving grants or loans ) oo
from It In furtherance of its chantable programs "qualify” to receive payments

] Part I¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )
The prganzation Is not a private foundation becausa It is (Plaase check onty ONE applicable box }

s [] A church, convention of churches, or assoclation of churches Saction 170(b){1){A)(1}
6 |:] A school Section 170(b){1){A)(i} (Also complats PartV }
7 [:] A hospital or a cooperative hosprial service organization Section 170{b)(1){A){ni)
8 [:] A Federal, state, or local govarnment or govammantal unit Section 170(b)(){A}v}
8 [J Amedical research organzation operated in corjunction with a hospltal Section 170(b){1){A)(m) Enter the hospitaFs nama, clty,
and slate
10 D An organization operatad for the benefit of a collage or unwversity owned or operated by a governmental unit Section 170(b){1){A}w)
{Also completa the Support Schedule In Part IV-A)
11a An organizatton that normally receives a substantial past of its support from a gevemmental unit or trom the general public
Saction 170{b){1){A}vi) (Alsocomplete the Supparl Schedula In Part IV-A )
11b |:] A community trust Section 170(b){1){A}(vi} (Alse complete the Suppart Schedule in Part IV-A )
12 ] an organization that normaily recerves (1) more than 33 1/3% of Its support from contnbutions, membership fees, and gross
recelpts from actviites related to its chantable, etc ., functions - subjact to certaln exceptions, and (2) no more than 33 1/3% ot
its support from gross [nvestmant income and unrelated busingss taxable income (less section 511 tax) from businesses acquired
by the organization after Jung 30, 1975 See section 509(2)(2) (Also complete the Support Schedule i Part IV-A)
13 L__—l An grganization that 1s not controlled by any disqualified persons {other than foundation managers) and supporls erganizations descnbed in
{1) lines 5 through 12 above, or (2) sectlon 501{c}{4), (5}, or (6}, If they meet the tast of section 509(a)(2} {See saction 509(a}{3} }
Provide the following information about the supporad organizations (See page 5 of tha Instructions }
(b) Line number
{a) Name(s) of supported organization(s) trom above
14 [ ] Anomgankzation organized and operated to test for public safety Section 509(a}{4) (Ses page 6 of the instructions )
Schedule A (Form 990 or 890-EZ) 2001
123111
01 07-02
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Schedule A (Form 990 or 990-E2) 2001 Casa De Esperanza De Los Ninos, Inc.

76-0105306

Page 3

L Part IV-A |

Support Schedule (Complete on
Note 'You may use the worksheef in the Instructions for convertin

if you checked a box on line 10, 11, or 12 } Use eash method of accounting
from the accrual to the cash method of accounting

Catandar yaar {or fiscal year
baginning In) »>

(a) 2000

(b) 1999

{c) 1998

(d) 1997

(e) Total

15

Glks, grents, and contributions recetved
(Do nol include unuaual granls Soe
Jne 28 )

1,715,930.

1,477,647,

1,538,680.

1,343,537.

6,075,794.

18

Membarship feas recefved

17

Gross racelpts from admissions,
merchandise sold or services
performed, or furnishing of
factitigs In any activity that 1s
related to the organization's
chantable, elc , purpose

18

Gross Income from intarest,
dividends, amounts recerved from
payments on secuntles loans (sec-
tion 512(a){5)}, rents, royattles, and
unrelated busingss taxable incoms
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1875

85,402.

48,081.

45,538,

36,205,

215,226.

19

Net incoms from unrelated business
activities not included in hine 18

20

Tax revenues levied for the organization »
benefit and elther pald to It or expended
on Ity behalf

21

Tha value of services or facilties
furmished to the organization by a
governmental unit without chargs
Do not include the value of services
or faclities generalty turmished to
the public without charge

22

Other income Attach a achedula Do not
Inciude pain or {loas} from sa'e of capital
nyzety

23

Total of ines 15 through 22

1,801,332,

1,525,728.

1,584,218.

1,379,742.

6,291,020.

24

Lina 23 muinus line 17

1,801,332.

1,525,728.

1,584,218.

