990

Department of the Treasury

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 foundation)

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

OMB No 1545-0047

2008

Open to Public
Inspection

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning and ending
B Check it prease |C Name of organization D Employer identification number
appiicable use IRS
[ &% [moiCasa De Esperanza De Los Ninos, Inc.
[:]gha?nege type Doing Business As 76-0105306
fahion see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Teron- |- P. O. Box 66581 713-529-0639
fenended| vons | oy or town, state or country, and ZIP + 4 G _Gross receipts § 2,921,657.
[ Jheptca- Houston, TX 77266 H(a) Is this a group retumn
pending for affillates? DYes @ No

F Name and address of principat officer

| Tax-exempt status' [ X] 501(c) ( 3

) (nsertno) [_Ja9a7@)or []527

J Website: pr WWW.casahope.org

H(b) Are all affiliates included? _lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of organization, [ X Corporation [} Trust [ ] Associaion [ ] Other B>

I L Year of formation: 19 8 2] M State of legal domicile: TX

| Part I] Summary
o | 1 Brefly describe the organization’s mission or most significant activities To provide care for children in
g crisis.
g 2 Check this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
2| 5 Total number of employees (Part V, line 2a) 5 50
'; 6 Total number of volunteers {estmate if necessary) 6 245
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
8 Prior Year Current Year
™~ .| 8 Contibutions and grants (Part VIII, ine 1h) 2,389,145. 2,283,992,
:Z g 9 Program service revenue (Part Vi, ine 2g)
o ;: 10 Imuectment mcome (Part VIl column {(A), ines 3, 4, and 7d) 205,055, 376,636,
(] 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) 603,402. 81,899.
« 12 Total revenue - add hnes 8 through 11 (must equal Part VIll, column (A}, ine 12) 3,197,602. 2,742 ,5217.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
% 14 Benefits paid to or for members (Part IX, column (A), ine 4)
= © |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,263,551. 1,336,174.
< 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .
% :"(- b Total fundraising expenses (Part IX, column (D), ine 25) P> 294,468.
W 47  Other expenses (Part iX, column (A), ines 11a-11d,i 1240~ = - . 1,251,986. 1,186,581.
18 Total expenses. Add lines 13-17 (must equal Part IX co‘umE ;EQEJSE ED .o 2,515,537, 2,522,755.
19 Revenue less expenses. Subtract hne 18 from line 12 . ’ , 682,065. 219,772.
gé o g AUG 2 9 2009 qas Beginning of Year End of Year
oS otal assets (Part X, line 16) ‘iﬁfl 9,940,1009. 8,324,402,
<ol 21 Total labiltties (Part X, hne 26) - = 744,447. 710,292.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20©GDEN;7 UT 9,195,662. 7,614,110.
[ Part Il | Signature Block T
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Kmhm il | 8-] %"O?
Here Signatyre of officer Date
Kathleen Tpol er
Type or print name and titie
. Preparer's - Date Che_ck if Iﬁsgglarer'stgﬁg::fymg number
:::arer's s:grtature } /( \, #""/ . F-ry 0? 2ﬁl11p|oyed » [ ] ( PSO é) SZ27¢%r
Useonly |vower o Frierson Sola & Associates, PC eNp 76-0S7)S67
self-employed), 1415 Louisiana, Ste 3150
ZP+a Houston, TX 77002-7354 Phoneno. » 713-651-9250
May the IRS discuss this retumn with the preparer shown above? (see instructions} [X1ves [ Twne
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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'Fw&gmﬂﬂb& Casa De Esperanza De Log Ninos, Inc. 76-0105306 Page2

| Part Il ] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission

Casa de Esperanza de los Ninos - the House of Hope for Children - is a
safe place for children in crisis due to abuse, neglect or the effects
of HIV. Casa de Esperanza provides residential, medical and

psychological care according to the needs of each child.

