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Form g g 0
Department of the Treasury
Internal Revenus Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private loundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMEB No 1345-0047

2002

Open to Public
Inspechion

A Forthe 2002 calendar year, or tax year period beginning and ending
B Checklt | Plaasa C Name of organization D Employer identihication number
uss iIRS
Addreas |label ov ]
change |l Sa De Esperanza De Los Nines, Ing. 76-0105306
yr?'a“n'ée 'g‘:: Nurber and street (or P O box 1f mail 15 not delivered to street address) Room/suite | E Telephons number

Initial

return sl-""-'n"P- O- BOX 66581

Final

713-529-0639

natruc

return nens. | City or town, state or country, and ZIP + 4
farmaed Houston, TX 77266

Dﬁppllculun
pending

F Accounting method I:_' Cash E Accrual

Oth
D (SP;'fY) >

must attach a completed Schedule A (Form 990 or 990-E2)

G Website pN/A

® Section 501{¢)(3) organizations and 4947{a){ 1} nonexempt chantable trusts

Organization type ichect ony ons) - [ X ] 501(c) ( 3

) (nsetnoy [ ] 4947(a)(1) or [ 527

H(c) Are all affliates included?

=~ e

Check here D if the organzation's gross receipts are normally not more than $25,000 The

organization need not file a return wath the IRS, but if the organrzation receved a Form 990 Package
In the mail, it should file a return without financial data Some states require a complete return

(If "No," attach a Iist )

H and | are not apphcable (o section 527 organizations
H{a) Is this a group return for atfiliates”
H(b} It Yes," enter number of affiliates -

DYes m No

N/A [ Jves L_Ino

H{d) Is this a separate return tiled by an or-
ganizatton covered by a group ruling? [ ves (X]No

| Enter 4-digit GEN >

L Gross receipts Add ines 6b, 8b, 9b, and 10b to line 12 >

1,914,459,

M Check |:] if the organization 1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

fPart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Drrect public support fa 1,451,101,
b Indirect public support 1b
¢ Government contributions (grants) 1¢ '
d Total {acd bines 1a through 1c) {cash $ 1,443,281, noncash$ 7,820.) 14 1,451,101,
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 25,390.
5  Dwidends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6h
¢ Netrental income or (loss) (subtract line 60 from line 6a) 6¢
o] 7  Olherinvesiment income (describe B {7
g 8 a Gross amount from sale of assets other (A) Securitres (B) Other
= than nventory 8a 13,100,
~f b Less cost or other basis and sales expenses &b 850.
L] ¢ Gan or (loss) {attach schedule) 8¢ 12,250,
0y d Net gam or (loss) {combine line 8¢, columns {A) and (BY) Stmt 1 84 12,250,
Y| 9 Specialevents and activites (attach schedule)
a Gross revenue (notincluding § 0 . of contributions
O reported on line 1a) 92 424,868.
% b Less direct expenses other than fundraising expenses gh 32,358,
E ¢ Netincome or {loss) from spacial events (subtract line 9b from hne 9a) See Statement 2 9c 392,510.
O 10 & Gross sales of mventory, less returns and allowances 10a
(7)) l b Less cosiof goods sold 10b
¢ Gross profit or {loss) from sales of nventory (attach schedule} {subtract line 10b from line 10a} 10¢
" 11 3) 11
12 TL“RE‘@._ 'ﬁﬁgzLa,n; 5, 6, 7, 84, 9c, 10c, and 11} 12 1,881,251.
L] 1 i jymn (8)) B 1,565,311.
o1 14 anagement and general (ko 44, column (C)) 14 75,458.
g | 15 | &HnaAkkp (BrlindB3ouid) 15 100,158. Q
5| 16 fgte) 16 ]
17{ To m%%‘l and 44, column (A)) 7 1,740,927, (o
o 18 tAmn¥ear (subtiact ing 17 trom ling 12) 18 140,324.
-;,E 19 Netassets or fund balances at begmming of year (from line 73, column {A)} 19 2,574,202.
z&, 20  Other changes 1n net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 2,714,526.
Z®ba  LHA  For Paperwork Reduction Act Nolice, see the separate inatructions Form 890 {2002)

o



r

_ e Casa De Esperanza De Los Ninos, Inc. 76-0105306
Statement of Ail organizatians must complate calumn (A} Columns (B), (G}, and (D) are required for sectan 501(c)(3) Page ?
Functional Expenses and {4) organizations and section 4947(a)(1) nonexempt chantable trusts but optienal for others
O b e, 96, 10, or 16,07 Part (#) Total ) oo ©) e el (D) Fundrarsing
22 Grants and allocations (attach schedule) . -
cash § nencash $ 22 ‘ .

