IRS e-file Signature Authorization OMB No. 1545-1878
rem 8879-EQ for an Exempt Organization
For calendar year 2010, of fiscal year baginning , 2010, and ending 20 2 0 1 0
s o P Do not send to the IRS. Keep for your records,
{nternal Ravenus Secvice P See instructions.
Name of exempt organization Employor [dentification number
LA CAUSA, INC., 39-1247667

Name and title of officer
GEORGE A. TORRES
‘ PRESIDENT/CEQ

[Partl?] Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from tha return. If you check the box

on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
~ whicheveris applicabls, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than 1 line In Part I

1a Form 990 checkhere P> (X b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12) . _................ 15319867

1ib
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-E2, line 9) .. . 2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line 22) _, v, 3b
4a Form 990-PF checkhere P> ] b Tax based on investment income (Form 990 PF Pait VI !me 5) 4b
6a Form 8868 check here P [:] b Balance Due (Form 8868, Part |, line 3¢ or Part Il line 8c)

[Partlli] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
eleclronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermedlate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and lts designated Financlal Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financlal institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal institutions involved In the
processing of the electronlc payment of taxes to raceive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronlc return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]/authorize BAKER TILLY VIRCHOW KRAUSE, LLP toentormyPIN[__ 40751 |

ERQ firm name Enter five numbers, but
do not enter all zéros

as my signature on the organization's tax year 2010 electronically filed retum. If | have indicated within this retum that a copy of the retum
Is belng filed with a state agency(ies) regulating charitles as part of the IRS Fad/State program, | also autharize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have

Indicated within this retum tha ra’coby of theretum Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | )l enter my PIN 'ziieturn s dis%sisure consent screen.

7
Officer's slgnature /) € (1 - f O g T Date P> L/ — % /(

Partilllil  Certification anﬂ Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fillng Identification

number (EFIN) followed by your five-digit self-selected PIN. [3 9341753214 |

do not enter all zeres

| certify that the above numeric entry Is my PIN, which is my signature on the 2010 electronlcally filed retum for the organization Indlcated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS -

e-file Providers for Buginegs Returns.
ERO's signature B> Q/Q/Z MM( Cﬁq" pate p- 11/02/11

ERO Must Hetam This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2010)
12-27-10




LAaTENSION GRANTED TO 11/15/2011

CMB No. 1545-C037

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung 20 1 O
Department of the Treasury benefit trust or private foundation) A Open 1o Pubiic
Internal Reveaue Service P The organization may have to use a copy of this relurn to satisfy state reporting requirements. nspection
A For the 2010 calendar year, or tax year beginning and ending
B checkif € Name of organization D Employer identification number
applicable:
e | LA CAUSA, INC.
gmi;e Doing Business As 39-1247667
ratuen Number and street {or 0. box it mail is not delivered to street address) Room/suite | E Telephone number
[ Jfermin- 136 WEST GREENFIELD AVE 414-647-8750
fuﬁ?ﬂﬂed City or town, state or country, and ZIP + 4 G Gross eceipts § 15 ' 330 ’ 525.
hepie 1 MILWAUKEE, WI 53204 H{a) Is this a group return
P L Name and address of principal ofiicerrGEORGE A. TORRES for affiliates? [ lves [(X]no
SAME AS C ABOVE H(b) Are all affilistes incluced? [ Jves [ INo
| Tax-exempt status: [XTs0sen3; LI 5010¢) ( yd {insert no.) LT 49471y or [T 527 If "No," attach a list. (see instructions}
J Website: p WWW . LACAUSA. ORG Hic) Greup exemption number P
K Form of organization: 1 % | Corporation [ T Trust | [ Association [ [ Other > [L Year of formation: 197 2| m State of legal domicite: W1

{ Part {| 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
E‘E’ 2  Check this box P L] if the erganization discontinued its operations or disposed of mare than 25% of its net assels.
2 | @ Number of voling members of the governing hody {Part VI, line 1a) ) ) 3 19
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
£ 1 8 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 323
g 6 Total number of volunteers {estimate if necessary) O N : 50
g‘ 7 a Total unrelated business revenue from Part VIl column (C), line¥2 ... ifa 0.
b MNet uarelated business taxable income from Form 990-F, line 34 | ... |Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line th) L - 13,940,220, 9,223,628,
g 9 Program service revenue (Part VIll, line 2g) L o 5,357,631, 6,046,759- !
% | 10 Investment income {Part Vill, column {A}, lines 3, 4, and 7(}} .... o ) -13,832. 0.
o
11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)} o 22,611, 49,480.
12 Total revenue - add lines 8 through 11 {must equal Part VHL, column (), fine 12) 19,306,630, 15,319,867.
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) 47,032, 44,514,
14  Beneldits paid to or for members (Part 1X, column (A), ined) o 0. g.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,300,745, 9,888,953,
2 | 16a Professional fundraising fees (Part IX, column (A, line tte} 0. 0.
§ b Tolat fundraising expenses (Part 1X, column (D), fine 25) P 149,800,
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 116240 - 6,794,964, 4,867,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 18,142,741, 14,800,939,
19 Revenue less expenses. Subtract line 18 fromline12 .. 1,163,889, 518,928.
E§ Beginning of Current Year End of Year
7;,,'59‘; 20 Total assets (Part X, line 16) T . 9,306,473. 9,708,891,
<3| 21 Totalfabities (Part X, Ine 26) o o 8,658,782, 8,542,272,
é“fé 22 Net assets or fund halances. Subtract line 21 from !me 20 647,681, 1,166, 619,

{ Part Ii | Signature Block
Under panalties of perjury, | deglare thal £ have examined this return, including accompanying schedules and slatements, and to the best of my kaowledge and bekel, itis
{rue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which pregarer has any knowledge.

