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Return of Organization Exempt From

benefit trust or private foundation)
of the Treasury
enue Service

Income Tax

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

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

| OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

and ending

B Check if Please |C Name of organization D Employer identification number
applicable: use IRS

hense |mmorLA CAUSA, INC.

Saree | ®** | Doing Business As 39-1247667

i | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jremin- |7%°"°1136 WEST GREENFIELD AVE 414-647-8750

fepended] fons. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 19,365,134.
[ Jagptice- MILWAUKEE, WI 53204 H(a) Is this a group retumn

pending

F Name and address of principal officer:GEORGE A. TORRES
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) ( 3

) (insertno) [ 14947@Mor [ 527

J Website: » WWW.LACAUSA .ORG

E]Yes No

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

| L Year of formation: 19 7 2] M State of legal domicile: WIT

K Form of organization: Corporation [ | Trust || Association [ | Other

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE CHILDREN, YOUTH AND
§ FAMILIES WITH QUALITY COMPREHENSIVE SERVICES TO NURTURE HEALTHY
g 2 Check this box » 1:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1) ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 13
# | 5 Total number of employees (Part V, IN€ 28) ... ... .o e 5 452
E | 6 Total number of volunteers (eStimate if NECESSAIY) ................cccccoovroerrocceeesreseeseecceeeeesses oo 6 50
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ... .. 7a 0.
b _Net unrelated business taxable income from Form 990-T, liN€ 34 ........oooiiiiiiiiiiii e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine Th) e, 21,008,226. 13,940,220.
5 9  Program service revenue (Part VI, iNe 2Q) ..o, 4,757,030. 5,357,631.
5|10 Investment income (Part VIll, column (A), lines 3, 4,nd 7d) ... 2,650. -13,832.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... . -12,329. 22,611.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 25,755,577.| 19,306,630.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,032.
14 Benefits paid to or for members (Part IX, column (A),lined) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 13,545,817.;, 11,300,745.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116} ... oo,
§ b Total fundraising expenses {Part IX, column (D), ine 25) P 92,339.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . ... ’ r . ’ I .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .................... 25,131,322, 18,142 , 74 1.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ...oovovoeeoveeeeeeeeeeeeeeeeeernn 624,255. 1,163,889.
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, N 18) e, 8,726,001. 9,306,473.
25|21 Total liabilities (Part X, i€ 26) ... oo 9,242,199. 8,658,782.
23| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .....ooooooooooooioioeeeooii -516,198. 647,691.

'Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
GEORGE A. TORRES, PRESIDENT/CEO
Type or print name and title
Paid Preparer's } Date gehl?_ck if (ir:gianr:{ns]égggg)fying number
Preparers signature TROY E. MARINE, CPA 10/21/10 employed B> ]
Use"om Fimspeme@r — BAKER TILLY VIRCHOW KRAUSE, LLP EIN D>
y sefempioyes, B115 SOUTH 84TH STREET, SUITE 400
a \
2Pa MILWAUKEE, WI 53214 Phone no. > (414)777-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ......o..ocoooveiiiiiiiiiiiiies Yes [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) LA CAUSA, INC. 39-1247667 Page2

Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

TO PROVIDE CHILDREN, YOUTH AND FAMILIES WITH QUALITY, COMPREHENSIVE
SERVICES TO NURTURE HEALTHY FAMILY LIFE AND ENHANCE COMMUNITY
STABILITY.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF O90-EZ?  _..........ooooooooooooooooeoeeeeee oo oeeeeeeeeeeee oo ereeeereseeee oo [IYes [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [X]Yes [_INo

If “Yes," describe these changes on Schedule O.

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses$ 4,393,983 . including grants of $ )Revenue$ 4,704,983,
LA CAUSA EARLY EDUCATION AND CHILDCARE CENTER CARES FOR AND EDUCATES
CHILDREN AGES 4 WEEKS TO 12 YEARS OF AGE BY TRAINED TEACHERS, IN A
BILINGUAL SETTING, AND OFFERS BEFORE AND AFTER SCHOOL CARE, SECOND
SHIFT CARE, AND SUMMER PROGRAMS. IT IS THE FIRST BILINGUAL CHILDCARE
CENTER IN THE STATE TO BE ACCREDITED BY THE NATIONAL ASSOCIATION FOR
THE EDUCATION OF YOUNG CHILDREN. IT IS ALSO RECOGNIZED AS A GOVERNOR'S
EARLY CHILDHOOD CENTER OF EXCELLENCE. OUR PARTNERSHIP WITH MPS OFFERS
K4 AND K5 PROGRAMS WITH WRAPAROUND CHILDCARE SERVICES. THE ENHANCED
CHILDCARE HEAD START OPTION (E.C.H.O.) COMBINES CHILDCARE WITH HEAD
START TO PROVIDE FULL~DAY OF EDUCATIONAL PROGRAMMING FOR CHILDREN 3 TO
5 YEARS OLD. NUTRITIOUS MEALS AND SNACKS, TRANSPORTATION, FLEXIBLE
PAYMENT ARRANGEMENTS, AND FAMILY SUPPORT SERVICES ARE ALSO PROVIDED.