23 Specific assistance to indwiduals (attach schedule) | 23 '
24 Benefits paud to or for members (attach schedule) |24 "
25 Compensation of officers, directors, etc 25 94,000. 88,744. 2,894. 2,362,
26 Other salaries and wages 26 617,800, 583,257. 15,017. 15,526.
27 Pensicn plan contributions 27 80,887. 77,616, 2,792. 479.
28 Other employee benefits 28
29 Payrol taxes 29 55,112. 52,173, 1,618, 1,321,
30 Prolessional fundraising fees 30 32,358. 32,358,
31 Accounting fees 31
32 Legalfees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35 23,177. 702. 5,108. 17,367.
36 Occupancy 36 6,347. 6,347.
37 Equipment rental and maintenance 37
38 Printing and publcations 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 1
42 Deprecation, depletion, etc (attach schedule) 42 92,433, 80,032, 12,401.
43 Other expenses not covered above (iternize)

2 43a

b 43b

¢ 43¢

d 43d

¢ See Statement 3 43¢ 738,813. 676,440, 31,628. 30,745,
44_Ornilons campielng cowmns (31107 sy bese Mg wmes 1315 44| 1,740,927 1,565,311, 75,.458. 100,158.

Jont Casts Check B[] if you are following SOP 98-2

Ase any jomnt costs from a combined educational campaign and fundraising solickation reported n (B) Program services?

It7Yes,” enter (1) the aggregate amount of these ynt costs 3

{11}

the amount allocated to Management and general $

, (n} the amount allocated ta Program services $

b:“(es [ENO

.and () the amount allocated to Fundrasing §

[ Part If) | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? B
To provide care for children in crisis.

All prgaruzations must describe thelr axempt purposa achievemerts in a clear and concise manner State tha number of clients aerved publicationa lasued eic Diacuss

achigvernanta that are not measurabla (Section 501(c)(3) and {4) organizationa and 494 7{a) 1) nonexempt chantable tusts must alzo enter the amount of grants andg
allocaticns ta athers }

Program Service
xpenses
(Required for 501{cX2) and
{4} orgs and 4@47(ax1)
trusts but optional for others )

a This is a child placement agency designed to care for

children in crisis. Services provided include housing, food
and counseling.
{Grants and allocations § y 1,565,311,
b
{Grants and allocatigns $ )
c
(Grants and allocations $ )
d
{Grants and allocations §
@ Other program services (attach schedule) (Grants and allocations §

f Total ot Program Service Expenses (should equal line 44, cotumn (B), Program services)

»

1,565,311.

223011
a122-00
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Form 990 (2002)



Form 990 (2002)

Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page 3
Balance Sheets
Note Whers required, attached schedules and amounts within the descnption eolumn (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-wnterest-beanng 45
46 Savings and temparary cash investments 270,905.] 4 294 .411.
47 a Accounts receivable 47a !
b Less allowance for doubtfuf accounts 4‘er 47c
48 a Pledges recervable 48a 165, 268. )
b Less allowance for doubtful accounts 48h 58,265.] 48¢ 165,268,
49  Grants recevable 49
50  Recewabies from officers, directors, trusiees,
" and key employees 50
@ [61a Other notes and loans recenvable 51a 25,000. i
g b Less allowance for doubtful accounts 51b 50,000.] 51¢ 25,000.
52  Inventories for sale or use 52
53  Prepad expenses and deferred charges 27,416, 53 39,952.
54  Investments - securities » [ Jcost [_]emv 54
65 a Investments - land, buildings, and
equipment, basis 552
b Less accumulated depreciation 55b 85¢
56  investmenis other See Statement 4 450,008.] s 580,000.
57 2 Land, buldings, and eguipment basis 57a 2,492,133.
b Less accumulated depreciation Stmt 5 57b 833,687. 1,708,214, 57¢ 1,658,446.
58  Other assets {describe P See Statement 6 ) 36,238.] 58 37,472,
59  Total assets (add lines 45 through 58) {must equal ling 74) 2.601.,038.| 59 2,800,549,
B0  Accounts payable and accrued expenses 26,836.] &0 86,023.
61  Grants payable 61
m 62  Deferred revenue 62
2 |63  Loans from officers, directors, truslees, and key employees 63
S |64 a Tax-exempt bond habities B4a
5 b Mortgages and other notes payable 64b
65  Other liabilities {descitbe } 65
86  Total habilities (add lines 60 through 65) 26,836 .] 66 86.023.
Organizattons that follow SFAS 117, check here P Bﬂ and complete lines 67 through
u 69 and lines 73 and 74
@ 187 Unrestricted 790,988.] 7 900,580,
& |68 Temporariy restricted 75,000.| a8 130,500.
@ |69  Permanenty restricted 1,708,214.] & 1,683,446,
g Orgamizations that do not follow SFAS 117, check here P D and complete hnes
w 70 through 74 )
2 70  Capital stock, trust principal, or current funds 70
?; 71 Pad-in or capital surplus, or land, building, and equipment fund 71
< |72 Refamned earnings, endowment, accurnulated income, or other funds 72
-E 73 Total net assets or fund balanges (add ines 67 through 69 or ines 70 through 72,
column (A) must equal ine 19, column (B) must equal lne 21) 2,574, 202.| 73 2,714 526.
74  Toltal habiities and net agsets / fund balances (add fines 66 and 73) 2.601,038B.] 74 2. 800.,549.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
percenes an organization in such cases may be deterrmined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, ik Part 11, the organization's programs and accomplishments

223021
012202



Form 990 (2002

Casa De Esperanza De Los Ninos

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Inc.