1,379,742.

6,291,020.

25

Enter 1% of ling 23

18,013.

15,257,

15,842.

13,797.

26

Organizatlong degerlbad on lines 10 0r 11 a  Enter 2% of amount in cotumn {8}, line 24

Do not fite this [1st with your return Enter the total of all these excess amounts
Total suppor for sectlon 509{a}(1) test Enter line 24, column {8}

27

O Mo o

Add Amounts from column () for ines 18

215,226.

19

Prepare a list for your records to show the name ot and amount contributed by sach person {other than a govemmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 axceeded the amount shown in lne 26a

> | 262

125,820.

26b

-
.

3271, 218.

-

26¢

6,291,020,

L

22

26b

321,21

8. 260

"'536,444".

Publte support {Iine 26¢ minus tine 26d total)
Public support pereantage (Iine 26e {(numarator) divided by line 26¢ (denominator})

5,754,576.

YYvy Vvy

261

91.4729¢4

Crganizations dascribed on line 12 & For amounts included in lines 15, 16, and 17 that were recelved fram a “disqualifled parson,” prepare a list for your records
to show the name of, and total amounts racelved in each year from, each "disqualrfiad person * Do not flie thig [Ist with your return  Enter the sum of such amounts

foreachyear N/A

(2000)

{1999}

{1998)

(1997)

For any amount Included in line 17 that was received from each peson (other than “disqualified persons®), prepare a list for your records to show the name of, and
amount receivad for each year, that was mora than the larger of (1) the amount on Iing 25 for the year or {2) $5,000 {Include in tha Iist organizations describad in
lings 5 through 11, as well as Individuals } Do not flte this list with your return  After computing the difference betwaen the amount received and the larger

amount dascribad in (1) or (2), enter the sum of these ditterencaes (the axcess amounts) for each year
(1998)

(2000}

Add Amounts from column (e} for lines 15

17

{1999)

16

N/a
(1997)

20

21

27c

N/A

Add Lina 27a total

and {lna 27b tolal

Public support (Iina 27¢ total minus line 274 total)
Total support for section 509{a)(2) test Entar amount on line 23, column (&)
Public support percentage (line 27e {numarator) divided by line 271 (denominator))
Investment income percentage {(line 18, cofumn (e) (numerator) divided by line 27f {denominator})

blznl

2md

N/A

N/A

278

N/A

»
LR

27g

o PR \.i
- - A
e e

" N/A %

Yv vy

27h

N/A %

28 Unusua! Grants® For an organization described in line 10, 11, or 12, that recetved any unusua) grants during 1997 through 2000, prepare a list for your racords to
show, lor each year, the name of the contnbutor, tha date and amount of the grant, and a bnsf description of the nature of the grant Do not fila thiz llst with your
return Do not Include these grants in line 15

None

123121 12 26 01
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Scheduls A (Form 990 or 990-E2) 2001 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Pages
[ Part ¥| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completad ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a raclally nondiscriminatery policy toward students by statement In its charter, bylaws, other goveming
instrument, or in a resolution of s governing body? 29
30  Doas the organization include a statemant of its raclally nondiscriminatory policy toward students in all its brochures, catalogues, SR IR
and othsr written communications with the public daaling with student admissions, programs, and scholarships? 30
31 Has the organization publictzed s raclally nondiscriminatory policy through newspaper or broadcast madia during the perod of . .
solicltation for students, or dunng the registration penod if it has no sohcitation program, in a way that makes the policy known : r 1 v
to all parts of the gensral communlty it servas? Hn
It *Yes," please descnbe, il "No," please explaln {If you need more space, attach a separate statement ) i
o
~1. i
. “,E
32  Does the organization maintain the following Lad]e L ¢.:
2 Racords indicating tha raclai composition of the student body, facutty, and administtatve statt? 32a
b Racords documenting that scholarships and other financial assistance are awarded on a racialty nondiscriminatory basis? 32h
¢ Coples of all catalogues, brochures, announcemsnts, and other wntien communications to the public dealing with student
admisstons, programs, and scholarships? 32
d Coples of all material used by the organization or on its bahalf to soliclt contributions? J2d
If you answared “No’ to any of the abova, please explain (If you need more space, attach a separate statement ) S P 2
33 Does the organization discnminate by race in any way with respect o P C 4
8 Students’ rights or pmaleges? 33a
b Admissions policias? 33b
¢ Employment of faculty or admunlistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
1 Use of facilllles? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answerad "Yes" to any of tha above, pleass explain (It you need more space, attach a separate statement ) 1
<
34 a Does tha organization receive any financlal aid or assistance from a govemmantal agency? 3da
b Has the organmzation's right to such aid evar been reveked or suspended? 34b
It you answered "Yes® 1o either 34a or b, please explaln using an attached statement ¥
35  Does the orgamzation certity that it has complied with the applicable requirements of sectlons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial ngndiscrimination? If "No,” attach an explanation 35