Sign > Signature of officer Date
Here GEORGE A. TORRES, PRESIDENT/CEO
Type or print name and tille
Print/Type preparer's name Preparer’s signature }( Date ﬁ"f’-‘ [__J] PTiN
Paid TROY E. MARINE, CPA TROY E. MARIN CPA N1/02/1 1m0
Preparer |Firw'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN p
Use Only | Firm's address . 115 SOUTH 84TH STREET, SUITE 400
MILWAUKEE, WI 53214 phoneno. (414)777-5500
May the IRS discuss this return with the preparer shown above? {see instructions) T OO TP [ X] ves l_' No
oszo0t 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 {2010) LA CAUSA, INC. 39-1247667T page?

| Part 1il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any questionin this Part E e L_}L]

1

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 Form 980 or Q90-EZ2 N Klves L_Ino
If *Yes," describe these new services on Schadule O. )
Did the organization cease conducting, or make significant changes in how it conducts, any prograsm services? [:l Yes 1X} No

If *Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievemants for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4847(a){1) trusts are required to reperi the amount of grants and
allocations to cthers, the total expenses, and revenue, if any, for each program service reported.

4a

{Cede: j(Expenses s 4,234,681, including grants of $ ) (Revenue $ 574,722,
LA CAUSA EARLY EDUCATION AND CHILDCARE CENTER CARES FOR AND EDUCATES
CHILDREN AGES 4 WEEKS TO 12 YEARS OF AGE BY TRAINED TBEACHERS, 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 Kb 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: ViExpenses$ 6,480, 317 . including grants of $ 44,514, yjRevenues 4,985,349,
THE MISSION OF LA CAUSA CHARTER SCHOOL IS TC 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 EXPERIEBENCE. THE K5-8TH GRADE ENGLISH AND SPANISH
CURRICULUM FEATURES LANGUAGE ARTS, READING, COMPUTERS, SCIENCE, MUSIC,
ART, ROBOTICS AND PHYSICAL BEDUCATION 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 $ 3,677,043, inciuding grants of }(Revenue $ 486,688, )
LA CAUSA'TS SOCIAL SERVICES STAFF 1S5 DEDICATED TO PROVIDING A VARIETY OF
HIGH-QUALITY, COMPREHENSIVE SERVICES 70O 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.

* SS1I 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.

* CRISIS STABILIZATION: CRISIS STABILIZERS WORK TO PROVIDE STABILITY

4d

Other program services. {Describe in Schedute O.)
{Expenses § including grants of $ ) (Revenue $ )

de

Total program service expenses P 14 4 392 r 041,

032002

Form 990 (2010)

12:21:50 SEE SCHEDULE O FOR CONTINUATION(S)




Form 920 (2010) LA CAUSA, INC. 39-1247667 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 501{c)3) or 4947{a)(1) (other than a private foundaticn)?
If "Yes," complete Schedule A e I ¢
2 s the organization required to complete Schedule B Schedule of C{}ntnbutors’? o 2 X
3 Did the crganization engage in direct or indirect poiitical campaign activities on behail of orin cpposntlon to candldates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c}{3} organizations. Did the organization engage in obbylng actswtles or have a sect;on 501( ) election in effect
during the tax year? If “Yes," complete Schedule C, Part 4 X
5 Is the organization a section 501(c{4), 5071(cj(5}, or 501 c}(G} orgamzallon 1hal raceives membershsp dues assessmenls or
similar amounts as defined in Revenue Procedure 28-197 If "Yes," compleie Schedule C, Part Il L o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ﬂghl to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 3, Part | 6 X
7  Did the organization receive or held a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? f "Yes,” complete
Schedule D, Partt N X
9 Did the organization eeport an amount in Pan X nne 21 serve as a custodlan for amounts not 1lsted in Parl X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule B, Part v a X
10  Did the organization, directly or through a related organization, held assets in term, permanent, or quasiendowmenis?
i "Yes," complele Schedule D, PartV _ o X
11 If the organization’s answer to any of lhe lollowmg questzons is ”Yes," then complete Schedule D Parts Vl Vll V!]E IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complate Schedule D,
b 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, fine 167 If "Yes,” complele Schedule O, Part VIt . 11b X
¢ Did the organization report an amount fos investments - pregram refated in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,” complele Schedule D, Part Viif 11¢ X
d Did the organization repori an amount for other assets in Part X, line 15 that is 5% or more ol its totai assels reported in
Part X, fine 167 If "Yes,” complate Schedule D, PartIX {11 X
e Did the organization report an amount for other iiabIFItIES in Part X llne 2\)? lf Yes complel'e Schedufe D Pari X ............. 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's fiabitity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule O, Part X 11U X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xilf o ] 12a X
b Was the organization included in consolxdaled mdependent audlted fmancual statements for lhe t’ix year'?
If "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xi, Xii, and Xiit is optional [ 12b X
13 s the organization a school described in section 170(b){1)A)IY? i "Yes, " complete Schedule £ 1 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? | 14a X
b Bid the organization have aggregate revenuas or expenses of more than $10,000 from granimaking, fundralsmg busmess
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV | 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlcm
or entity located cutside the United States? If "Yes, “ complete Schedule F, Parts land IV ) 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or a55lslance lo lndwlduals
located cutside the United States? If "Yes," complete Schedule F, Parts iifand iV 116 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg sSenvices on Part IX
column {8}, lines 6 and 11e? If “Yes, ' complete Schedule G, Part! . 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Par’t VIll llnes
1c and 8a? If “Yes," complete Schedule G, Part il ) 118 X
18  Did the organization report more than $15,600 of gross income from gaming aclwllles on Par% V[ll lme 919 !f Yes
complete Schedule G, Part il U B X
20a Did the organization operate one or more hospitals? if "Yes, " complele Schedule H 20a X
b If "Yes" toline 20a, did the organization altach its audited financial statements to this reium’? Note Some Form 990 filers lhat
operate one or more hospitals must attach audited financial statements (see instructions) ... 1 20B
Form 990 (2010)
032003