76-0105306
Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Page 4

Return Return
a Total revenue, gans, and other support 2 Total expenses and losses per - b
per audited financial statements al 1,881 251, audited financial statements la| 1,740,927,
b Amounts included on ling a but not on :
b Amounts included oniine a butnot on : ling 7, Form 990
ing 12, Form 990 {1) Donated services :
(1} Netunrealized gaing ) and use of faciies  § .
onnvestments $ , (2) Prior year adjustments -
(2} Donated services reported on line 20,
and use of faciliies  § Form 990 s .
(3) Recoveries of prior (3) Losses reported on
year grants $ hne 20, Form990  § -
(4) Other (specify) (4) Other (specity}
$ . $
Add amounts on lines (1) through (4) b 0. Add amounts on lines {1) through (4) b 0.
¢ Lineamnusineb >|c 1,881,25L| ¢ Lineamumnusling b »lc| 1,740,927.
Amounts included on ine 12, Form Amounts included on e 17, Form
980 but not on line a 990 but not an ine a
(1} Invesiment expenses (1) Investment expenses
not included on . ' not included on
ne 6o, Form %90  § ine Bb, Form 990  §
{2) Other {spectfy} (2} Other (specify) .
$ . $
Add amounts on Iings (1) and (2} p|d 0. Add amounts on lings (1) and(2) > d 0.
e Tolalrevenue per hne 12, Form 930 e Total expenses per hne 17, Form 930
{ime ¢ plus line d) . ple| 1,881, ,251. {ine ¢ plus ine d) ple| 1,740,927,
Wn V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated }
{B) Title and averaigecel rtmurs G} Compensation %%?2;’4‘:“;5"&.? gg%gxﬁleggg
{A) Name and address per w?gsﬂfgg e M not ?3.'1' enter P st | other aliowances
See Statement 7 94,000.] 23,804. 0.

75 [Dnd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
orgamzalions, of which more than $10,000 was provided by the refated organizations? If "Yes,” attach schedule :l Yes m No

Farm 999 (2002}

223031 0122 02
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Férm990(2'002) Casa De Esperanza De Los Ninos, Inc. 76-0105306

Page 5

[ Part VI | Other Information

Yes

No

76
77

78 a

79

B0 a

81a

82a

B3a

84 a

85

= o ™ 3 o ©

85

87

88

B9a

902

91

92

Did the organization engage in any activity nat previously reported to the IRS? If *Yes," attach a detailed description of each activity
Were any changes made In the organizing or governing documents but not reported to the IRS?

If"Yes," attach a conformed copy of the changes

Did the organizalion have unrelated business gross income of $1,000 or more duning the year covered by this return?

If Yes," has it filed a tax return on Form 990-T for this year? N/A
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year?

If 7¥es," attach a statement

Is the organmization related {other than by associatian with a statewide or nationwide organization) through comman membership,
governing bodies, trustees, officers, elc , to any other exempt or nonexempt organizalion?

It “Yes," enter the name of the organizaton P Casa De Esperanza Foundation

and check whether it 1S m exempt or D nonexempt
Enter direct or indirect political expenditures See ine 81 instructions | 81a l 0.

76

X

7

182

785

79

X
X
X

80a

Did the organization file Form 1120-POL for this year?

Dud the organization recewve donated services or the use of materials, equipment, or taciliies at no charge or at substantially lass than
fair rental value?

11 "Yes," you may indicate the value of these iterns here Do notinclude this amount as revenue in Part | or as an

expense in Part Il (See instructions in Part 111 ) | 82 | N/A

81b

82a

Cid the orgamzation comply with the pubhc inspection requirements for returns and exemption applications?

Dud tha organizatron comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization selicit any contributions or gifts that were not tax deductible?

1 "Yes," did the orgarization include with every solicitation an express statement that such coniributions or gifts were not

tax deductible? N/A
501{c)4), (5), or (6) organzations a Were substantially 2ll dues nondeductible by members? N/A
Did the organization make only in-house lobbyng expenditures of $2,000 or less? N/A

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unlass the organization received a waver for proxy tax
owed for the pnior year

Dues, assessments, and similar amounts frem members 85¢ N/A

83a

8ib

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A

Taxable amount of lobbying and poltical expenditures (hne 85d less 85¢) Bt N/A

Does the organ:zation elect to pay the section 6033(e) tax on the amount on line 85¢? N/A
It section 6033(e){ 1){A) dues notices were sent, does the organization agree to add the amount on line 85t to its reasonable estimate of dues
allocable to nondeductble iobbying and poliical expenditures for the following tax year? N/A
501(c)(7) orgamzations Enter a Initiation fees and capital contnibutions included on ling 12 B6a N/A

85¢

85h

Gross receipts, inciuded on hing 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter a Gross income from mempers or shareholders 872 N/A

Gross income from other sources (D not net amaunts due or paid to other sources
against amounts due or received from them ) 87b N/A

At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corpaoration or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 37

It *Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under

section 4911 0., section4912p 0 ., section 4955 p 0.
501(c)(3} and 501(c){4) organizations Did the arganization engage in any section 4958 excess bengfit

transaction during the year aor did it become aware of an excess benefit transaction from a prior year?