4b

{Code: ) Expenses$ 5,163,922 . including grants of $ 32,265. )(Revenue$ 6,103,610.)
THE MISSION OF LA CAUSA CHARTER SCHOOL IS TO PROVIDE INNOVATIVE,
FOUNDATIONAL, BILINGUAL ACADEMIC PROGRAMS, INCLUDING THE VISUAL AND
PERFORMING ARTS IN A SAFE AND STIMULATING ENVIRONMENT, WHILE CREATING
OPPORTUNITIES FOR THE ENTIRE FAMILY TO BE ENGAGED IN THEIR CHILDREN'S
EDUCATIONAL EXPERIENCE. THE K5-8TH GRADE ENGLISH AND SPANISH
CURRICULUM FEATURES LANGUAGE ARTS, READING, COMPUTERS, SCIENCE, MUSIC,
ART AND PHYSICAL EDUCATION SPECIALISTS. AN EXEMPLARY LIBRARY OFFERS
MORE THAN 8,600 BOOKS AND MATERIALS TO STUDENTS, A 20:1
RESOURCE-TO-STUDENT RATIO. NUTRITIOUS MEALS AND SNACKS, PARENT
EDUCATION, AND FAMILY SUPPORT SERVICES ARE ALSO PROVIDED.

4c

(Code: )(Expenses$ 3, 349,442. including grants of $ )(Revenue$ 3,469,203.)
LA CAUSA’S SOCIAL SERVICES STAFF IS DEDICATED TO PROVIDING A VARIETY OF
HIGH-QUALITY, COMPREHENSIVE SERVICES TO SUPPORT INDIVIDUALS IN
ACCOMPLISHING THEIR LIFE GOALS AND TO EMPOWER THEM IN THEIR EVERYDAY
LIVES. THE PROGRAMS PROVIDED BY SOCIAL SERVICES OFFER A BILINGUAL,
HOLISTIC APPROACH TOWARDS COUNSELING AND THERAPY.

* SSI ADVOCACY PROGRAM: SERVES W-2 FAMILIES WHO ARE UNABLE TO WORK.

* TREATMENT FOSTER CARE PROGRAM: PLACES AND SERVES A DISTINCT
SPECIALIZED GROUP OF FOSTER CHILDREN.

* DELINQUENCY AND COURT SERVICE CASE MANAGEMENT: SERVES DELINQUENT

4d

Other program services. (Describe in Schedule O))

(Expenses$ 4,877,784 . including grants of $ ) (Revenue$ 4,822,223.)
4e__Total program service expenses P> $ 17,785,131.

932002

Form 990 (2009)

02-04-10
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10

1

12

12A

13

14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I£"YS," COMPIBLE SCREOUIB A ... ..ot
Is the organization required to complete Schedule B, Schedule of Contributors? .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... .. ..o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ...
Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... . . . e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ...
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il .. oottt
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete SChedUIe D, Part V/ | ..o et
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
BSPPNCADIE .. .. et ee ettt e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, X, and XlIl.

Yes | No

»
>

©
CA T T | T -

10 | X

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional ... ... l

Is the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E .. . . . ... . ...
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! ... .. . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il ...t
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | _..............ccooo oo e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il _..................cc..ccoi oot eeae e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"

complete Schedule G, Part lll ....................cccooimiiiii oottt

20 _Did the organization operate one or more hospitals? If "Yes,” complete Schedule H _.................. oo

932003

13

14a

14b

16

17

18

X
X
X
15 X
X
X
X
X

19

20 X

02-04-10
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24a

26

27

28

o

29
30

31

32

33

35

36

37

1 Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ff .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il ... ... oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB U ... oottt r s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO B0 IN@ 25 .. ... ettt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY B XMt D ON ST e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMTT ..ottt
Was a loan 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, Partll ... .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE L, Part lll ... ettt et
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ...,

Did the organization fiquidate, terminate, or dissolve and cease operations?

Was the organization related to any tax-exempt or taxable entity?