12-2%-10



Form 990 {2010) LA CAUSA, INC. 39-1247667 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 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 12 I "Yes, " complete Schedule 1, Perts tandtt 21| X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part [X
column (A}, line 27 If "Yes, " complele Schedule |, Parts fand i 22 | X
23 Did the organization answer "Yes” o Parl VI, Section A, line 3, 4, or 5 about compensahon of the orgamzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Ves,” complete
Scheouled OO SO P PP PR S 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of thwe year, that was issued afler December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No”, go to line 25 o 243 X
b Did the crganization invest any proceeds of 1'1)( exemp% bonds beyond a tempo{ary perlod excepilon’? o ) 124b| |
¢ DBid the erganization maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24¢
d Did the organization act as an "en behal! oi‘ issuer for bonds outstandmg at any tsme dunng the year‘? __________________________ 24d
25a Section 501{c}(3) and 501{c)(4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complele Scheduwle L, Parti 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes, " complete
Schedule L, Parti 25b X
26  Was aloan to or by a current or former officer, dlrector trustee key employee htgh%y compensated employee ar dlsquahked
person oulstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or 1o a person related to such an individual? If "Yes, " complete
Schedule L, Partit 27 X
28 Was the organization a party toa bvsmess irar\saction W|th one of the fcilowmg partles (see Scheduie L Part lV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L P&‘H‘ J'V ) 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereofy was an omcer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV L 28¢c X
29  Did the organization receive more than $25,660 in non-cash contributions? if "Yes, " comp.'ere SC-'IEO'UFB M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlsso|ve and cease operatzons"
If "Yes, " complete Schedule N, Fart | o 3t X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of zts net asset‘;’?l’f YES compie!e
Schedule N, Partif 32 X
33 Did the organization own 300% o? an entrty dlsregarded as separate 1rom the orgamzahon under Hegulallons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complefe Schedule R, Parts If, I, IV, and V, line 1 o 34 X
35 Is any related organization a controlled entity within the meaning of seczzon 5?2(!:})(13)’7 L 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule B, Part V, line2 L ves (XTI no
36  Section 501(c}{3} organizations. Did the organization make any iransfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, fine 2 . 36 X
37 DBid the organizatior conduct more than 5% of its actswtzes through an enmy 1hat is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule Q for Part VI, lines 11 and 197
Note. All Form 990 fifers are required to complete Schedule O sa | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) LA CAUSA, INC. 39-1247667 page5
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Paty. m
Yes | No

1a Enter the number reported in Box 3 of Formn 1096. Enter -0- if net applicable ... ia 36
b Enter the number of Forms W-2G included in ling 1a. Enter -G- i not applicable .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gambling) winnings to prize winnars? T, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fitad for the calendar year ending with or within the year covered by thisreturn . 2a 323
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? L 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of 1,000 or mere during the year? 3a X
b W "Yes," has it fited a Foren 990G-T for this year? If "No,” provide an explanation in Schedule O U 1< -1 I

4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhortty over, a

financial account in & foreign country (such as a bank account, securities account, or other financial account}? | . 4a X
b ¥ "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.

Sa Was the organization & party 10 a prohibited tax shelter transaction at any time dusing the taxyear? .. I Ba X
b Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shalter transaction? | 5b X
c I "Yes,” 1o line Ha or 5b, did the organization file Form B88G- T2 5¢

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the orgamzatucn solscat

any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every SOIICHatIOI’l an express siatement that such contnbutlons or glﬂs
were not tax daductible? e |ee | X
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payaneat in excess of $75 made partly as a contribution and partly fer goods and services provided o the payor? | 7a X
b If "Yes,” did the organization notify the doner 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
to file Form 82827 e L Te X
d i "Yes," indicale the number of Farmb 8282 filed dunng eyear I 7d l
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personat benefit contract? | 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified inteilectual property, did the erganization file Form 8899 as reqwred’? 79
h If the organization received a contribution of cars, boats, airglanes, ar other vehicles, did the organization file a Form 1028-C? | 7h
8  Sponsering organizations maintaining doncr advised funds and section 509{a}(3) supperting organizatiens. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at aay time dwing the yeat? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donaor advisor, or related person'? T gb
10 Section 501(cl{7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 R 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of ciub facﬁmes o 10b
11 Section 501(c){12) organizations, Enter:
a QGrossingcome from members or shareholders i11a
b Cross ingome fram other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R U TR I i 1)
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b H "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ] 12b l
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? T 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by tha states in which the
organizalion is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves cnhand 113
14a Bid the organization receive any payments for mdoor tanmng sepvices dunng the tax year’? ] Ma X
b If “Yes," has it filed a Form 720 to repert these paymenis? if "No, " provide an explanation in Schedu!e O | 14b
Form 990 (2010)
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Form 990 (2010) LA CAUSA, INC. 39-1247667 Pageb

I Part Vi |Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and for a "No" respense
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthis Past Ml E{_}
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at theend of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent b 18
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutres customaniy performed by ar t}nder the drrect supervision
of officers, directors or irustees, or key employees to & management comgany or other person? L 3 4
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was Med'? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
6 Does the organization have members or siockholders? , o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members oi lhe
governing body? TR 7a X
b Are any decisions of the governing body sub]ect to approval by members stockhclders or oiher persons'P o I i) X
8 Did the organization contermporanecusly document the meetings held or written actions undertaken during the year
by the foliowing:
a The governing body? T 1 - - 1 I -4
b Each committee with authority to act on behalé of the governing bociy” R .. \8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at Ehe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . o 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code. )
Yes { No
16a Does the organization have locat chapters, branches, or affiliates? 1 10a X
b I "Yes,” does the organization have written policies and procedures govemning the actlwtles of such chapters aﬁrhates
and branches to ensure their operations are consistent with those of the organization? T i 1)
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? o H1te X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Doses the organization have a writien conflict of interest policy? if "No,"go tofine 13 e 12a X
b Are officers, directors or trustees, and key employees required to disciose annually mterests lhat ceuld give rise
toconflicts? . e X
¢ Does the organization reguiarly and consrsierztly monitor and enforce compirance w;th %he polrcy'? .’f Yes descube
in Schedule O how this is done 12 X
13 Does the organization have a written w?ns?leb?{)wer polf{:y'? - T U 13 X
14 Does the organization have a written document retention and destmciron pc]rcy'? o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substandiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official .. ... 11ba X
b Other officers or key employees of the organization L {15Db X
If "Yes" to line 15a or 15b, describe the procass in Schedule O (See msimctlons )
16a DGid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ] 16a X
b If "Yes,” has the organization adopted a wntten po?lcy or g)rocedvre requiring the orgamzat&on to evaluate 1ts parlrcrpatren
in foint venture arrangements under applicable federal tax law, and taken steps to safeguarg the organization’s
exempt status with respect to such arrangements? i 116b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed pWI
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 inake these available. Check all that apply.
Own website E:] Another's websile [L-I Uporn requast
19 Describe in Scheduie O whether {and if so, how), the organization makes its governing documents, conflict of interest palicy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the crganization:
SYLVIA A. ZAPATA - 414-902-1594
136 W. GREENFIELD AVENUE, MILWAUKEE, WI 53204

Form 990 (2010}
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Form 990 (2010) L& CAUSA, INC. 39--1247667 page?
lPart Vlil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part itk o T D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 1his table for all persons required to be listed. Reperl compensation for the calendar year ending with or within the organization’s tax year.