It "Yes,” attach a statement axplaining each transaction

Enter Amount of tax 1mposed on the organization managers or disqualified parsons during the year under

sections 4912, 4955, and 4958

39b

>
Enter Amount of 1ax on ine 89c, above, reimbursed by the organization >

List the states with which a copy of this return is filed » _ None

Number of employees employed in the pay penod that includes March 12, 2002 | 90b |

26

The books areincareof » Casa de Esperanza

Telephoneno » 713-529-0639

Locatedat » 1407 Wichita, Houston, TX 2P+4» 77004

Section 4947(a){1) nonexempt chantable trusts fiing Form 990 in keu of Farm 1041- Check here
and enter the amount of tax-exempt interest recetved or accrued during the tax year » | 92 I

»[]

N/A

223041

D122 D3

5

Form 990 (2002)



Form 990 (2002) Casa De Esperanza De Losg Ninos, Inc. 76-0105306 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise ( AUnrelaled business Income Eécludod by saction 512 513 or 514 (E)
indrcated Bu sm)ess An(:))unl o Ar;?n)um Related or exempt
93 Program service revenue code oot function income

a

b

c

d

[

1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmants
85 Interest on savings and temporary cash mvestments 14 25,390.
86 Diwvidends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
: b not debt-financed property
98 Netrental income or {loss) from personal property
89 Other investment income
100 Gain of (loss) from sales of assets
other than inventary 18 12,250.
01 Netncome or (loss) from special evenls 12 392,510.
102 Gross profit or (loss) from sales of inventory
103 Qther revenue

a
b
c
d
e
104 Subtotal {add columns (BY, {D), and (E)) 0. 430,150. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 430,150,
Note Line 105 plus hne 1d, Part I, should equal the amount on lne 12, Part !
| Part Vili{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which tncome is ceported in column (E) of Part VIl contributed importantly to the accomplishment of the organization 5

v exempt purposes {other than by providing funds tor such purposes)

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of he nstructions )

(A) {B) {€) {D} (Ef)
: Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
| partnership, or disreqarded entity ownership interest assefs

%
N/A %
n/ﬂ
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of tha instructions )
{a) Ond the organization, duning the year, receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? |:| Yes [E No
{b) Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? l:l Yes E No

frompanying schedules and statements and te the best of my knowledge and behef 1t 13 trus
nformation of which preparar has any knowledge

Knreen) rosmer. [/ -Divecrore
Type or print name and title /




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e}), 501(f), 501(k),
501(n), or Section 4347(2)(1) Nonexempt Ghantable Trust

(Form 990 or 990-EZ)

OMB No 1545-0047

2002

Department ot ths Treasury Supplementary Information-(See separate instructions )

internal Revenue Service p HUST be completed by the above organizations and attached to thesr Fosm 990 or 880-EZ

Name of the organization Employer identification number
Casa De Esperanza De Los Ninos, Inc. 76 0105306

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the insiructions List each one If there are none, enter *None )

Convributions ta Expense
{a) Name and address of each employee paid (b} Title and average hours Carpioyea benatt | t) EXD
er week devoted to ¢} Compensation account and other
more than $50,000 e asition (e} Femponsaon. | allowances
Nomne _ _ _ _ _ _ _ _ o ___]
Total number of other employees paid
over $50,000 > 0
a ompensation of the Five Highest Paid Independent Contractors for Professional Services
Partll| C t f the Five Highest Paid Independent Contract for Prof IS
{See page 2 of the instruchons List each one {whether individuals or fums) 1f there are none, enter "Nong ")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receving aver
$50,000 for professional services »

22310w01-22-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

7

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 Casa De Egperanza De Los Ninos, Inc. 76-0105306 Page2
Part lll | Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the orgamization atternpted 1o infuence national, state, or local legisiation, including any attempt te influence
public gpinmon on a legistative matter or referendum? If "Yes,” entar the total expenses paid or incurred in cornaclion wath the
lobbying actwities P § $ {Must equal amounts on line 38, Part VI-A,
or lne v of Part VI-B ) 1 X
Organrzatrons that made an electton under section 501(h} by filing Form 5768 must complete Part VI-A. Other erganizations checking
“Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the lobbymg activities

2 During the year, has the organization, either directly or indiectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr famulies, or with any 1axable organization with which any such

person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statermnent explaming the transactions )

a Sale, exchange, or leasing ot property? 2a X

b Lending of meney or other extension of credit? 2b X

¢ Furmishing of goods, services, or facuities? 2¢ | X

d Payment of compensation (or payrment or reimbursement of expenses if more than $1,000)? ad | X

¢ Transfer of any part of i1s Incore or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, elc 7 (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recening grants or loans
from it in furtherance of its chantable programs "quahfy” to raceive payments