Yes | No
21 | X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

932004

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV ... 28c | X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... ... 2 | X
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," CompIete SCREAUIB M ............... ..o e 30 X
If "Yes,” complete Schedule N, Part] . e s 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII ..............ociioeoieeiee e ee oo ee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ..., 33 | X
If "Yes," complete Schedule R, Parts ll, ll, IV, @G V, N€ T ____..................oooovoooo oo 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi i@ 2 ... .........cccoo oo 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part Vy i@ 2 ... ... .....c..cooooo oot 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ‘... 38 | X

Form 990 (2009)

02-04-10




Form 990 (2009) LA CAUSA, INC. 39-1247667 Pageb

E

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if notapplicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS? ... . e
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 thisreturn ... 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
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. :

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TraNSACHIONT ettt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctiDIE? et

5c

6a | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIEA 10 ThE PAYOIT .. . o oot ee oo ee oo ee e, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B27 ..ot ettt e ettt e e a e e et e e et e e mae e e e sn e e e e aneeeeeeeeeeeasteseatasseaesnseesenneee e
d If"Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIL CONIACE? . i ettt et et et et ee et e enenn
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUriNG the YEAr? .. ettt
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? ... . ...
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll,line 12 ... ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_|f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b :
Form 990 (2009)
932005

02-04-10




Form 990 (2009) LA CAUSA, INC. 39-1247667 Pageb
| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... . 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, OF KEY @MIDIOY T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 its organizational documents since the prior Form 990 was filed? ... 4 X
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or STOCKNOIAR S ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOTY? . . .ot e et 7a X
b Are any decisions of the governing 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:

@ The governiNg DOAY? ... . .. ...ttt et ettt et
b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maifing address? If "Yes, " provide the names and addressesin Schedule O ............cooooeiiiiiiiiiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICEST ettt ettt ettt ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O ROW ThiS IS GONE ... ...........c..cooeieeeeeeees ettt 12¢

13 Does the organization have a written WhistebloWer POICY ? .
14 Does the organization have a written document retention and destruction policy? ...
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 ... 15b | X
If "Yes" to line 15a or 15b, 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 arrangement with a
taxable entity dUNNG the YEar? et 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o sUCh arrangemMeN S ... o i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PW I
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’s website Upon request
19 Describe 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 organization: P>
SYLVIA A. ZAPATA - 414-902-1594
136 W. GREENFIELD AVENUE, MILWAUKEE, WI 53204

Form 990 (2009)
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LA CAUSA,

(2009)

INC.

39-1247667

Page 7

Employees, and Independent Contractors

}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of "key employee."
® 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.
® List 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (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
5 8 ’é organization (W-2/1099-MISC) from the
g g g | (W-2/1099-MISC) organization
5|1&|. _é‘ gg _ and r.ela?ed
:?s?3 g §8 ;? E‘% E organizations
CARLOS SANTIAGO
MEMBER 1.00]X 0. 0. 0.
MICHAEL J. FALBO
CHAIRPERSON 1.00|X X 0. 0. 0.
RAEJEAN KANTER
MEMBER 1.00(X 0. 0. 0.
ROBERTO M. DELEGADILLO
PARLAMENTARIAN 1.00|X 0. 0. 0.
SOCORRO GONZALES
SECRETARY 1.00(X X 0. 0. 0.
WILLIAM T. JAMES
TREASURER 1.00(X X 0. 0. 0.
CRISTY GARCIA-THOMAS
MEMBER 1.00{X 0. 0. 0.
NEDDA AVILA
BOARD LIAISON 1.00|X 0. 0. 0.
CHARLES SCHUDSON
MEMBER 40.00X 3,941. 0. 0.
AMELIA MACARENO
VICE CHAIRPERSON 1.00(X X 0. 0. 0.
MARY J. DOWELL
MEMBER 1.00(X 0. 0. 0.
SUSAN A. LUEGER
MEMBER 1.001X 0. 0. 0.
JORGE PEREZ
MEMBER 1.00|X 0. 0. 0.
ABBY RAMIREZ
MEMBER 1.00|X 0. 0. 0.
GEORGE A. TORRES
PRESIDENT/CEO 40.00 (X X 134,458. 0. 13,707.
SYLVIA ZAPATA
CFO/COMPLIANCE 40.00 X 109,771. 0. 8,921.
WENDY BAHR
VP FOR EDUCATION, FAMILY| 40.00 X 108,930. 0. 4,918.
Form 990 (2009)
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Form 990 (2009) LA CAUSA, INC. 39-1247667 Page8
i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) D) (E) (3]
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
5 8 § organization (W-2/1099-MISC) from the
g g g |E (W-2/1099-MISC) organization
EAR-A ‘é %g _ and :fela’ged
:‘_E’ § g é §§‘ g organizations
JESSE J. RODRIGUEZ
VP FOR EDUCATION 40.00 X 117,937. 0. 571.
FRANCIS GAUNT
VP FOR CHILD WELFARE 40.00 X 123,247. 0. 297.
DARLENE KUHN
ADMIN OFFICER 40.00 X 110,039. 0. 2,087.
HUGO CARDONA
FORMER PRESIDENT 40.00 X 96,613. 0. 11,226.
1B TOMAL ..ot > 804,936. 0. 41,727.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUch IndiVIQUal ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH DEISON .........ioiieeeieei e i eeeeeees oo eeiresseaaaianes
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

5 X

the organization.