® { st 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, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an oflicer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Foras W-2 and/or Box 7 of Foras 1099-\MISC) of mere than $180,000 from the organization and any related orgasizations.

® | isi all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any refated 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: individuat trusiees or directors; institutionat trustees; officers; key ernployees; highest compensated employees;
and former such persons.

[ Gheck this box if neither the erganization nor any related organization compensated any cusrent officer, director, or frustee.

{A) {8} c) D) {E) {F}
Mame and Title Average Position Reportable Heportable Estimated
hours per | {check all that apply} compensation compensation amount of
week = from from related other
{describe | % the organizations compensation
hours for E 3 é organization (W-2/1099-MISC) from the
retated £]= . 1B {W-2/1099-MISC) organization
erganizations| 5 | £ Z 15 and related
inSchedule | £ 12 | 5 § organizations
CARLOS SANTIAGE
MEMBER 1.00(1X 0. 0. 0.
MICHAEL J, FALBO
CHAIRPERSON 1.001X X 0. 0. 0.
ROBERTC M, DELEGADILLO
PARLIMITARIAN 1.00|X X 0. 0. 0.
SOCORRO GONZALES
INTERIM CHATRPERSON 1.001X X 0. 0. 0.
WILLTAM T, JAMES
TREASURER 1.001X X 0. 0. 0.
CRISTY GARCIA - THCMAS
MEMBER 1.00(X 0. 0. 0.
NEDDA AVILA
BOARD LIAISON 1.001X X g. 0. 0.
AMELIA MACARENO
VICE CHATRPERSON 1.001X X 0. 0. 0.
MARY J, DOWELL
MEMBER 1.00}X 0. g. 0.
SUSAN A. LUEGER
MEMBER 1.00 X 0. 0. 0.
JORGE PEREY
SECRETARY 1.001X hid ' 0. 0. 0.
ABBY RAMIREZ
MEMBER 1.001X 0. g. 0.
GEORGE A, TORRES
PRESIDENT /CED 40,00 |X X 178,041. 0.0 17,604,
GREGORY LARSCN
MEMBER 1.00X 0. 0. 0.
STEVEN SPERKA
MEMBER 1.00(X 0. 0. 0.
REIFOR ACOSTA
MEMBER 1.00(X 0. 0. 0.
LYMAN TSCHANZ
MEMBER 1.00(1X 0. 0. 0.

032007 12-21-10 Form 990 2010)




Form 990 (2010} LA CAUSA, INC, 39-1247667 page8
!Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continued)
(A} {8) (C) {D} {E) {F}
Name and title Average Position Reportable Reportahle Estimated
hours per | (check all that apply} compensation compensation amount of
week from from related other
{descrite the organizations compensation
hours for organization {W-2/1099-MISC) from the
refated . (W-2/1099-MISC} orgahization
organizations 2 and related
in Schedute 5 2 B organizations
O} Eta =
SYLVIA ZAPATA
CFO 40.00 X 112,57, 0. 9,075,
WENDY BAHR
VP FOR EDUCATION, FAMILY & SUPFORT 40.00 X 110,794, 0. 4,909.
JESSE J, RODRIGUEZ
VP FOR EDUCATION 40,00 X 123,370. 0. 1,820.
CHYRA TROST
DIRECTOR OF SOCTAL SERVICES 40.00 X 111,150. 0. 806.
ib Sub-total e > 636,112, 0. 34,214.
¢ Total from conlmuatlon sheels to Par! VII Secllon A e 0. 0. 0.
d Total {add lines 1b and ¢} » 636,112, 0. 34,214,
2 Total number of individuals {mcludmg but not Immed to those listed above) who received more than $100,000 in reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complele Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensataon and other compensahon from the orgamzanon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual 1or services
rendered to the organization? If ‘Yes, " complefe Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

{A) {B) (C)
Name and business address Description of services Compensation
NORTHTRACK CONSTRUCTION, 6938 N. SANTA
MONICA BLVD. STE B, FOX POINT, WI 53217 CONSTRUCTION 105,872,
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 P 1
Form 990 (2010}
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Form 990 (2010) LA CAUSA, INC. 36-1247667  page9
Part Vill | Statement of Revenue
A B C {D)
Toial{rezlenue Reiaste)d or Unr(gla)ted exggéggléfom
exempt function business tax under
revenue revenue SE?%.OQ? 551142,
%.2 1 a Federated campaigns 1a 157,066.
gg b Membership dues 1b
,5'% ¢ Fundraising events 1c
%,_:‘g d Related organizations 1d
gg e (overnment grants (contnbutlons) 1e |8 y 287 ' 136.
.g f § Al other contributions, gifts, graatls, and
= O
a5 simifar amounts rot included above 1 779,426,
E'g g Moncash eentributions included in hnes ta- 10 S j— 6 3 ! 8 5 O .
O8]  h Total. Addlinestatf . . ... ... . . p» 19,223,628,
Business Code
@ 2a FEES FOR SERVICES 900099 5,901,554.55,901,554.
g“’ b PRIVATE PAY CLIENTS 900099 85,990. 85,990.
w§ ¢ MISCELLANEOUS 900099 59,215, 59,215,
§3
o { All other program service yevenue
g Total Add lines 22.2( p 6,046,758,
3  Investment incoms (lnc!udmg dividends, inlerest, and
other simifar amounts) L |
4  Income from investment of tax -exempi bond proceeds b
5  Rovalties . S
{i} Real {ii} Personat
6 a Gross Rents
b Less:renialexpenses =
¢ Rentai income or {loss)
d Netrental income or {foss} .
7 a Gross amount from sales of (i) Securities iy Other
assels ather than inventory
b Leass: cost or other basis
and sales expenses
¢ Gainorfloss)
d Netgainor{loss) ... ... »
@ 8 a Gross income from fundraising events {not
£ including $ of
3 contributions reporied on line 1c}). See
[
5 Part IV, line 18 ~ al| 60,138,
C£) b Less: direct expenses bl 10,658,
¢ Netincome or {loss) from fundralsmg events | 49,480. 49,480.
9 a Gross income from gaming activities, See
Part IV, finet9 a
b Less: direct expenses B b
¢ Net income or {loss} from gaming aclwltles .
10 a Gross sales of inventory, less returns
and allowances ]
b Less: costof goods Sold o b
¢ Net income or ffoss) from sales of mventory B |
Miscellaneous Revenue Business Code
i1a
b
Cc
d Allotherrevenuve
e Total Add lines tia-11d o
12 Total revenue. See insiructions. p | 15319867.16,046,759. 0.] 49,480.
o008 Form 990 (2010}
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Form 990 {2010)