Schedula A (Form 880 or 980-EZ) 201

123131
122001

10

13150731 352558 76-0105306 2001.06000 Casa De Esperanza De Los N1 76-01051



Scheduls A {Form 890 ar 990-E2) 2001 Casa De Esperanza De Los Ninos, Inc. 76—0105306  Page6
{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions ) N/A
{To be completad ONLY by an sligible organization that fited Form 5768)
Chack ™ a l:l i the grganization belongs to an affillated group Check P b :] il you chacked "a" and mited control® provisions apply
. . . (a) o)
Limits on Lobbying Expenditures Atfiliated group To be complated for ALL
(Tha term "axpenditures” maans amounts paid of incureed ) totals electing organizations
N/A
38 Total lobbying axpenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 QCther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 .
41 Lobbying nontaxable amount Enter the amount from tha following table - ’ P - jbf :
ifthe amount on line 40 Is - The lobbying nontaxable amount Is - - v L. -
Not over $500,000 20% of the amount on line 40 . . - " "‘ aoat e o - -
COwer $500 000 but not over $1,000 000 $100 000 plus 15% of the axcess over $500 000 . ,ﬁ . i .,ﬂ 5 et
Over $1 000 000 but nat over $1,500 000 $175,000 plus 10% of the axcess over $1,000 000 41
Over $1 500,000 but nat over $17 000,000 $225,000 plus 5% of the exceas over $1,500 (00 * - ' vd
Over $17,000,000 $1,000 000 TR RS AR I P R
42 Grassroots nontaxable amoun? {enter 25% of line 41) 42
43 Subtract hine 42 from line 36 Enter -0- if ine 42 is moere than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 [s more than line 38 A4

Cautlon !f there is an amount on efther ine 43 or line 44, you must file Form 4720

-

~
o

4-Yaar Averaging Perlod Under Sectlon 501{h)

{Soma organtzations that mads a sectfon 501(h) elaction do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the Instructlons )

Lobbylng Expendttures During 4-Year Averaging Parled N/A
Calendar year (or (a) (b) (© {d) (e)
flzcal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbylng nontaxable
amount 0.
48 Lobbying celling amount [ * RUEEACEE TSN e e “ ) -
{150% of lina 45(s)) ) S R 1 S 0.
47 Tota!lobbylng
axpendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount [+ -+ : N T Tt A -
(150% of line 48(s)) - - o L 0.
80 Grassroats lobbying
axpenditures 0.
I Part,VI-BI Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complets Part VI-A) {See page 12 of the Instructions ) N/A
During the year, did tha organization attempt to Influsnce national, state or tocal legistation, including any attempt to ves | No Amount
Influance public opinion on a lsgisiatve matter or referendum, through tha use of
a Volunteers - ce %
b Paid staff or management (Includs compansation in expenses reported on Iinese through h ) - T s E
t Media adverisements
d Maillings to members, legislators, or the public
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposas
g Direct contact with legislators, their staffs, government officials, or a lagistative body
h Rallles, demonstrations, seminars, conventions, spsschss, lactures, or any other means
| Total lobbying expsndiures (Add linesc through h ) RS 0.