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27? . . .. [:]Yes m No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes IE No
if "Yes", describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code y(Expenses$ 2,151 ,534. including grants of $ }(Revenue $ )
This is a child placement agency designed to care for children in
crisis. Services provided include housing, food and counseling.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 2,151,534 . (MustequalPart IX Line 25, column (B} )
Form 990 (2008)
e




+ Form 990 (2008) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a prnivate foundation)?
If “Yes," complete Schedule A . - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes, " complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill ] 8 X
9 Did the organization report an amount in Pan X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vii, VIll, IX, or X as apphcable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing thls return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X, Xil, and Xill . . 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzahon or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il .15 X
16 Did the organization report on Part IX, column {A), hne 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If "Yes " complete Schedule F, Part I ) 16 =
17 Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total on Part Vi, Iines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part Vi, ine 9a? If "Yes," complete Schedule G, Part Il L. 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule 1, Parts Iand II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If *No*, go to question 25 ] . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
EERTI




+ Form 99D (2008) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page4d
| Part IV [ Checklist of' Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . R 28a X
b Have a family member who had a direct or indirect business relationship with the organlzanon?
If *Yes," complete Schedule L, Part IV .. 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? /f *Yes, * complete Schedule L, Part IV . . . |2se| X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M i L. L. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatuons”
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | .. . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, Ine 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i 37 X
Form 990 (2008)
R TIe



+ Form 990 (2008)

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

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements :
filed for the calendar year ending with or within the year covered by this return . 2a 50 ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of IInes 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75% 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i I 7d l g
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, d|rectty or indirectly, on a personal benefit contract’? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? o 79 X
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, doner advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 L. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubfic use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A .
Form 990 (2008)
57608



* Form 990 (2008) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Pageb
I Part Vi I Governance', Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Ines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body L . 1a 13
b Enter the number of voting members that are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family reiatronshrp ora busrness relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to rts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? _ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
a The governing body? g8a | X
b Each committee with authority to act on behaif of the governing body’> . gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wnitten pohcies and procedures governing the actrvrtres of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII organrzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 . . Lizay X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . i2b| X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the polrcy” if Yes " descnbe
in Schedule O how this 1s done . o . . . 12c| X
13 Does the organization have a wntten whistleblower policy? o . i . . 13 X
14 Does the organization have a written document retention and destruction pollcy'7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . 15a | X
b Other officers or key employees of the organization? i . . B 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the organrzatron to evaluate ns partrcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's >
exempt status with respect to such arrangements? 5 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection Indicate how you make these available. Check all that apply
[Z] Own website D?_I Another's website Li] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization b
Casa de Esperanza - 713-529-0639
______ 2911 Corder St, Houston, TX 77054
PN Form Q90 (2008)




'megauzb& Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page?

IPart Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, insttutional trustees; officers, key employees; highest compensated employees;
and former such persons.

E:I Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
B g organization (W-2/1099-MISC) from the
-.‘é-.’ é " g (W-2/1099-MISC) organization
= (E g 33| and related
% % g 2 ,E‘:?si £ organizations
Kathleen J. Motil, M.D.,
Governing Board-Chair 3.00|X 0. 0. 0.
Frances Arnoult
Governing Board-At-Large 1.00(X 0. 0. 0.
Lois Ann Thomsen
Governing Board-At-Large 1.00(X 0. 0. 0.
Marsha Dodson
Governing Board-At-Large 1.00(X 0. 0. 0.
Genevieve Gallagher
Governing Board-Treasure 1.00|X 0. 0. 0.
Josephine Rodgers
Governing Board-At-Large 1.00(X 0. 0. 0.
Charlotte Cline Orr
Governing Board-Secretar 1.00(X 0. 0. 0.
Marilyn Wilking, M.D.
Governing Board-At-Large 1.00}X 0. 0. 0.
Laura Nichol
Governing Board-At-Large 1.00]X 0. 0. 0.
Jenine Boyd, Ph. D.
Governing Board-At-Large 1.00}X 0. 0. 0.
Thomas Melo
Governing Board-Vice Cha 1.00(X 0. 0. 0.
Michael Cordua
Governing Board-At-Large 1.00(X 0. 0. 0.
Kathleen Foster, LMSW
Governing Board-Key Empl| 40.00 X 92,000. 0. 18,542.
William D. Jones
Non-Voting, Key Employee| 40.00 X 92,000. 0.] 18,542.
832007 12-18-08 Form 990 (2008)