LA CAUSA,

INC.

39-1247667 pPagei0

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns.

Al other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) 8 {C) D)
75,8, 9, and 0 of Par Vll Totatexpenses P onses | qentrs) expbriabs eponsos.
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 LLS. Sea Part IV, ling 22 o 44,514, 44,514,
3 Granis and other assistance to governments,
crganizations, and individuals cutside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current oifzcers dlrectors
trustees, and key employees 7 317,477, 317,477,
6 Coempeasation not included above, 1o Glsquahiled
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(BY
7 Other salaries and wages 7,607,746, 7,023,484, 497,374, 86,888.
8 Pension plan confrigutions (tnclucle sechon 401(%:)
and section 403¢h} employer conlributions}
9 Other employee benefits 1,248,486, 1,088,365, 159,541, 580.
10 Payrolliaxes 715,244, 645,880, 61,474, 7,890,
11 Fees for services {non- employees}

a Management S

b olegal

¢ Accounting .

d Lobbying

e Professional fund[&lsmg services. See Parl IV ine 17

f Investment management fees

g Othee
12 Advertising and promotion
13 Qffice expenses. .

14 Information technology . .
15  Royalties
16 Occupancy 776,563. 671,729. 104,834,
17 Travel L SRR -
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Interest o 253,406. 159,547. 93,859-
21 Payments to afflllates L
22 Depreciation, depletlon and amomzalion ______ 512,639. 417 ’ 345, 94 [ 968. 326.
23 Insurance .
24  Other expenses. llemlze expenses net covered
above. (List miscetlaneous expenses in line 241, 1f line
24f amount exceads 10% of fing 25, column (A}
amount, list line 24f expenses on Schedule 0.y

a PROFESSTONAL SERVICES 1,230,768, 1,133,678, 97,090. 0.

b PURCHASE OF SERVICES 1,102,116, 1,100,603, 1,513,

¢ SUPPLIES 468,176, 391,568, 70,729. 5,879,

¢ ADMINISTRATIVE 304,037, 227,577, 72,389, 4,071,

e EQUIPMENT 203,342, 196,072, 7,270,

f Alicther expenses 16,425. 1,291,679- *1,319,420. 44,166.
25 Total funclional expenses. Add lines 1 through 24t | 14,800,939, 14,392,041, 259,098, 149,800,
26  Joint costs. Check here P LTt lollowing SOP

98-2 (ASC 958-720). Compiete this line oniy il the
organization reporied in celumn {B) joint costs Jrom a
combisied educational campaign and fundralsmg
soligitation: ... R
032810 12-21-10 Form 980 (2010)




Form 990 (2010) LA CAUSA, INC. 39-1247667 page 11
| Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash- nonvinterest-bearing B 1 183,618.
2  Savings and temporary cash |nvestmenls o 509,877. 2 601 B 160.
3 Pledges and grants receivable, net 1,213,325, 3 1,420, T4l
4 Accounts receivable, net 8,799.| a 6,754,
5 Receivables from current and former ofélcers directors, 1rustees key
amployees, and highest compensated employees. Complete Part i
of Schedulet. B 5
6 Receivables from other disqualified persons (as defmed under secuon
4858(h{1}), persons described in section 4958{c){3)(B}, and contributing
employers and sponsaring organizations of section 501{c}(8} voluntary
" employees’ beneficiary organizations (see instructions) 3]
§ 7 Motes and {oans receivable, net 7
& 1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 68,212.] o 57,5 09.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D | 10a 12,235,914,
b Less: accumulated depraciation 10b 4,849,773, 7,444,085 .{ 10¢c 7,390,141,
11 Investments - publicly traded securilies 11
12 Investments - other securities. See Part IV, iine 11 25,000.] 12
13  Investments - programvrelated. See Pant W, line1t 13
14  Intangible assets | I 14
15  Other assets. SeeParﬂV Imeﬁ B 37,1754 15 48,968,
16 Total assels. Add lines 1 through 16 (must squat line 34) 9,306,473.] 18 9,708,891.
17 Accounts payable and accrued expenses 822,503.}1 17 909,762,
18 Grants payable 18
19 Deferred revenue . 1,610,514, 19 2,202,224,
20 Tax-exempt bond liabilities _ - 2,360,000.} 20 2,175,000.
® {21 Escrowor custodial account liability. Comp ete Part IV oE Schedule D o 21
& |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disquaiified persons. Complete Part i
- of Schedulel 22
23 Secured mortgages and notes payable to unrelaied third parties 3 ; 515,913.} 23 3,062,57 6.
24  Unsecured notes and loans payab'e to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 349,852.] 25 192,710,
26 Total liabilities. Add lines 17 through 25 . _ 8,658,782.] o8 8,542,272,
Organizations that follow SFAS 117, check here P |L| and comp!ete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -428,432. 27 253,768,
g 28 Temporarily restricted net assets 1 ' 076,123.] 28 512,85 1.
2 29 Permanently restricted net assets o 29
i Organizations that do not follow SFAS 11? check here b D and
5 complete lines 30 through 34.
%’ 30  Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
% 1382  Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances I 647,691, a3 1,166,619,
34 Totat liabilities and net assets/fund balances 9,306,473.] 34 9,708,891,
Form 990 (zo10)
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Form 990 (2010} LA CAUSA, INC. 39-1247667 page12
| Part XI | Reconciliation of Net Assets (

Check if Schedule O contains a response to any questieninthis Part XE .. ... . i [:]

15,319,867,

Other changes in net assels or fund batances {explain in Schedule Q)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part >< hne 33 column {B)}
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part X1 .