[ Part IV][ Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The organization 1s not a private foundation because it 1s {Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches Section 170(b)(1){AH1)
6 |:| A school Section 170(b){1}(A}n) (Also complete PartV}
A I hospital or a cooperative hospital service organization Section 170(h)( 1)(A}(m)
8 l:] A Federal, state, or logal government or governmental unit Section 170(0){ 1)(A)(v)
] :] A medical research erganization operated n conjunciion with a hospital Section 170(b){(1)(A}{m} Enter the hospital's name, city,
and state P
10 D An orgamization operated for the benefit of a college or university owned or operated by a governmenial umil. Section 70(b){ 1)(A)v)
{Also comnplete the Support Schedule in Part IV-A)
11a E An organization that normally recelves a substantial part of ns support from a governmental unit or from the general public
Section 170(b}{1)(A)}{w1} (Also complete the Support Schedule n Part IV-A.)
11b |:| A community frust Section 170(b}(1)(A} v} (Also complete the Support Schedule n Part IV-A)
12 :] An organization that normally recewves {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities rélated to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedole tn Part IV-Al}
13 D An organization that s not cantrolled by any disqualilied persons {ather than foundation managers) and supports organizatipns deseribed i

{1} lines 5 through 12 above, or {2} section S01{c){4), {5), or (6), ff they meet the test of section 509{2)(2) {See sechion 509{a)3y}y
Provide the following information about the supported orgamizations (See page 5 of the instructions )

{b)Line number

(a) Nama(s) of supported organization{s) from above

14 El An arganizalion organized and operated 1o test for public safety Section 509{a)(4) {See page 5 of tha nstructions )
Schedule A {Form 990 or 990 EZ) 2002

223111
01 22-03



Schedule A (Form 990 or 990-E2) 2002 Casa De Esperanza De Los Ninosg, Inc.

76-0105306

Page 3

[Part IV-A |

art IV-A | Support Schedule {Complete only If you checked a box on lina 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet it the mstructions for convertin

from the accrual to the cash method of accounting

Gailendar year {or fiscal year
begunning i) >

(a) 2001

{b) 2600

{e] 1999

(d) 1998

{e} Total

15

Gifts, grants, and contributions
received {Do not include unusual
grants See line 28)

1,968,520,

1,715,930,

1,477,647,

1,538,680,

6,700,777.

16

Membership fees received

17

Gross receipts from admissions,
merchand:se sold or services
perforrmed, or furnishing of
facdities In any activity that 1s
related to the orgamization's
charitable, etc, purpose

18

Gross ;ncome from interest,
dividends, amounts receved from
payments an securilies lgans (sec-
tion 512{a)5)), rents, royalties, and
unrelated busmess taxable ncome
{less section 511 taxes) from
businesses acquired by the
organization after June 3G, 1975

53,789.

85,402,

48,081,

45,538.

232,810.

19

Net income from unrelated busingss
activities not included in ne 18

20

Tax revenues levied for the
arganizaton's benefit and either
paid to it or expended cn s behalf

21

The value of services or facilitres
furmished to the organization by a
governmental umit without charge
Do not include the value of sarvicas
or facifities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not nclude gan or {loss) from
sale of capital assets

23

Total of lines 15 through 22

2,022,308.

1,801,332,

1,525,728,

1,584,218,

6,933,587,

24

Line 23 minus lne 17

2,022,308.

1,801,332.

1,525,728.

1,584,218,

6,933,587.

25

Enter 1% of ine 23

20,223,

18,013.

15,257.

15,842,

26

27

o - o o

Orgamizations described on lines 100r 11 a  Enter 2% of amount in colurnn (g), Iine 24

Prepare a hst for your records to show the name of and amount contrbuted by each person (other than a governmental
unit or publicly supparted organization) whose total gifts for 1998 through 2001 exceeded the amount shows in ine 26a

Do not file this list with your return  Enter the sum of all these excess amaounts
Total support for section 509{a)(1) test Enter line 24, column {¢)

Add Amounts from column () for fines 18

232,810. 19

P! 26a

26b

138,672,

At

406,910,

26¢

22

26b

406,910.

26d

Public sepport (hne 26c minus line 26d total)

Public support percentage (line 26e {numeratar) divided by hne 26¢ {denominatory}

6,933,587.

£39,720.

26e

6,293,867.

YyYv VY

261

90.7736%

Orgamnizations described an hne 12 a For amounts ncluded i lnes 15, 16, and 17 that were recewed fram a *disaualified person,” prepare 2 list for your
recerds to show the name of, and total amounts received 1n each year irom, each 'disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year
{2001)

the {arger amount descobed n {13 or (2), enfer the sum of these ditferences {the excess amounts) for each year

(2001)

N/A

(2000)

(2000}

Add Amounts from column (e} for lines 15

7

{1999)
For any amount included in ling 17 that was raceved from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of {1) the amount on line 25 tor the year or (2) $5,000 (Include in the list organizations

described in lines 5 through 11, as welt as indwvaduals ) Do not file this hist with your return After computing the difference between the amount receved and

(1999)

16

(1938)

N/A
{1998)

20

21

27¢

N/A

Add Line 27atotal

and line 27} total

Public support (ine 27¢ total minus hne 27d total)
Total support for section 509(a)(2) test. Enter amount on ling 23, column (&)
Public support percentage (line 27e {(numerator) divided by line 27f {denominator)}

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator})

27d

N/A

| LZTI l

N/A

27e

N/Aa

27y

- 1

N/A %

YV YYY

27h

N/A %

28 Unusual Grants For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a hst for your records
to show, for gach year, the name of the ¢ontributor, the date and amount of the grant, and a brief description of the nature of the granL Do not hle this List with

your return Do not include these grants in Ling 15
223121 01-22-03

None

Scheduls A {Fom 080 or Q80-EZ) 2002

9



Schedule A (Form 990 or 990-67) 2002 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Faged
| Part v[ Private School Questionnaire (See page 7 of the instructions ) N/A