(A (B) ©
Name and business address Description of services Compensation

PROFESSIONAL SERVICES GROUP, INC TREATMENT SERVICES,

6233 39TH AVE, KENOSHA, WI 53142 PARENTING SKILLS 1,115,745.
ALTERNATIVES IN PSYCH CONSULTANTS

10045 W. LISBON AVE, WAUWATOSA, WI 53222 TREATMENT SERVICES 162,040.
EASTER SEALS OF SOUTHEASTERN WI, 1016 PARENTING SUPPORT &

MILWAUKEE AVE., SOUTH MILWAUKEE, WI 53172 NUTURING CLASSES 111,221.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 3

Form 990 (2009)

932008 02-04-10



09) LA CAUSA, INC. 39-1247667 Page9
Statement of Revenue
(A) (8) € (D)
Total revenue Related or Unrelated exc“,:l‘gc\ilgg":‘?om
exempt function business tax under
revenue revenue Sg%ogf 5511 3,
’E‘g a Federated campaigns 1a 194,186.
gg b Membershipdues ...
m‘é ¢ Fundraisingevents ...
%ﬁ d Related organizations ...
g‘E e Government grants (contributions) 1e| 12829796.
-§ g f  All other contributions, gifts, grants, and
2L similar amounts not included above 1#]| 916,238.
=)
g'g g Noncash contributions included in lines 1a-1f $ 2 3 7 4 2 1 4 .
os h_Total. Addlines 1a-1f ... ...."... ... »
Business Code
¢ | 2a FEES FOR SERVICES 900099 5,245,481.5,245,481.
.gg b MISCELLANEQUS 900099 63,109. 63,1009.
‘25 ¢ PRIVATE PAY CLIENTS 900099 49,041. 49,041.
G ? d
a f All other program service revenue ... ...
g Total. Add lines 2a-2f . ...oooovioiiiiisiiiiieiiieeeee » 5,357,631.
3 Investment income (including dividends, interest, and
other similar amounts)..._...................... >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... |
(i) Real (i) Personal
6a GrossRents ... ...
b Less:rental expenses ... ..
¢ Rental income or (loss) ...
d Net rentalincome or (I0ss) ........ccoocvniniiiiiiiiiiiiieeee, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 38 7 070.
b Less: cost or other basis
and sales expenses ... 51,902.
¢ Gainor{loss) ... —13,832.
d Net gain o (I0SS) «.ovoooromoeee e, > -13,832. -13,832.
8 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . . ...
g b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ..............cccce
e Total. Add lines 11a-11d ..., >
12 Total revenue. See instructions. ... » | 19306630.5,357,631. 8,779.
a0 Form 990 (2009)



Form 990 (2009)

LA CAUSA,

INC.

39-1247667 Page10

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).

7D: '8“: ;Ld::: :g;)o:f" 't,sa:tesm'ted on lines 6b, Total e()l(\p)>enses Progragg)service Managégl)ent and Funéll?a)ising
y BB, 90, . expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 14,767. 14,767.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 ... ... 32,265, 32,265.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 148,165. 148,165.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........

7 Othersalariesandwages ............................. 8,890,908. 8,070,162. 717,952, 102,794.
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Otheremployeebenefits ... 1,414,505. 1,174,383. 234,049. 6,073.
10 Payrolltaxes ... 847,167. 764,854. 73,487. 8,826.
11 Fees for services (non-employees):

a Management ...

b Legal ...
¢ Accounting ...
d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ...

g Other ..

12 Advertising and promotion ...
13  Office expenses.............c.ccoovveeeeieicieennnn.
14  Information technology . ... ... ..
15 Rovalties ...
16 OCCUPENGY ...........coooveoveeeeeeeeeeeeeeereeeeseenn 829,720. 702,674. 127,046.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e, 283,148. 172,542. 110,606.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 363,427. 299,932. 63,169. 326.
23 InsuranCe .
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................

a PURCHASE OF SERVICES 3,067,873.] 3,067,033. 840.

b PROFESSIONAL SERVICES 1,320,249, 1,171,819. 146,649. 1,781.