1 Total revenue {must equal Part Vilk, column {4}, line 12) 1
2 Total expensas {must equal Part IX, column (A}, tine 25) 2 14,800,939.
3 Revenue less expenses. Subtract line 2 fromline 1 L 3 518,928,
4 Net asseis or fund balances at beginning of year {must equat Partx line 33 column{A)) o 4 647 ' 691,
5 5 0.
6 6

1,166,619,

[}

Yes | No

1 Accounting method used to prepare the Form 880: D Cash IYJ Accrual D 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 tinancial staterments compifed or reviewed by an independent accountant? 2a
b Were the organization’s financial staternents audited by an independent accountant? | o o | X
tf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overstghl of me audnt
review, or compilation of its financial statements and selection of an independent accountant? o 2c

I the organization changed either its oversight process or selection process during the tax year, epram in Scheduie O. i

d If “Yes" to fine 2Za or 2h, check a box below to indicate whather the financial statements for the year were issued on a ;

separate basis, consolidated basis, or both: ~
Iﬂ Separate basis D Consglidated 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 ang OMB Circular A1337 I8l X
b i "Yes," did the organization undergo the requ;red audlt or audlts‘? If the organ;zatlon dld not undergo lhe reqmred audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . e b X
Form 990 (2010)

0201z 12-21-10



SCHEDULE A
(Form 990 or 990-EZ}

Depariment of 1he Treasury
taternal Aevenue Service

o8 Mo, 1545-0037

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501([¢){3) organization or a section
4947(a}{ 1} nonexempt charitable trust.
P Attach to Form 980 or Form 990-E2. P See separate instructions.

Nate of the organization

Employer identification number

39-1247667

LA CAUSA, INC.

|Part T | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2 ]
3 ]
a [

5 [}

00 H0

10
1%

0]

ol |

A church, convention of churches, or association of churches described in section 170{b}{ 1}{A}li).
A schoo! described in section 170{b){ 1}{A}{ii}. {Altach Schedule E.}

A hospitat 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 governmsntal unil described in

section 170(b}{ 1}{A)iv}. {Complele Part It.)
A federal, state, or local government or governmental unit described in section 170(bj{1){A){(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}1){AHvi). (Complete Part 11}
A community trust described in section 170(b}{ 1){A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
aclivities refated to its exempt functions - subject to cerlain 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 il1)

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 ta carry aut 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 1th.
al} Typel b Typell c (] Type Hi - Functionally integrated d L] Type HI - Other

By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons other ihan
foundation managers and other than one or more publicly supperted organizations described in section 5G9(a){1) or section 509{a}{2).

if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type |}

supporting organization, check this box R
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?

L

{i} A person who directly or indirectly controls, either alone or together with persons described in {ii} and (iii) below, Yes | No
the governing body of the supported organization? 11gti)

{ii} A family member of a person described in (i} above? L 11glii}

{iif) A 35% controlied entity of a person describad in (i) or (i} above? 11gtiii)

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

{f} Mame of supporied
arganization

(Y EM

{iiy Type of
organizalion
(described on lines 1-9
ahove of IRC seetion
{see instructions}}

iv) is the organization
n cal. {i}isted in your
governing docament?

{v) Did you notify the
erganization in col.
(i} of your supperi?

{vi}ls the
organization in col.
{iyerganized in the

us.?

Yes No

Yes No

Yes No

{vit} Amousnt of
suppart

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedute A (Form 990 or 890-E2y 2010 LA CAUSA, INC. 39-1247667 page2
]Part | Support Schedule for Organizations Described n Sections 170[B){T)(AJ(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pant llL. if the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (o1 fiscal year beginnirg in) > {a) 2006 (b} 2007 (c) 2008 {d} 2009 (e} 2010 {f} Total
1 Giits, grants, contributions, and

membership fees received, {Bo not

include any "unusual grants.”) 17257054.18564928.|21008226.(13940220.; 9223628.[79954056.

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 governmentat unit 1o
the organization without charge

4 Total. Add lines t through 3 [I7257054.[18564928.21008226./13940220.] 9223628.{79994056.

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

column {fy S
6 Public support. Subtractline 5 from kne 4, 7999 4056.
Section B. Total Support
Caleadar year {or fiscal year beginning in} - {a) 2006 {b} 2007 (¢} 2008 {d} 2009 {e) 2010 {f} Total
7 Amountsfromined 17257054 .18564928.21008226./13940220.] 9223628.[79994056.

8 Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
and income from simitar sources

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

10 Othaer income. o not include gain
or loss from the sale of capital
assels (Explain in Part (V) )

11 Total support. Add lines 7 farough 10 728994056.

12 Gross receipis from related aclivities, eto. (seeinstructions) 12 l 25, 864 ' 441,
13 First five years. If the Form 990 is for the organization's first, second, third, four’(h or flfth 1ax year as a secllon 50He)(3)

organization, check this box and stop here . i . TR Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column{fy . . 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 99,99 Y
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13, and lme 14 is 33 1/3% or more, check this box ang -

stop here, The organization quaiifies as a publicly supported organization . @

b 33 1/3% support test - 2009.If the organization did not check a hox on line 13 or 163 and ilne 15 is 33 1/3% ar more, check thls box
and stap here. The organization gualifies as a publicly suppoerted organization o L P

17a 10% -facts-and-circumstances test - 2010.if the crganization did not check a box on I|ne 13 18& or 16b and %me 14 is 10% or more,
and i the organization meets the “facts-and-circumstances” lest, 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 i D
b 10% -facts-and-circuimstances test - 2009.If the organization did not check a box cnline 13, 16a, 16b, or 17a, and ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part 1V how the
organization meets the facls-and-ciccumstances” test. The organization qualifies as a publicly supported crganization I |j
18 Private foundation. }f the organization did not check a box on ling 13, 16a, 18b, 173, or 17b, check this box and see ;nstmcnens ...... . D
Schedule A {Form 990 or 990-EZ) 2010