Casa De Esperanza De Los Ninos, Inc.

76-0105306 Page8

Part V"] Section A. Off'tcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* Form 990 (2008)
(A) (B)
Name and title Average
\ hours
1 per
‘ week

©)

Position
(check all that apply)

Individual trustee or director

Institutional trustee

Officer

Key employee

Highest compensated

employee
Former

organization
(W-2/1099-MISC)

(D) (E)
Reportable Reportable
compensation compensation
from from related

the organizations

(W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1h Total . ) > 184,000.] _ .l 37.084.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual X . . . . 3 X
4  For any individual listed on tine 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A

®

Descnption of services

(C)
Compensation

|
! Name and business address
|

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P 0

832008 12-18-08

Form 990 (2008)
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* Form 99D (2008) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page9
[Part VIII | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgg&’gguﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘2 1 a Federated campaigns . 1a
gg b Membership dues B 1b
4 E ¢ Fundrasing events ic|] 567,285.
%_"_«i d Related orgamizations . . iad
g‘E e Government grants (contributions) 1e
-.g g ¢ Al other contributions, gifts, grants, and
g;‘:a similar amounts not inciuded above 1f 1,716,707,
g'g g Noncash contributions included in hines 1a-1f $
O® h_Total Add iines 1a-1f | 2 2283992.
Business Code
g 22
3 «
o f All other program service revenue
g Total. Add lines 2a-2f . . »
3 Investment income (including dividends, interest, and
other similar amounts) . » 93,055. 93,055.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i} Real (1) Personal
6 a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or {lnoss) B
7 a Gross amount from sales of (i} Secunties () Other
assets other than inventory 389850.
b Less cost or other basis
and sales expenses 106269.
c Ganor (loss) 283581.
d Net gain or (loss) . > 283,581.] 283,581.
o | 8 a Gross income from fundraising events (not
g including $ 567 ,285. of
é contributions reported on line 1c). See
5 Part IV, Iine 18 a} 154760.
6":- b Less' direct expenses b] 72,861.
¢ Netincome or (loss) from fundraising events | 81,899. 81,899.
9 a Gross income from gaming activities See )
Part IV, line 19 a
b Less’ direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of Inventory, less returmns
and allowances a
b Less" cost of goods sold X . b
c_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue .
e Total. Add lines 11a-11d »
12 Total Revenue. Add Iines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, ¢, 10c, and 11e __P 2742527. 365.480. 0. 93. 055,
03-02.00 Form 990 (2008)



'Forn;990(20c58) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page10

[3art IX—I Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total écp))enses Prograg-lg)semce Managé%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses eXpenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments, ’
organizations, and indiwviduals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 184,000. 156,400. 5,520. 22,080.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 977,612. 835,291. 28,028. 114,293.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 85,698. 71,346. 1,858. 12,494.
9 Other employee benefits
10  Payroll taxes . . 88,864. 75,865, 2,566. 10,433.
11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

a Other o
12 Advertising and promotion
13 Office expenses 47,809. 35,206. 6,548. 6,055.
14 Information technology
15 Royalties |
16 Occupancy
17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 226,406. 226,406.
23 Insurance 88,363. 80,394. 7,.969.
24 Other expenses. ltemize expenses not covered ' : '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . . .
expenses shown on line 25 below.) .

a Health and Life Insuran 227,988, 204,752. 6,079. 17,157.