¢ ADMINISTRATIVE 497,841. 442,692. 51,238. 3,911.

d SUPPLIES 332,853. 246,878. 80,520. 5,455.

e OTHER 39,360. 1,704. 37,006. 650.

f All other expenses 60,493. 1,623,426- —1,525,456- —37,477-
25  Total functional expenses. Add lines 1through24f | 18,142,741.] 17,785,131. 265,271. 92,339.
26  Joint costs. Check here > [ iffollowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
032010 02-04-10 Form 990 (2009)



LA CAUSA, INC.

39-1247667 Page 11

| Balance Sheet

932011 02-04-10

(A) (8)
Beginning of year End of year
1 Cash-nonsinterestbearing ... .. ... ... 1
2  Savings and temporary cash investments 885,134.] 2 509,877.
3 Pledges and grants receivable, net 1,439,494. 3 1,213,325.
4 Accountsreceivable, net e, 4 8 99
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L .. e 6
% 7 Notes and loans receivable, net .l 7
® | 8 Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 11,831,755
b Less: accumulated depreciation ... 4,387,670. 6,213,233.
11 Investments - publicly traded securities
12 Investments - other securities. See Part 1V, line 11 25,000. 25,000.
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible @SSes ..............cccoocoiiiiiiiii e
15  Otherassets. See Part IV, line 11 ..., 29,758. 37,175.
116 Total assets. Add lines 1 through 15 (mustequal line34) ... 8,726,001. 9,306,473.
17  Accounts payable and accrued eXPenses ..., 2 ’ 042 r 102. 822 I4 503.
18 Grantspayable ... ...
19  Deferred revenue 1,711,543. 1,610,514.
20  Tax-exempt bond HabIIHES ................oooo...cooooormorreroermoeeerserereeresoeercresseee. 2,540,000. 2,360,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties ... 2,511,243, 23 3,515,913.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 437,311. 349,852.
26 Total liabilities. Add lines 17 through 25 ... 9,242,199 8,658,782
Organizations that follow SFAS 117, check here P andcomplete |
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @SSets ... e -1,816,200.] 27 -428,432.
g 28 Temporarily restricted netassets . ... ... 1,300,002.| 28 1,076,123.
-g 29 Permanently restricted netassets ... ...,
z Organizations that do not follow SFAS 117, check here | [:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
::w" 31  Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...........
Z 133 Totalnetassets orfundbalances ... . -516,198.] 33 647,691.
134 Totalliabilities and net assets/fund balances ... 8,726,001.! 34 9,306,473.
Form 990 (2009)



990 (2009) LA CAUSA, INC. 39-1247667 Page12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . ...
b Were the organization’s financial statements audited by an independent accountant? . ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

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 ClraUIar ATT837 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3| X
Form 990 (2009)

932012 02-04-10



SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 [
4 [

5

00 B O

©

10
11

10

e[ ]

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 hospital service organization described in section 170({b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described 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 described in

section 170(b){1)(A}iv). (Complete Part [I.)

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

An organization that normally 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 Il.)

A community trust described in section 170{b)(1){A}(vi). (Complete Part I1.)

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 Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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.
a D Type | b I:] Type i c D Type Il - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly 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).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lil
supporting organization, ChecK thiS DOX ... ...ttt et ettt (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? . | 11g(i)
(i} A family member of a person described in (j) above? 11g(ii)
(ii) A 35% controlled entity of a person described in ()) or (i) ADOVE? . ................coooiiiiiii e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | __(vi) Is the (vii) Amount of
organization organization n col. (i) listed in your] organization in col. |9tdanization in col. support
(described on lines 1-9 100 ing document?| (i) of your support? @ orgamzes in the be
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



A (Form 990 or 990-E7) 2009 LA CAUSA, INC. 39-1247667 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 line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 20089 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 12973781.[17257054.18564928.21008226.(13940220.83744209.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 12973781.]17257054.118564928.21008226.13940220./83744209.

5§ 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)

6 Public support. Subtract line § from line 4. 83744209.

Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 12973781.(17257054.]18564928.21008226.[13940220.83744209.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4,850. 4,850.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

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

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

183749059.

organization, check this boxandstophere ...z » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column ) .............ooovoeeereeee. 14 99.99 ¢
15 Public support percentage from 2008 Schedule A, Part I, ine 14 .. 15 99.98 ¢«
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... .. >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »[ 1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ... | 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 ... ... . .. | [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



A (Form 990 or 990-E7) 2009 Page 3
. | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, 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 is 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-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through§ ........

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subiractiine 7c from ling 6
Section B. Total Support
Calendar year {or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines10aand 10b .._...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---oeeeee-
13 Total support (Add lines 8, 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 thisboxandstophere .................................;..;.;.;.;;;;.;;;;;;;;ooiiiieie | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) ....................... 17 %
18 Investment income percentage from 2008 Schedule A, Part 11}, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ > [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7,8, 9,10,11, or 12.