(To be completed ONLY by schoals that chacked the box on line 6 in Part IV)

29  Does the organization have a ra¢ially nondiscnminatory policy toward students by statement in its charer, bylaws, other governing Yes| No
insirument, or n a reselution of its goverming bocy? 29

30 Does the organization include a statement of its racially nondiscrirmnatory policy toward studenis in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, In a way that makes the policy known
to all parts ot the general community it serves? H
If “Yes," please describe, 1 "No," please explain {If you need more space, attach a separate statement )

32  Does the organization maintain the following

& Records indicating the racial compositien of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student

admissions, programs, and schelarships? 32¢
d Copies of all material used by the organization or an iis behalf to solicit contributions™? 32d

If you answered *No® to any of the above, pleass explain {If you need mora space, attach a separate statement )

33  Does the crganization discrimunate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policigs? 33b
¢ Employmant of faculty or administrative staff? 3¢
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
t  Use of facihties? kXl
g Athlatic programs? 339
h Other extracurricular activities? 33h

¥ you answered “Yes” to any of the above, please explain (1f you need more space, attach a separate statement )

34 2 Does the arganization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right Lo such ard ever been revoked ar suspended? 34b

If you answered "Yes' 1o enher 34a or b, please explam using an aitached siatement
35  Does the grganrzation certify that it has complied wath the applicable requirements of sections 4 01 through 4 45 of Rev Proc 75 50,
1975-2 C B 587, covering racial nondiscrimination® If "No," attach an explanation a5

Schedule A {Form 990 or 990-E2) 2002

223131
a1 22-03

10



Schedute A (Form 990 or 990-E7) 2002 Caga De Egperanza De Los Ninos, Inc. 76-0105306 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanities (See page 9 of the instructions ) N/A
(To be completed ONLY by an ehgible organzation that filed Form 5768)
Check ™ a |:| Il the grganizatign belongs to an affilated group Check P b D i you checked "a" and "hrmited control” provisions apply
Limits on Lobbying Expenditures Amllau(aglgmup Tobe COmg?gled for ALL
(The term “expenditures” means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion {grassroots labbying) 36
37 Total lobbying expendilures to influence a legrslative body {direct lobbying) 37
38 Tolal lobbying expenditures (add ines 36 ana 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount fram the follgwing table s !
If the amount on line 401s - The lobbying nontaxable amount s -
Not over $500 000 20% of the ampunt on line 40
Dver §500,000 but not over $1 000 000 £100 00C plua 15% ol the exceas over 3500 000 . o . . . .
Over $1,000 800 but not over $1,500 000 $175 000 plus 10% of the excess over $1 800 000 41
Over $1 500,000 but not over $17 000 00 $225 000 plus 5% of the excess over $1,500 000 -
Over $17 000,000 $1000,000 B . . .
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract kne 42 from Line 36 Enter-0 1f ine 42 1s more than hing 36 43
44 Subtract ine 41 from line 38 Enter -0-1fhing 41 1s more than ne 38 44
Caution If there is an amount on erther hine 43 or line 44, you must file Form 4720 ~ . ] , ‘

4-Year Averaging Period Under Section 501(h)

{Some arganizatiens that made a sectian 531(h) electon da not have ta complete all of the five calumng
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (¢) (d} (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of Ime 45(e}) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceihng amount . v .
__{150% of ine 48{e)) _ - 0.
50 Grassroots lobbying
gxpenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by orgamzations that did not complete Part VI-A) {See page 11 of the instructions ) N/A
Duning the year, did the crganization attempt 1o influence national, stale or focal legsstation, including any attempi 1o
Yes | No Amount
influgnce public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid statt or management {Include compensation in expenses reporied on knesc through h ) .
¢ Medig advertisements
d Mailings to members, feqislaters, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their statls, government officials, or a legislative body
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lnese through h ) 0.
i "Yes" to any of the above, also attach a statement giving a detailed description of the fobbying actvities
535000 Schedute A (Form 990 or 990-EZ) 2002

11



Schedule A {Form 990 or 990-£7) 2002 Casa De Egperanza De Los Ninos, Inc. 76-0105306 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the nstructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
301(c) of the Code (other than sectien 501(¢)(3) arganzations) or in section 527, relating to pohucal organizations?

a Transfers from the reporting organization to a noncharitable exempt orgaruzation of Yes | No
{1} Cash §1afi) X
{u) Other assets a(n) X
b Other transactions
(1) Sales ar exchanges of assets with a noncharitadle exempt organization b{1) X
() Purchases of assets from a noncharitable exempt organization bin) X
{n) Rental of faciles, equipment, or other assets b{m) X
{iv) Rerbursement arrangements bfav) X
{v} Loans or loan guarantees biv) X
{vi} Performance of services or membership or fundraising solicitations b{wi) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer 10 any of the above 1s *Yes,” cempleie the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transachon or sharing arrangement, show in celumn (d) the value of the goods, other assets, or services receved N/A
(a) (c) (d)
Line no Amount invelved Name of noncharitable exermpt grganization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or mdurectly affiliated with, or related to, one or more tax-exempt organizations describad in section 501(c) of the
Code {other than section 501(¢)(3)} or 1n section 5277 » |:| Yes m No
b [f"¥es,” complete the following schedule N/A
{a) (b} (s)
Name of organization Type of arganization Description of relationship
R Schedule A (Form 890 or 990-EZ) 2002

12



Depariment of tha Treasury
mtenal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
p See separate instructions

P Attach to your tax return

990

OMB No 1545 D172

2002

Atlachment
Sequence No 67

Name(s) shown on felum

Casa De Esperanza De Los Ninosg, Inc.