b Contract Labor 130,967. 67,132. 63,835,

¢ Utilities and Telephone 107,324. 104,294. 3,030.

d Food and Household 77,098. 76,998. 100.

e Professional Fees 57,.374. 45,889. 11,485.

t Al other expenses 223,252. 171,561. 3,670. 48,021.
25 Total functional expenses. Add lines 1 through 24f 2,522,755 2,151,534. 76,753. 294 ,468.
26 Joint Costs. Check here p D if following

SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
832010 12-18-08 Form 990 (2008)
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* Form 990 (2008) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,628,757.] 2 494,353,
3 Pledges and grants recewvable, net 703,039.] 3 389,680.
4 Accounts receivable, net . ] 4
5 Recetvables from current and former officers, dlrectors trustees key
employees, or other related parties Complete Part I of Schedule L. 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
# | 7 Notes and loans recevable, net 276 ,739. 7 193,510.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges ) o 56,642. o 68,392.
10a Land, buildings, and equipment cost basis 10a 5,344,022.
b Less accumulated depreciation. Complete . R
Part VI of Schedule D . 10b 717,283. 3,363,971.]10¢c 4,626,739.
11 Investments - publicly traded securtties 11
12  Investments - other securities See Part IV, ine 11 910,961.] 12 2,551,728.
13 Investments - program-related See Part {V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 9,940,109.[ 16 8,324,402,
17  Accounts payable and accrued expenses 744,447, 17 710,292.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
:g highest compensated emplovees and disaualfied persons. Comnlete Part Il
~ of Schedule L o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 744,447.| 26 710,292.
Organizations that follow SFAS 117, check here P> I__X_—l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 1,505,695.] 27 1,705,444.
g 28 Temporanly restricted net assets 100,000.] 28 70,000,
T |29 Permanently restricted net assets 7,589 L 967.] 29 5,838,666.
Z Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
z’ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,195,662.] 33 7,614,110.
Total habilities and net assets/fund balances 9,940,109.] 34 8,324,402.
rPart X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 1:] Cash [X_J Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audsited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compiation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-1337 . . . 3a X
b _If "Yes," did the organization undergo the required audit or audts?_ 23b
832011 12-18-08 Form 990 (2008)



- SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

76-0105306

Casa De Esperanza De Los Ninos, Inc.

I Part| | Reason for Public Charity Status (Al organizations must complete this part ) (see mstructions)

The organization is not a private foundation because it is (Please check only one organization )

1]
2 [
3 [

a ]

5

0 H0 O

o °

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization described in section 170(b){ 1)}{(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)}{(A)(iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part 1)
A community trust descnbed In section 170(b){1)(A){vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part il }
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type i c l:] Type Il - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the orgamzation 1s not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that tis a Type i, Type i, ur Type
supporting organization, check this box X I:]
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons’7

(i) A person who directly or iIndirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (i) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed in (i) or (i} above? 11g(iii)

Provide the following information about the organizations the organization suppons

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (1) hsted 1n your,
governing document?

(v) Did you notify the
organization in col.
(1) of your support?

(vi) Is the
organization 1n col.
(i) orgebnged in the

(vii) Amount of
support

Yes No

Yes No

Yes

No

Yotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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 Schedulé A (Form 990 or 990£7) 2008 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page2
Support Schedule’ for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning n)p>

(a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add ines 1 -3 _

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract ine 5 from tine 4

1,763,002,

3,449 172,

3,226,414,

2,646 023,

2,725,550,

13,810,161,

3,449,172,

3,226,414,

2,646 023,

2,725 550,

13,810,161,

1,763,002,

13,810 161,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simifar sources
Net income from unrelated business
activities whether ar not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

Total support. Add hnes 7 through 10

{(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1,763,002,

3,449,172,

3,226,414,

2,646 023,

2,725,550,

13,810,161,

20,627.