12314
12 26-01
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If "Yas" to any of the above, also attach a statement ghing a detalled descriplion of the lobbying activitles
1
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Lo
Schedula A (Form 990 or 990-€7) 2001 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Pages
[ Part Vi1 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the Instructions }
51 Did tha reporting organmzation diractly or indirectly engage n any of tha following with any other organtzation described in section
501(c} of the Code (other than section 501{c)(3) organizations} or In section 527, relating to political organizations?

a Transfars from the reporting organization te a noncharitabls exempt organization of Yes | No
{i) Cash S1a{l) X
(W) Other assets a(ll) X
b Other transactions
{i) Sales or axchanges of assets with a nonchantabls exempt organizabion bel) X
{li) Purchases of assets from a noncharitable exempt organization L] X
{ll) Rental of facliities, equitpment, or other assets biil) X
{Iv) Reimbursement arrangements biiv) X
{v) Loans or loan guarantaes b(v) X
{vl) Performance of services or membership or fundraising solicitations bvi) X
¢ Sharing of faclities, equipmant, maling lisls othar assets, or patd employaes ¢ X
¢ Ifthe answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market vatue of the
goods, other assels, or services given by the reporting orgamzation {f the organtzation racelved less than falr market value In any
transaction or sharing arrangement, show In column {d) tha valuae of tha goods, other assels, or services received N/A
(a) {b) (t) (d)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
62 a 1s the organization directly or Indirectly affillated with, or related to, one or more tax-exempt arganizations described in section 501{c) of the
Code {othar than sectlon 501(c}{3)) or In section 5272 > [ lves [XIno
b I *Yes, complate the following schedute N/A
{a) {b) (€)
Nama of organtzation Type of organization Description of refationship
1859801 Schedule A {Form 890 o7 990-EZ) 2001
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Schedule B . . Schedule of Contributors
{Ft?nn 399 090-EZ, or l OMB No 1545-0047

990-PF) Supplementary Information for 2 0 0 1
] T - -
h:m :::m"ﬂ' line 1 of Form 990, 990-EZ and 880-PF (see Instructions)
Neme of organization Employer Identification number
Casa De Esperanza De Los Ninos, Inc. 76-0105306

Organization type (check one)

Filers of Section

Form 990 or 980 EZ @ 501(c)( 3 ) (enter numbser) organization
l:] 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
[:] 527 poltical organtzation

Form 890 PF D 501{(c){3) exempt private foundation
D 4947(a){1) nonexempt chartable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization ia covered by the General rule or a Speclal rule {(Note* Only a section 501(c)(7), (8), or (10) organization can check box(es)
for both the General nile and a Speclal rule-see instructions )

Qeneral Rule-

[:l For organizations filng Form 990, 990-E2, or 990 PF that racelved, durng the year, $5,000 or more {in monay or property) from any one
contnbutor (Complete Parts 1 and 11)

Special Rules-

For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sectiona 509(a}{1}/170{b)(1}{A)(vi) and received from any one contributor, duning the year, a contrbution of the greatar of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il }

D For a aection 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contnbutor, during the year,
apgregate contributions or bequests of more than $1,000 for use exciusively for religlous, chantable, scientific, literary, or educational
purposes, or the prevention of crualty to children or animals (Complete Parts |, I, and Iil }

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recetved from any one contributor, during the year,
gome coniributions for use exclusively for religious, charitable, etc , purposes, but these contnbutlona did not aggregate to more than
$1,000 (I this box Is checked, enter here the total contributions that were received during the year for an exciusively religtous,
chantable, el¢, purpose Do not complete any of the Parts unless the General rule apphes to thls organization because it received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year ) |

Caution Crganizations that are not coverad by the Genaral rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must chack the box In the heading of thetr Form 990, Form 990-EZ, or on [ine 1 of therr Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Forrm 990, 990-E2, or 990-FPF)

Schedule B (Form 990, 990-EZ, or 890-PF) (2001)

123451 12-20 01
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Schedula B {Farm 990, B90-EZ, or @90-PF) (2001) Page 1w 1 orpati