P Attach to Form 990. P> See separate instructions.

| OMB No. 1545-0047
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

LA CAUSA, INC. 39-1247667
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total numberatendofyear ......................coiiiiil.
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...
Aggregate value at end of year
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 control? .. ... ... l:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible PHVate DN it T ...t oo eieeiisss ittt iissssstsssseeeeeerrnsrrnnseeerenneeerrenszes [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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 historically important land area

El Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G WON -

day of the tax year.
Held at the End of the Tax Year
a Total number of ConServation @asemMENtS e 2a
b Total acreage restricted by conservation easements ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. ... ., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? __...............c..oooiiiiiiiiicii e [ Yes CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MYAIBYI? ......oooooeoooooo oo [ Ives [ INo
9 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 describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to
these items:

() Revenues included in Form 990, Part VIIl, line 1 .
(i) Assetsincludedin Form 990, Part X .. e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL ne 1 . e | 2R

b Assets included in Form 990, Part X .. ..o > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



D (Form 990) 2009 LA CAUSA, INC. 39-1247667 Page2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:} Public exhibition d D Loan or exchange programs
L___] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ INo
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, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

If "Yes," explain the arrangement in Part XIV and complete the following table:

-3

Amount

Beginning balance ... . ... e e
AddItions dUNNG the YEar .. et
Distributions dUrNG the Year . e
EndiNG DAIANCE .. . ... it earaeeraeenans
2a Did the organization include an amount on Form 990, Part X, line 217
'Yes," explain the arrangement in Part XIV.

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

- 0o Qo

{a) Current year {b) Prior year {c) Twao years back I (e) Four years back
1a Beginningof yearbalance ... 7,296. 7,141
Contributions _._...........ccoooeiiiiiin
Net investment earnings, gains, and losses 4. 155

Grants or scholarships ...
Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance ... 7,300. 7,296
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ 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

[ = T+ T -

(1) UNPElAted OFGANIZALIONS ... . . o e ettt ee e e dal(i) X
(i) Felated OFGANIZATIONS . .. e et et Jal(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land .o 197,933. 197,933.
b BUBdINGS e 8,784,000, 2,256,969.] 6,527,031.
¢ Leasehold improvements ...
d EQUIPMENt ., 2,048,973.] 1,654,626. 394,347.
€ OMNET oo 800,849. 476,075. 324,774.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10(¢)) ....cccocvvvviiiiieciiiinees, > 7,444,085,
Schedule D (Form 990) 2009
932052

02-01-10



D (Form 990) 2009 LA CAUSA, INC. 39-1247667 Page3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests ...
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> o i
{l] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
1 Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ... ittt »

Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Description of liability {b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATIONS 227,052
INTEREST RATE SWAP 68,118
ASSET RETIREMENT LIABILITY 54,682
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. > 349,852

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009




D (Form 990) 2009 ILA CAUSA, INC. 39-1247667 pPaged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . e 1 19,306,630.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... e 2 18,142,741.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3 1,163,889.

4 Net unrealized gains (losses) On INVeStMeN S e 4

5 Donated services and use of facilities ... 5

6 INVESIMENT @XPENSES ... ... .. e 6

7 Prior period adjUSIMENTS ... . e 7

8 Other (Describe in Part XIV. e e 8

9 Total adjustments (net). Add lines 4 through 8 ... e 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 1,163,889.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

19,313,232,

Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains on investments ...
Donated services and use of facilities ...
Recoveries of prioryear grants ..., e
Other (Describe in Part XIV.) e
Add iNes 28 throUGh 2d et ana s

N
o o 0 oo

6,602.

S SUBAC N 2@ FrOmM Ne 1 e

19,306,630.

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XIV.)
C Addlines4aanddb ... ... e

0'

al revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

19,306,630.

Hil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. e

18,149,343.

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other IOSSES ... ... oo 2c

Other (Describe in Part XIV.) e 2d
Add lines 2a through 2d

N
[ 2 < T+ B - R ]

6,602.

3 Subtract line 2e from line 1

18,142,741.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ........................ 4a
b Cther (Describe in Part XIV.) e 4b
© Addlinesda and Ab e 4c

0.

18,142,741.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE: 6602.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE: 6602.

Schedule D (Form 990) 2009

932054
02-01-10



SCHEDULE G Supplemental Information Regarding | omsno. 15450007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Efg;:;“;:\fe"::gesm?s“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ervice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
39-1247667

LA CAUSA, INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events
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 990, Part Vi) or entity in connection with professional fundraising services? E:] 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.