42,530.

130,642.

205,055.

93,055,

491,909.

14,302,070,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, founh or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here

12

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

96.56 %

15

97.94 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hine 13 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explamn in Part IV how the

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

»[]

»L]

»[ |
[ |

832022
12-17-08
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‘Schedule Aﬁérm 990 or 990-E7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line  of Part )

Section A. Public Support
Calendar year (or fiscal year beginmng in)p- _(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unut to
the organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of hnes 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract e 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year begmning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularty carned on

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add Imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g I 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h R 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15 not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization B 2 D

b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a pubficly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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.Sche-dule D ' . . OMB No 1545-0047

. Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection

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

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? | . . D Yes l:] No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l___] Yes D No

[Part ] I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

Q 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure

[:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements . B . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonic structure included in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06 = . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatuon during the taxable
year p-

Numher of states where aroperty eubiact to conservation cascement
Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? R . .. D Yes [:] No
Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monrtoring, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(0)@)B)()? _ . . ) . [dves [Ino
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that describes these tems.

If the organmization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, ine 1 . . > 3
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 . B
b Assets included in Form 990, Part X . . . > %
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832081
12-23.08

23



'ScheduléD(F;er990)2008 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

2 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a r_—J Public exhibition d l:l Loan or exchange programs
b :] Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
8 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? X E] Yes I____J No

| Part IV [ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . - . [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount

Beginning balance . X . . 1c

Additions dunng the year . . 1id

Distnbutions dunng the year . . N ie

- 0o Qo0

£nding balance .. - 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 . . . [:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV

Ifart V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance '

Contnbutions

Investment earnings or losses

Grants or scholarships

o Qo T

Other expenditures for faciiies
and programs

-

Administrative expenses

End of year hatancsa

u2

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P %
b Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations i B . . . 3a(i)

(ii) related organizations i i 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X . i . 3b

Describe in Part XV the intended uses of the organization’s endowment funds.

LPart VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis {other)

1a Land 797,552. 797,552.

b Buildings _ | . 3,114,740. 375,975.] 2,738,765.

¢ Leasehold improvements

d Equipment

e_Other - 1,431,730. 341,308.] 1,090,422,

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurmn (B), Ine 10(c)) . » 4,626,739.

Schedule D (Form 990) 2008

832052
12-23-08

24



'Schedule'D(F:)rm 990) 2008 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page3
[ Part VII] Investments - Othér Securities. see Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of securnty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests R i
otherRepurchase Agreements 2,220,989.] Cost
Assets Held for Disposition 330,739.] Cost
Total. {Col (b) should equal Form 990, Part X, col (B) line 12.) p» 2,551,728.
| Part VIIi] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
!T’ar‘t |X]I Other Assets. See Form 990 Part X Iine 15

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15) L. . . . | -
[ Part X l Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Forrn 990, Part X, col (B) line 25.) | -

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48 ~
832053 ~ )
12-23-08 Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) B . . . 1 2,742,527.
Total expenses (Form 990, Part IX, column (A), ine 25) 2,522,755,
Excess or (defictt) for the year. Subtract line 2 from line 1 219,772.
Net unrealized gains {losses) on investments
Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV) -1,801,324.

©CONOOO AN
© [0 (N ;i (WN

Total adjustments {net) Add lines 4-8 . . . -1,801,324.
10 Excess or (defictt) for the year per financial statements Comblne lines 3 and 9 10 -1,581,552.
[Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements . ] 1 2,742 ,527.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealzed gains on investments 2a

Donated services and use of facilities B B B 2b

Recovenes of prior year grants . 2c
Other (Descnbe in Part XIV) . 2d
Add lines 2a through 2d . 2e 0.

(32 = T+ T - i

3 Subtract ine 2e from line 1 L 3 2,742 ,527.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other (Describe in Part XIV) . . . . . 4b
¢ Add lnes 4a and 4b . . . 4c 0.