Name of organization Employer [dentlficaticn number
Casa De Esperanza De Los Ninos, Inc. 76-0105306
Part]  Contributors (See Specific Instructions )
{a) (b) (c) {d
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
1 | See Attached Statement B-1. Person [ XJ
Payroll J
$ Noncash [ ]

(Complete Part Il if there
Is a noncash contribution )

{a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |

(Complete Part Il if there
ts a noncash contnibution }

(a) {b) {e) (D
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
Person —]
Payroll [:]
$ Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

(a) (b) {c (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
Person |:]
Payroll [:]
$ Noncash [ |

(Complete Part |l if there
la a noncash contribution )

{a) b {c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person |:|
Payroll ]
$ Noncash [

{Complete Part Il if there
is a noncash contnbution )

(a) (b} {e) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person D
Payroll ]
$ Noncash [ ]

{Compilete Part Il if there
Is a noncash contnbution )

123452 12 20 01 14 Schedute B (Form 890, 990-E2, or 990-PF) (2001)
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Casa De Esperanza, Inc
EIN 76-0105306
YE 12/31/01

Schedule B, Part [ Contnibutors

Ne Name, Address and Zip Code

1

Aggregate Contributions

$48,869 50

$40,000 00

$50,000 00

$80,000 00

$61,220 00

$60,000 00

$50,000 00

$46,455 00

$114,500 00

$50,000 00

$40,357 57

g \chents\casa\pbc\2001 Audit — Casa Top Donors xis

Statement B-1

Type of Contribution

Person

Person

Person

Person

Person

Person

Person

Person

Person

Person

Person




Casa De Esperanza, Inc
EIN 76-0105306
YE 12/31/01

Schedule B, Part [ Contnbulors

No Name, Address and Zip Code

12

Statement B-1
Aggregate Contributions Type of Contribution

$100,000 00 Person

$50,000 00 Person

g \chients\casa\pbe\2001 Audit — Casa Top Denors wis



|

OMB No 18345-0172
Fom 4562 Depreciation and Amortization 2001
(Rey March 2002) vy (Including Information on Listed Property) 290 et
Internal Revenue Service P Seo separate instructions P Attach to your tax return Sequence No 67
Name(s} shown on retum Busineas or activity to which this form relates Identifying number
Casa De Esperanza De Los Ninos, Inc. Form 990 Page 2 76—-0105306

f_m H Elactlon To Expensa Cerlaln Tangible Property Under Saction 179 Nole If you have any Iisted property, completa Part V betore you complete Part |

1 Maximum amount See Instructions for a higher imit for certain businesses 1 24 r 000.
2 Total cost of secticn 179 property placed In service {see Instructions) 2
3 Threshold cost of section 179 property bsfore reduction in imitation 3 $200,000
4 Reduction in imiation Subtract line 3 from fine 2 If zero or less, enter 0- 4
S _Doflar imiintian for tax year Subtmact line 4 from Iine 1 If 2ero or less, enter -0~ mastied filiny ratety, ses Instructions 5
8 {8) Description of property ) Cost (Dusiness use only) {c) Electad cost . -
7 Lsted property Enter amount from line 29 | 7 ¢
8 Total elected cost of section 179 property Add amounts in column (¢}, ines8and 7 8
8 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business Income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add linea 9 and 10, less lins 12 » |T3 | L
Note* Do not use Part Il or Part Il below for isted property Instead, use Part V
LEQ‘( i ] Special Depreciation Allowance and Other Depreciation {Do net Include histed property }
14 Special depreciation allewance for certaln property {other than listed property) scquired after September 10, 2001 (soe instructions) 14
18 Property subject to section 168({f)(1) election (see Instructions) 15
18 Other depreciation (including ACRS) (see instructiona) 16 52,097,
I Q m[ MACRS Depreclation (Do not Include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2001 17 | 70,61 2.
18 If you are electing under section 168(1)(4} to group any assets placed in service during the tax ! :
year Into one or more general asset accounts, check here > D
Section B - Assels Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(b} Month and (c} Basls for deprecistion
{8} Clasaification of property yoar placed {business/investment use @ H”:;"y {e) Convention | {f) Method {g) Depreciation deduction
in sarvice only - ses Instructions)
19a _ 3-year property
b 5 year properly
c 7-year property
d 10-year property
() 15-year propetty
i 20-year property
q 25 year property 25 yrs S/L
/ 27 5yrs MM S/
h  Resldential rental property / 27 5yrs MM S
/ 39 yrs MM S/L
I Nonresidential reat property / MM SIL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Classlfe o S/L
b 12-year s 12 yrs S/l
¢ 40-year / 40 yra MM S
[ Patt }V] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 122,709.
23 For asseta shown above and placed In service dunng the current year, enter the -
___portlon of the basia attributable to section 263A costs 23 ; )
3:1:52215 1t:nz LHA For Paperwork Reduction Act Notice, see separste Instructions. Form 4562 (2001) (Rev 3 2002)
23
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Vo .
Form 4562 (2001} (Rev 3 2002) Page 2
[ Part V | Listed Property (include automoblles, certaln other vehicles, cellular telephones, certain computers, and property used for entertalnment,
recreatior, or amusament )