Business or activity to which this form relates

Eorm 990 Page 2

Idsntifying number

76-0105306

rPart | | Electian To Expense Certain Tangible Property Under Section 179 Mote Uf you have any bsted property, complete Part V before you complete Partl

1 Maximum amount See instructlons for a higher imit for ¢ertain businesses 1 24,000.

2 Total cost of section 179 property placed m service (see nstructions) 2

3 Threshald cost cf section 179 property bafore reduction in hritation 3 $200 000

4 Reduction in imtation Subtract ine 3 from line 2 If zero or less, enter 0 4

5 Dollar imitation for ta ysar Subltractling 4 from line 1 If zerp of less, enter G _If manfed filing separatsly, sse instructions 5

6 {a) Cescription of property () Cost (business uses only) {c) Electad coat

I

7 Usted property Enter amount from line 29 7T -

B Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 a

9 Tentative deduc*ton Enter the smaller of ine 5 orlineg 8 9
10 Garryover of disallowed deduction from ing 13 of your 2001 Form 4562 10
11 Business incomo hmitation Enter the smaller of business mcome {not less than zerg} or ine 5 11
12 Sechion 179 expsnse deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > | 13T -
Nate Do not use Part If or Pari {if below for hsted property Instead, use Part V
rPart 1] | Special Depreciation Allowance and Gther Depreciation (Do not include listed property )
14 Special depreciation zllowance for qualified property (other than isted property) placad in servica dunng the tax year (sea Instructions) 14
15 Property subject to section 168(f){1} election (see instructions) 15
16_Other depreciation (iIncluding ACRS} (see instructions) 16 61 ,085.
rPal‘t |||[ MACRS Depreciation {Do not include hsted property ) (See instructions )

Section A
17 MACRS deductions for assets placed in sannice in tax years baginning bafore 2002 1z | 31,338,
18 If you are slecting under section 168(1}{4) to group any assets placed in service dunng the tax v
year into one or more general asset accounts, check herg > l:]

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

(a) Classfication of property m}gf;;':cﬂu gbigﬁﬂ&?&ﬁ?ﬂ; {d) Recovery {e) Convantion { (f) Mathod (g) Cepraciation deduction
In s8VICe only see nstuclons) period

19a 3 year property

b S year property

[+ 7 year property -

d 10 year property "

[:] 15 year property

{ 20-year property ’

g 25 year property 25 yrs S/L

/ 27 S5yrs MM S/
h  Residential rental property ; 275 yrs MM S/
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation Systemn

20a___ Classlife S/

b 12 year ' 12 yrs S/L

c 40 year / 40 yrs MM S/L
ﬁ?art I\d Summary (See instructions )
2% lLsted property Enter amount from hine 28 21
22 Total Add amounts from ne 12, lines 14 through 17, ines 19 and 20 1n ¢olumn (g), and lne 21

Enter here and on the appropnate Iines of your retum Partnerships and S corporations  see nstr 22 92,433.

23 For assets shown above and placed in service during the current year, enter the

__portion of the basis attnbutable to section 263A costs 23
ﬁéazzf.}:z LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

25



Form 4562 (2002)

Page 2

| Part V | Listed Property (Include automobiles certain other vehicles, callular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

Note For any vehicle for which you ere using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Saction B, and Section C if apphcable

Section A - Depreciation and Other Information {Caution See instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use ¢laimed? i Yes [:] No [ 24b If "Yes," 15 the evidence wntten? | Yes D No
{a) [()gze Busscr!ess/ () Bams for Ee) 0 (9l ) Elegl‘ed
Type of property ! Cost or asis for depreciation | Ragqyery Method/ Depreciation
placed in investment {business/investiment section 179
(Iist venicles first service | usepercentage| Other basis use only) period Convention deduction cost

25 Special depreciation allowance for guaiified isted property placed in sarvice during the tax
year and used more than 50% In a qualified business use

25

26 Proparty used more than 50% n a qualfied business uss

%

%

%

27 Property used 50% or less in a qualified business use

% Sl
% S/L
% S

28 Add amounts in column (h), ines 25 through 27 Enter hers and on kne 21, page 1

[ 28

29 Add amounts in columnn (i}, line 26 Enter here and on ine 7, page 1

29

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 vehiclas to your employses, first answer the questions in Section C to see if you meet an exceplhion to completing this section for

those vehicles

{a) {b) {c) (d) {e) n
30 Total busnessinvestment miles driven duning the Vehicle Vehicle Yehicle Vehicle Vehicle Vehicle
year (do not nclude commuting miles)
31 Total commuting miles dnven durnng the year
32 Total other personal (noncommuting} miles
dnven
33 Total miles driven duning the year
Add fines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicla available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr Employees
Answer these questions to detarmine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

a7
employees?