1

jii) Di v) Amount paid - .
(i} Name of individual L ﬂgnd)ra?slgr {iv) Gross receipts tc(> zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii} Activity have custod from activity fundraiser to (or retained by)
contriutons? listed in col. ) | °reanization
Yes | No
TORAL oo ee e |

3 List all states in which the organization is 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E22009 LA CAUSA, INC. 39-1247667 page?2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. {c))

o (event type) (event type) (total number)
2
2
211 Grossreceipts ...

2 Less: Charitable contributions ... .

3 _Gross income {line 1 minus line2) ...........

4 Cashprizes ...
o 5 Noncashprizes ...
L% 6 Rent/facilitycosts ...
s]
%‘2 7 Foodandbeverages ...

8 Entertainment ... ... .. ...

9 Otherdirectexpenses ...

Direct expense summary. Add lines 4 through 9 in column (d) ( )
_Net income summary. Combine line 3, column (d), and line 10
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

o]
2 (a) Bingo bingo/progressive bingo | (€ Othergaming |\ through col. (c))
3
'

1 GrosSSrevenue ..........ooococeeieeiiineeiieeeennnn,
ol 2 Cashprizes | . ...
&
c
[ .
L%— 3 Noncashprizes _...............ccccoooiiiiiiil.
1]
% 4 Rent/facilitycosts ...

5 Otherdirectexpenses ..............................

[]vYes % |[_] Yes % |[_] Yes_

6 Volunteerlabor .. ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... e

8 Net gaming income summary. Combine line 1, column (d), and line 7 .........cooooeiieiiiiiiiiiiiiieeeeiece

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? .. ... L
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ...
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ...

10a

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7)2009 LA CAUSA, INC. 39-1247667 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

b AN OULSIdE FaCItY . e 13b

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

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
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 $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P>

D Director/officer D Employee [j independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... .. ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P> $

15a

Yes | No

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 LA CAUSA, INC. 39-1247667 page2
Supplemental Information

CONJUNCTION WITH LA CAUSA, TO STREAMLINE COMMUNICATION BETWEEN THE TWO

AGENCIES AND FOR CLIENTS TO NAVIGATE THROUGH THE SYSTEMS WITH LESS

DIFFICULTY.

Schedule | (Form 990) 2009
932291 04-24-09



SCHEDULE J Compensation Information | omeNo. 1ses-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 D u g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

[:] Compensation committee Written employment contract
|:, Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaYMENT? .. e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFGANIZAtIONT .. ettt ettt et
b Any related Organization? .. .. ettt ettt eena
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? ... ...t ettt
b Any related organization? ... .. .o
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il . e 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describein Part Ilt ... 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... il 9
[LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111

02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No. 15¢5-0047
(Form 990 or 990-E2) » Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ¢c) Corrected?
{a) Name of disqualified person (b) Description of transaction (Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM 4058 et n e >

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e) In (gyAl?opar?cY g? {g) Written
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%asr?iggtri]gn?;
person and the organization transaction transaction revenues?
Yes No
CHARLES SCHUDSON BOARD MEMBER 3,941 .LEGAL FEES X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

932131 02-01-10



SCHEDULE M Noncash Contributions | omBNo 15450007
(Form 990) 2 0 0 9
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667
Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIlI, line 1g revenues
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... X 2,241. FAIR MARKET VALUE
5 Clothing and household goods ... X 65,662. FAIR MARKET VALUE
6 Cars and other vehicles X 4,400. FAIR MARKET VALUE
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publiclytraded ... ..
10 Securities - Closely heldstock ....................
11 Securities - Partnership, LL.C, or
trustinterests ...
12  Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate-Residential ... ... ... ..
16 Real estate- Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ... . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens ...
24 Archeological artifacts ....................cc.c......
25 other P ( RENTAL SPACE ) X 2 147,154. FATIR MARKET VALUE
26 Other P ( ENTERTAINMENT ) X 0 17,757. FAIR MARKET VALUE
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PEHOTT .. .. ... .. oottt ettt
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If"Yes," describe in Part Il
33 I the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 11

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

932141

03-12-10

Schedule M (Form 990) 2009



e M (Form 990)2000 LA CAUSA, INC. 39-1247667 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): VARIOUS CONTRIBUTORS FOR

ENTERTAINMENT/TICKETS

932142 02-08-10 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 Y YTV

(Form 990) Complete to prbvide information for responses to specific questions on 2 u 0 g

Department of the Treasury Form 990 or tc;> provide any additional information.

internal Revenue Service Attach to Form 990.

Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILY LIFE AND ENHANCE COMMUNITY STABILITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING 2009, THE ORGANIZATION TERMINATED THE CONTRACT WITH THE STATE OF

WISCONSIN (THE "STATE") TO OPERATE THE REGION 3 - ON-GOING, REGION 3 -

SAFETY SERVICES, AND THE HEALTH AND FAMILY INITIATIVES. THE

ORGANIZATION COORDINATED WITH THE STATE TO TRANSFER THE PROGRAM,

INCLUDING CLIENTS, STAFF, AND RECORDS TO ANOTHER ORGANIZATION. THE

TERMINATION OF THE CONTRACT RESULTED IN THE ORGANIZATION RETURNING

$93,789 TO THE STATE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CRISTIS NURSERY & RESPITE CENTER: THE CRISIS NURSERY AND RESPITE CENTER

PROVIDES RESPITE/ CRISIS CARE IN A LICENSED CENTER-BASED APPROACH, WITH

A HOME-STYLE SETTING. PARENTS MAY SHELTER THEIR CHILDREN AT THE

CRISIS NURSERY AND RESPITE CENTER FOR UP TO 72 HOURS, ASSISTING THE

PARENT TO ATTEND VITAL MEETINGS, APPOINTMENTS, GROUP SESSIONS,

RE-ESTABLISH SUPPORT NETWORKS WITH FAMILY MEMBERS AND FRIENDS, OR

SIMPLY REST, REDUCING HIGH AND, AT TIMES, DANGEROUS STRESS LEVELS.

STRIVING TO STRENGTHEN AND KEEP FAMILIES TOGETHER, STAFF MEMBERS WORK

WITH EACH FAMILY TO HELP THEM THROUGH THE IMMEDIATE CRISIS, ASSESS THE

FAMILY'S NEEDS AND MAKE REFERRALS TO OTHER PROGRAMS AND RESOURCES.

FAMILY RESOURCE CENTER: THE FAMILY RESOURCE CENTER, "A PARENT’S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service P Attach to Form 990. _

Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667

PLACE," REACHES OUT TO FAMILIES IN THE COMMUNITY TO ASSIST, SUPPORT,

AND EDUCATE PARENTS IN RESPONDING TO THE NEEDS OF THEIR CHILDREN.

PROGRAMS, FREE OF CHARGE, INCLUDE HOME VISITS, FATHERHOOD, WOMEN AND

MEN SUPPORT GROUPS, PARENTS-AS—-TEACHERS, DOMESTIC VIOLENCE WORKSHOPS

AND "FAMILY FUN" EVENTS. OTHER PREVENTION PROGRAMS INCLUDE EMPOWERING

FAMILIES OF MILWAUKEE, HISPANIC EARLY LEARNING PROGRAM AND LAUNCH.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

YOUTH WHO ARE PLACED IN FOSTER CARE.

* FOSTER HOME RECRUITMENT AND LICENSING PROGRAM: RECRUITS, LICENSES

AND TRAINS FOSTER PARENTS FOR CHILDREN WITH TREATMENT AND DELINQUENCY

ISSUES.

* TREATMENT SERVICES PROGRAM: TREATS INDIVIDUALS, PARENTS, CHILDREN

AND FAMILIES WITH AODA AND MENTAL HEALTH CONCERNS.

* WRAPAROUND PROGRAM: PROVIDES COMMUNITY-BASED SERVICES FOR

EMOTIONALLY DISTURBED CHILDREN AND THEIR FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILD WELFARE: 1IN PARTNERSHIP WITH THE BUREAU OF MILWAUKEE CHILD

WELFARE, LA CAUSA PROVIDED CASE MANAGEMENT SERVICES TO CHILDREN AND

FAMILIES IN THE CHILD WELFARE SYSTEM.

EXPENSES § 4877784. INCLUDING GRANTS OF $ 0. REVENUE §$ 4822223.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasuiry Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

GOVERNING BODY. IT IS SIGNED BY THE PRESIDENT/CEO.

FORM 990, PART VI, SECTION B, LINE 12C: THE KEY EMPLOYEES, MANAGERS,

OFFICERS AND DIRECTORS ARE GIVEN THE POLICY ANNUALLY TO FILL OUT AND

ACKNOWLEDGE ANY OUTSIDE EMPLOYMENT. ANY DISCREPENCIES ARE REVIEWED BY THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT/CEQO USES A WAGE GRID

TO HELP DETERMINE WAGES FOR ALL MANAGEMENT POSISITONS. WAGES ARE BASED ON

MARKET SALARIES FOR THAT POSITION AND LOCATION AND THE BUDGET IS USED TO

DETERMINE IF IT CAN WITH STAND. THE BOARD DETERMINES THE CEO’S WAGES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE PROVIDED UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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