G3z022
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Schedule A {Ferm 990 or 990-EZ) 2016 Page 3
[Part Hif [Support Schedule for Organizations Described in Section 509{a){2)

(Cemplete only if you checked the box on line 8 of Part |or if the organization failed to qualify under Part It I the organizalion fails lo
qualify under the tests lisled below, please complete Part [}
Section A. Public Support
Calendar year (or fiscal year beginaing in} {a) 2006 {b} 2007 fc) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Cross receipis from admissions,
merchandise soid or services per-
farmed, or facilities furnished in
any activity that is related {o 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
or expended onits behatf

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

6 Total. Addlines 1through & |

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

b Amounts incieded on hines 2 and 3 freceived
from other than disqualfied petsons that
exceed the greater of $5,000 or 15 of the
amount on e 13 for the year

¢ Add lines 7a and 7b ]
8 Public support is.htec e Fc o ling 6.

Section B. Total Support
Calendar year {or liscat year beginning in} > {a) 2606 {b) 2007 {c) 2008 {c) 2G09 {e} 2010 {f} Total
9 Amounts from line 8

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

b Unrelated business laxable inconte
{fess seclion 511 taxes} from businesses
acquired atter June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not includead in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or less from the sale of capital
assets {Explain in Part v} -

13 Tolal supportiade ines 9, 10¢c. 11, and 12)

14 First five years, If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 507{c}(3} organization,

check this box and stop here e e T O T P P PO PO P PO PO O TE P':]
Section C. Computation of Publzc Suppor! Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column )} 115 %
16 Public support percentage from 2009 Schedule A, Part il ine 15 ... .. . VTR . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18 Investrment income percentage from 2009 Schedule A, Part th, line 17 18 %
19a 33 1/3% support tests - 2010, i the organization did not check the box on I|ne 14 and Ime 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L > [j

b 33 1/3% support tests - 2009, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3% and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P L_—_]

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

032023 12-21-10 Schedule A (Form 990 or 990 EZ} 2010




SCHEDULE D Supplemental Financial Statements Sl DL

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0

Bepatment of e Treasury Part iV, line 6,7, 8,9, 10, 11, or 12, Open to Public

Internal Revenus Service P Attach to Form 990. P See separate instructions. Inspection

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

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

arganization answered "Yes” to form 920, Parl IV, line 6.

{a) Donor advised funds (b} Funds and cther accounts
1 Total number at end of year
2 Aggregate contributions 1o {during year)
3 Aggregate grants from {during year}
4 Aggregate value at encd of year e
5 Did the organization inform all donors anc} donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? . . D Yes D No
6  Did the organization inform ali grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for {he benefit of the donor or donor advisor, or for any other purpose conferring
impermissitle private benefit? . .. L D Yes §:] No
l Partll l Conservation Easements Compleie ;f the orgamzatlon 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 sducation} Preservation of an historically important jand area
Protection of natural habital D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines ?a through 2d if the organization held a qualified conservation contribution in the form of a consesvation easemant on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements o i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic siruciure mciucied in a} L 12
d Number of conservation easements included in {c) acquired after 8/17/06, and nct on a historic structure
lisled in the National Register 2d
3 Number of conservation easements modlfled transferfeci refeased exllngmshed or 1ermma1ed by the orgamzat:on 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? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservatfor; easements dunng ihe year)
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservalion easement reported on line 2(d) above satisfy the requirerments of section 170(h){4)(Bjti}
and section 170(A)BYI? I—J Yes [_Ino
9 In Part XIV, describe how the organization reports ccnservatron easements in |ts 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.

[ Part 1 ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 996, Part IV, line 8.

1a

i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 15 revenue statement and balance sheet works of art,
histosical reasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, pravide, 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 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating io these items:

{i}y Revenues included in Form 990, Part Vill, line T ) o L N
(ii} Assetsincludedin Form 980, Part X D
2 If the organization received or held works of art, historical treasures ar other simi 1ar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958} relating 1o these items:
a Revenues included in Form 886, Part VIll, line 1 ‘ . . . R
b Assels included in Form 990, Part X T
53}3&1 For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {(Form 990) 2010

12-20-10




Schedule D (Form 990) 2010 LA CAUSA, INC. 39-1247667 Page?
| Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and olher records, check any of the following that are a significant use of its collection items

{check all that appiy):

a D Public exhibition o L“i Loan or exchange pregrams

b [} Schotarly research e L cther
c Preservation for fullire 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 scid to raise funds rather than to be maintained as part of the organization's collection? . ... |:| Yes
[ Part IV ] Escrow and Custodial Arrangements, Complete if the organization answered " Yes" to Form 990 Part I, line 9, or
reported an amouni cn Form 890, Part X, fine 21.

I:]NO

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? )
b ¥ "Yes," explain the arfangement in Paﬁ XI\/ and comp!ete 1he followmg table

Amcunt
¢ Beginning balance D T SRR IRTTP 1c
d Additions during the year i . T 1d
e Distributions duringtheyear e le
f Enging balance U 1f
2a Didthe Ofgamzatlomnc!udeaﬂ amount{)n Forrn 990 Partx !ane 21’J L |_, Yes [ ] No

b _If "Yes,” explain the arrangement in Part X1V,

[Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{c) Two years back | {d} Three years back
7,141,

(a} Current year {e} Four years back

7,300,

{b} Prior year
7,296,

1a Beginning of year batance

b Contributions

Net investment earnings, gains, and losses 1, 4, i55,

G
d Grants or scholarships
e Other expenditures for facilities

and pregrams

Administrative expenses o . 140.
7,161,

.