Do you mamntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide rnore than five vehicles to your amployeas, obtan information from your employees about

the use of the vehicles, and retain the infermation receivad?

Do you meet the requirements concerming qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles

38

a9
a0

41

Do you maintain a wntten policy statement that prohibits all parsonal use of vehicles, including commuting, by your

Yes No

[_Part Vﬂ_Amortlzatlon

{a)
Cescnpuon of costs

(b}
Date amortization
beglins

(c)
Amortizable
amount

(o)
sechon

Amartizaion
perlod o1 percentyge

{e)

(n

Amartizatian
for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column (f) See instructions for where to report

RIB

210232/10 25-02

26

Form 4562 (2002)
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Casa 'De Esperanza De Los Ninos, Inc. T76-0105306

Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method
Description Acquired Sold Acquired

Various 12/31/02 PURCHASED

Gross Cost or Expense Net Gain

Name of Buyer Salesgs Price Other Basis of Sale Deprec or (Loss)
13,100. 59,362. 0. 58,512. 12, 250.

To Fm 990, Part I, 1ln 8 13,100. 59,362. 0. 58,512. 12,250.

17 Statement(g}) 1



Casa 'De Esperanza De Los Ninos, Inc. 76-0105306

Form 990 Special Events and Activities Statement 2

Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Annual Benefit 424,868. 424,868. 32,358. 392,510.
To Fm 990, Part I, line 9 424 ,868. 424,868. 32,358. 392,510.

18 Statement{s) 2



Casa De Esperanza De Los Ninos, Inc.

76-0105306

Form 990 Other Expenses Statement 3
(A) {B) (C) (D)
Program Management

Description Total Services and General Fundraising

Food and household 67,078. 66,594. 271. 213.

Day care/court

costs-foster care 13,936. 13,936.

Insurance 60,590. 55.986. 4,604.

Contract Labor 189,452. 169,091. 5,038. 15,323.

Utilities and

telephone 75,828. 71,735, 4,093.

Professional Fees 92,524. 84,088. B,436.

Household repairs 52,006. 50,046. 1,960.

Office Expense 35,768. 18,993. 4,278, 12,497.

Education 4,600. 4,600,

Transportation 30,034. 28,466, 1,558. 10.

Training and

Profegsional 4,080. 3,191. 299, 580.

Health and Life

Insurance 112,917. 109,714. 1,091. 2,112.

Total to Fm 990, 1n 43 738,813. 676,440. 31,628. 30,745.
19 Statement(s) 3



Casa De: Esperanza De Los Ninosg, Inc. 76-0105306

| Form 990 Other Investments Statement 4
Valuation
Description Method Amount
Repurchase Agreements Cost 580,000.
| Total to Form 990, Part IV, line 56, Column B 580,000.

20 Statement(s) 4



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

Form 990 Depreciation of Assets Not Held for Investment Statement 5

Cost or Accumulated

Description Other Basis Depreciation Book Value

Furniture & Fixtures 226,731, 214,204. 12,527.
Transportation Equipment 148,384. 125,695. 22,689.
Buildings & Improvements 1,385,071. 451,647, 933,424.
Land 689,804. 0. 689,804,
Software 42,143, 42,143, 0.
Total to Form 990, Part IV, ln 57 2,492,133. B33,689. 1,658,444,

21 Statement(s) 5



Casa '‘Dp Esperanza De Los Ninos, Inc.

76-0105306
Form 990 Other Assets Statement 6
Description Amount
Investments in Ltd. Partnership 37,472.
Total to Form 990, Part IV, line 58, Column B 37.,472.

22 Statement{s) 6



Caga De Esperanza De Los Ninos, Inc. 76-0105306

——

7

Form 990 Part V - List of Officers, Directors, Statement

Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
Kathleen J. Mctil, 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. 10,977. 0.
William D. Jones At-Large
P.C. Box 66105, Houston, Texas 40
77266 52,000. 12,827. 0.
Layne Thompson At-Large
1221 McKinney, Suite 2800, 3
Houston, Texas 77010 0. 0. 0.
Jogsephine Rodgers At-Large
4718 Hallmark, Unit 911, Houston, 3
TX 77056 0. 0. 0.
Charlette Cline Orr At-Large
5908 Bayou Glen, Houston, Texas 3
77057 0. 0. 0.

23 Statement(s) 7



Caga D¢ Esperanza De Los Ninos,

Inc,

Marilyn Wilking, M.D.
Ped.Med.Grp., 4101 Greenbriar,
Houston, Tx 77098

Laura Nichol

2212 Troon Road, Houston, TX,
77019

Shelley Starrx
4501 Pine, Bellaire, TX 77401

Tom Melo

3755 Harper Street, Houston, TX
77005

At-Large
3

At-Large

At -Large
3

At-Large
3

Totals Included on Form 990, Part V

24

76-0105306

0. 0. 0

0. 0. 0

0 0. 0

0. 0. 0
94,000, 23,804. 0.

Statement(s) 7