Note* For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, cofumns (a}
through (¢) of Section A, alf of Section B, and Section C if applicable

Saction A - Depreclation and Other Information {Caution® See instructions for imits for passenger aufomoblies )

24a Do you have evidence to support the business/investment use ctaimed? Yes I:l No | 24b If "Yes," Is the evidence written? Yes l:l No
Typa ni('ﬂl ope (b}Jla?::Eialn 'T) o Basia tor ct!:lrd-ﬂon o o t Elagt)ad
(it vehidies frst) Sovics | invostnant | ot basks | Peunemsamemmman: | OCRRY | BB | e econ | section 179
use parcantage use only) cost
25 Speclal depraciation allowance for listed property acquired after September 10, 2001, ‘J i
and used more than 50% in a quallfied business use 25 e e
28 Property used more than 50% In a qualified business use
9%
%
%
27 Property usad 509% or less in a qualifled business use
% S AT
% S/L . ) ) - '\': -
% SA- " ‘ :
28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 Ve ow MU
20 Add amounts in column (i), line 26 Enter here and on line 7, page 1 | 20

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other *more than 5% owner,” or related person
if you provided vehicles to your employees, first answer tha questions in Section C to see If you meet an exception to compleating this sectlon for
those vehicles

(a) ) (o) () (o) n

30 Total business/finvestment miles driven during the Vahicle Vehicle Vehicle Vehicle Vehicle Vahicle
yaar (do not Includs commuting milgs)

31 Total commuting miles driven dunng the year |

32 Total other personal (noncommuting) miles
driven

33 Total mlles driven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No Yes Noe | Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

308 s ancther vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who ere not more than 5%
owners or related persons
37 Do you mantaln a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employeas?
38 Do you maintaln a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? Ses instructions for vehicles used by corporate offlcers, directors, or 1% or more owners
39 Do you treat all use of vehlcles by employeas as personal use?
4¢ Do you provide more than fiva vehicles to your employees, obtaln information from your employess about
the use of the vehicles, and retaln the information recelved?

41 Do you meet the reguirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 Is "Yes,"” do not complate Section B for the covered vehicles -

{ Part VI | Amortization
(a) {b) (c) {d) {e) {n
Description of costs Caie tmortization Amortizable Cods Amortagon Amortization
beging amount soction period of percentage for this year
42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column () See instructions for where 10 report 44

Form 4562 (2001) {Rev 3-2002)
116252
03 20-02
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Yy L.
Casa De Esperanza De Los Ninos, Inc.

76-0105306

Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method
Description Acquired Sold Acquired
Furniture and Fixtures vVarious various PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
Various 3,035. 3,035. 0. 0. 0.
Date Date Method
Description Acquired Sold Acquired
Land various Various PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
various 3,384. 30,564. 0. 0. -27,180.
To Fm 990, Part I, 1n 8 6,419. 0. -27,180.

13150731 352558 76-0105306

33,599. 0.