Total revenue Add fines 3 and 4e¢. (This should e jual Form 990 Part I line 12) 5 2,742 ,527.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1 2,522,755.

2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities . . . 2a
Prior year adjustments . . 2b
Losses renorted nn Farm 990 Part IX hne 25 ) 2c
Other (Describe in Part XIV) .. . .. L2
Add lines 2a through 2d L. . . 2e 0.

[= 2 1}

o a o

3 Subtract ine 2e from line 1 ) . . . Lo . 3 2,522,755,

4 Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b . 4a
b Other (Descrnibe in Part XIV) . . 4b
c Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part line 18) 5 2,522,755.

[ Part X1V| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part i1, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part XI, fine 8; Part Xil, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

Part XI, Line 8 - Other Adjustments:

Fund Transfer to Casa De Esperanza De Los Ninos Foundation

Schedule D (Form 990) 2008
832054
12-23-08

26



OMB No 1545-0047

' SCHEDULE G _ _ Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

) Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury PartIV, hines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Casa De Esperanza De Los Ninos, Inc. 76-0105306
[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants

b D Email solicitations f D Solicitation of government grants

c I:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [:] Yes D?_] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

{iif) D (iv) Gross receipts {v) Amount paid ("? Amount paid

(i) Name of individual . Andraeos to (or retained b
Activit y)
or entity (fundraiser) (i) Activity have custod from activity fundraiser to :r' fgf’z'gﬁgnby)
contributions? histed in col (i) 9

Yes | No

Total . .. . . R .
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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"Schedule G (Form 990 or 990-E7) 2008

Casa De Esperanza De Los Ninos,

Inc.

76-0105306 Page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (@) Total Events
Fort Bend None (Add col. (a) through
Houston GalalGala col (c)

® (event type) {event type) (total number)

2

£ |1 Grossrecepts 637,609. 84,436. 722,045.
2 Less: Chartable contnibutions 517,294. 49,991. 567,285.
3 _Gross revenue (ine 1 minus Ine 2) 120,315. 34,445, 154,760.
4 Cash prizes

§ 5 Non-cash pnizes

§' 6 Rent/facility costs 23,630. 23,630.

Zé 7 Other direct expenses 29,467. 19,764. 49 ,231.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 72,861,

Net income summary Combine lines 3 and 8 in column (d) 81,899.

| Part I I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o Bingo Other gamin
2 (a) Bing bingo/progressive bingo () g 9 col (a) through col (c))
3
o
1 Gross revenue
w | 2 Cash pnzes
2
&
g |3 Non-cash pnzes
n]
°
2 | 4 Rent/facility costs
a

6 Volunteer {abor

[:] Yes
[:] No

%

':I Yes_ = %
D No

l:] Yes

DNO

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine hnes 1 and 7 in column {(d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explan- ’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming? 12

832082 03-18-09
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'Schedulé G (Form 990 or 990-E2) 2008 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Pages

Yes | No
13 Indicate the percentage of gaming activity operated Iin
a The organization’s facility L L . . 13a %
b An outside facility i 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P~
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address*

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p- $

Descnption of services provided P>

l:] Director/officer ‘:] Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to .
retain the state gaming license? 17a

b Enter the amount of distnibutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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" SCHEDULE L Transactions with Interested Persons
' ‘ P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Casa De Esperanza De Los Ninos, Inc.

Employer identification number

76-0105306

I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %
| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (2 Ag)pr%ved {g) Written
person and purpose the organization? amount default? cgmr(;?tteé)'; agreement?
To From Yes No Yes No Yes No
Total | 23

| Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and

(c)} Amount of grant or type

the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction or%z\xlr:ﬁgg’r; s
Yes No
Shelley Starr Boardmember - Casa 84,000.Ms. Starr i X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

See Schedule 0 for Schedule L. Continuations

832131 12-17-08
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OMB No 1545-0047

'SCHEDULE 0 . ~ Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury addiﬁor"l:al information for responses to specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

Form 990, Part VI, Section A, line 2: A Foundation Board Trustee is a

Director for Central Bank, where Casa de Esperanza de los Ninos, Inc.

maintains several bank accounts; and a Foundation Board Trustee is the

President of a company that provides management consulting services to Casa

de Esperanza de los Ninos, Inc.