16

Statement (s} 1

2001.06000 Casa De Esperanza De Los N1 76-01051



L 2
Casa De Esperanza De Los Ninos, Inc. 76-0105306

Form 990 Special Events and Activaities Statement 2
Gross Contrabut. Gross Direct Net
Description of Event Recelpts Included Revenue Expenses Income
Annual Benef1it 305,150. 305,150. 56,507. 248,643.
To Fm 990, Part I, line 9 305,150. 305,150. 56,507. 248,643.
17 Statement(s) 2

13150731 352558 76-0105306 2001.06000 Casa De Esperanza De Los N1 76-01051
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v
Casa De Esperanza De Los Ninos, Inc. 76-0105306

Other Expenses Statement 3

Form 930
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
Food and household 66,202. 65,517. 530. 155.
Day care/court
costs-foster care 30,419, 30,419.
Insurance 55,929. 52,964. 2,965.
Contract Labor 169,036. 155,362. 5,926. 7,748.
Utilities and
telephone 80,035. 76,507. 3,528.
Professional Fees 94,622. 79,648. 14,974,
Household repairs 50,135. 47,622. 2,513.
Office Expense 22,908. 17,294. 4,350. 1,264.
Education 8,908. 8,908.
Transportation 20,660, 20,335. 268. 57.
Training and
Professional 4,673. 4,329, 294, 50.
Health and Life
Insurance 72,925, 67,584. 1,324. 4,017.
Total to Fm 990, 1n 43 676,452, 626,489, 36,672, 13,291.

18 Statement(s) 3

13150731 352558 76-0105306

2001.06000 Casa De Esperanza De Los N1 76-01051
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Casa De Esperanza De Los Ninos, Inc. 76-0105306

Form 990 Other Investments Statement 4

Valuation
Description Method Amocunt
Repurchase Agreements Cost 450,000.
Total to Form 990, Part IV, line 56, Column B 450,000.
19 Statement(s) 4

13150731 352558 76-0105306 2001.06000 Casa De Esperanza De Los Ni 76-01051
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Casa De Esperanza De Los Ninos, Inc. 76-0105306
Form 990 Other Assets Statement 5
Description Amount
Investments in Ltd. Partnership 36,238.
Total to Form 990, Part IV, line 58, Column B 36,238,

20 Statement(s) 5

13150731 352558 76-0105306 2001.06000 Casa De Esperanza De Los Ni 76-01051
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Casa De Esperanza De Los Ninos, Inc. 76-0105306

— —

Form 990 Part V - List of Officers, Directors, Statement 6
Trustees and Key Employees

Employee
Title and Compen-— Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Kathleen 3. Motil, M.D., Ph.D. Chair
4009 swarthmore, Houston, Texas 3
77005 0. 0. 0.
Genevieve Gallagher Treasurer
1807 Wichita, Houston, Texas 77004 3 0. 0. 0.
Lois Ann Thomsen Secretary
5756 Indian Circle, Houston, Texas 3
77057 0. 0. 0.
Marsha Dodson At-Large
302 Longwoods Ln., Houston, Texas 3
77024 0. 0. 0.
Kathleen Foster, LMSW At-Large
1807 Wichita, Houston, Texas 40
77004 42,000. 7,875. 0.
William D. Jones At-Large
P.O. Box 66105, Houston, Texas 40
77266 52,000. 9,750. 0.
Layne Thompson At-Large
1221 McKinney, Suite 2800, 3
Houston, Texas 77010 0. 0. 0.
Josephine Rodgers At-Large
5324 Bordley, Houston, Texas 77056 3 0. 0. 0.
Charlotte Cline Orr At-Large
5908 Bayou Glen, Houston, Texas 3
77057 0. 0. 0.
21 Statement(s) 6
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Casa De Esperanza De Los Ninos, Inc. 76-0105306
Marilyn wWilking, M.D. At-Large
Ped.Med.Grp., 4101 Greenbraar, 3
Houston, Tx 77098 0. 0. 0.
Laura Nichol At-Large
2212 Troon Road, Houston, TX, 3
77019 0. 0. 0.
Shelley Starr At-Large
4501 Pine, Bellaire, TX 77401 3 0. 0. 0.
Totals Included on Form 990, Part V 94,000. 17,625. 0.
i
\
22 Statement(s) 6
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