Form 990, Part VI, Section A, line 10: Copy of 990 will be emailed to all

board members for review prior to filing

Form 990, Part VI, Section B, Line 12c¢: Conflicts of Interest Policy &

Questionaire are provided to all Board members and Key employees, any

disclosed potential conflictg are disclosed to the remaining board where

the possible effects of these conflicts are discussed to determine if these

conflicts require restrictions on the person with the conflict.

Form 990, Part VI, Section B, Line 15: Compensation adijustments for the

Executive Director and Associate Director(s) is discussed with and approved

by the Governing Board

Form 990, Part VI, Section C, Line 19: Governing Docs, COI policy, and

financial statements are available upon request; additionally, summary

financial information is available on our website and more detailed

financial information is available through a website link.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Shelley Starr

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEBULE O , _ Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁf:i:r‘;:::;s:eszvef;wy Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Casa De Esperanza De Los Ninos, Inc. 76-0105306

(b) Relationship Between Interested Person and Organization:

Boardmember - Casa De Esperanza De Los Ninos Foundation

{(c) Amount of Transaction § 84000.

(d) Description of Transaction: Ms. Starr is the president of Starr

Consulting Group, Inc. which has a management consulting agreement with

Casa de Esperanza de Los Ninos Inc.

(e) Sharing of Organization Revenues? = No

E._HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 000} 2002

12-18-08
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4562 |

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(20) » See separate instructions. p- Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Inc.

Casa De Esperanza De Los Ninos, %orm 990 Page 10

Identifying number

76-0105306

Wart | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from hne 2. If zero or less, enter -O- 4
5 Dollar irmstation for tax year Subtract ine 4 from line 1 i 2ero or less, enter -O-_If marmed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 . i 7
8 Total elected cost of section 179 property. Add amounts in column (c) ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 B 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation 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 2009 Add lines 9 and 10, fess line 12 » l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part 1l ] Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 116,101.
l Part Nl l MACRS Depreciation {Do not include listed property ) {See instructions )
DEC'.IUII M
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 l 110,305.
18 i You are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (Recovery | (o) convention | (f) Method (g) Depreciation deduction
I service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

b Residential rental property ! 275 yrs. MM A

/ 27 5 yrs. MM S/L
i Nonresidential reat property ! 39 yrs MM S/t
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class hfe S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column {g), and line 21.

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 226,406.

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

__portion of the basis attnbutable to section 263A costs 23
ti%5ws LHA For Paperwork Reduction Act Notice, see separaie insiructions. Form 4562 (2008)
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Part VvV Listed Propert)'( (Includé automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? l | Yes l:l No [ 24b If "Yes," is the evidence written? I l Yes [:] No
b) (c) (e} (f) (g) h 0]
(a) % (d 9 th)
/ Basis for depreciation Elected
Type of property die Bustness Cost or Recovery Method/ Depreciation
(st vehicles first ) péz(;sgén uoh ‘Sifrf:?ﬁ&tge other basis (b“s'"f:enzxfys)tme"' period Convention deduction 5902%21179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% n a quahfied business use:

%

%

%

27 Property used 50% or less in a quaified business use.

% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | . 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) f

30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do neot include commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting) miles
dnven .

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?

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

36 Is another vehicle available 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 employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten pollcy statement that prohlbns personal use of vehncles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the infformation received?

41 Do you meet the requirements conceming qualified automobile demonstration use"

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amorhzation Amortization
begms amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

RS

44 Total. Add amounts in column (f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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