7,300, 7,296,

g End of year baiance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmeant 100.00 %
b Permanent endowment b %a
¢ Term endowment P %
3a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes { No
3ali) X
(i) related organizations o o L 3alii) X
b K "Yes" to 3alii), are the related or{;amzatlonslisied as reqmred on Schedule R’? 18
4 Describe in Part XV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{i} unrelated organizations

Description of investment {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreciation
la Land 197,934. 197,934.
b Buildings o 7,587,832.] 1,659,233.] 5,928,589,
c Leasehold|mprovements L 1,581,483, 945,749, 635,734,
d Equipment B 1,290,182, 828,037, 462,145,
e Other . 1,582,483,} 1,416,754, 165,729,
TmmIWdM%1aMmmm1eGMMmkvmwwmmﬁmeM)%mXCMmmB)MemM) > 7,390,141,

032052
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Schedule D (Form 8903 2010 LA CAUSA, INC, 39-1247667 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (¢} Method of valuation:
{including name of security) {b) Book value Cost or end-of-year market value

{1} Financial derivatives

{2) Closely-held equity interests

(3) Cther
A)
(=)
C)
18)
(&
(£
G)
{H)
10}

Total. (Col (b) must equal Form 990, Past X, col {B) line 12.) p»

| Part VHI{ Investments - Program Related. See Form 890, Part X, line 13,

{¢) Method of valuation:

fa) Description of investment type {h} Book value Cost or end-of-year market value

{10}
Tatal, (Col {b) must equal Form 990, Part X, col (B) line 13.) =
[Part IX] Other Assets. See Form 990, Part X, line 15.
ta) Description {b} Book value

)
(2)
3
)
)
)
7}
8
9
(6
Total, (Cofumn {b) must equal Form 980, Part X, col (BYne 15,0 ... i P
{Part X | Other Liabilities. See Form 590, Part X, line 25.
1. {a} Description of liability {b) Amount

5
6

{
{
{

{1} Federal income taxes

1y CAPITAL LEASE OBLIGATIONS 138,028,
(33 ASSET RETIREMENT LIABILITY 54,682.
{4
{5}
{6)
{7)
{8)
{9)
(10)
(1
Total. {Column (b) must equal Form 990, Part X, col (B} line 28} > 1 93 L7110, i

TN JT RS, 73U FoOMOTS. M Part A1V, provias e [ERT of (e 100MGTE 1o o Orgam Zansns Tirs it rar SYemeEaTTs e renst s Na Crgamzana? RO [UEEA RIS U

2. FIN 48 ASC 740}

?g?g:?-zm Schedule D (Form 9980) 2010




Schedute D {Form 990) 2010 LA CAUSA, INC,. 39-1247667 paged
[Part Xl [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totairevenue (Form 930, Part VI, column {A), line 12) , 1 15,319,867.
14,800,939,

518,928.

Tolat expenses {Form 990, Part 1X, column {A), line 25)
Excess or {deficit} for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV.) o
Total adjustments {nat}. Add lines 4 1hrough 8

O W~ N
CciRi~N g s

......... . O *

10 Excess or {deficit) for the vear per audited financial statements Combme ||nes 3 and9 . ... 10 518,928,
{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements ) L 1 15, 330 ' 525.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

Net unrealized gains on investments 2a

Donated services and use of facilities T 2b
Recoveries of prior year grants T U TR t 2c
Other (Describe in Part Xy lad 10,658,
Add lines 2athrough 2d | 2e 10,658.
3 Subtractline 2e fromtiine ¥ L L 3 15,319,867-
4 Amounts inciuded on Form 990, Part VIH line 12, but not on ilne1
Investment expenses not included on Form 990, Part Vil linevb . | 4a
b Other {Describe in Part XIV.) ) L ) o ) 4Bk
¢ Addlnesdaanddb ) 4c 0.
Total revenue. Add lines 3 and 4c. (Tms must equal Form 990, Part 1, fine 12) _____ 5 | 15,319,867,
| Part X} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements I+ 14,811,597,

[+~ = T 5 T < S -

-]

2 Amounts included on line 1 but not on Form 990, Parl IX, line 26:
Donated services and use of {acitities i 2a
Pricr year adjustments o ) o o 2b
Otherdosses . . oo 2c
Other (Describe in Part XIV.) e L2d 10,658,
Addlines 2athrough 2d L e |L2e 10,658.
3  Subtractline 2e fromline 1 e L 3 | 14,800,939,
4 Amounts included on Form 990, Part X, line 25, but not on fine 1:
Investment expenses not included on Ferm 990, Part VI, line 7D o 4a
Other {Describe inPart XiV) ) o ) o 4b
¢ Addlnesdaanddb e 0.
Total expsnses. Add hnesSand 4c (Thrs musfeguaIForm 990 Pan‘f hne 18) TP PO TP T PTTTon 5 14 ’ 800, 930.
{ Part X1V} Supplemental Information
Complete this part 1o provide the descriptions required for Part §, lines 3, 5, and 9; Part H1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Pard XH, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

O Q0 T o

oo

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 10,658,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 10,658,

Schedule D (Form 990) 2010
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GNB Mo, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Gomplete if the organization answered "Yes" to Form 890, Part iV, lines 17, 18, or 19,
:?,fZi’:;“:g:f;J;‘Zl;jifa“y or if the organization entered more than $15,000 on Form 990-EZ, tine Ba.
’ i P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Name of the organization

Open To Public
Inspection

Employer identification number

LA CAUSA, INC. 39-1247667

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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e F Solicitation of non-government grants
b L_J Internet and email solicitations 1 L1 Salicitation of government grants
c D Pheone solicitations [¢] D Special fundraising events

d 1:] In-person saliciiations
2 a Did the organization have a wrilten or oral agreement with any individual {inctuding officers, directors, trustees or
key employees listed in Form 990, Parl Vi or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes,” list the 1an highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

. . i} Did {v} Amount paid - .
{i} Name and address of individual o Ao, (iv) Gross receipts | o (or ,etaineﬂ by) | i) Amount paid
or entity (fundraiser) (i} Activity havecusvel | from activity fundraiser to {or retained by)
. n c - .

coninbuions? listed in col. {i) organization
Yes i No

Total . . o o T T T TP o B

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G {(Form 990 or 990-E7) 2010

032081 01-13-14




Schedule G {Form 990 or 990E2) 2010 LA CAUSA, INC. 39-1247667 page?
[ Part i ] Fundraising Events. Complete if the organization answered "Yes" 1o Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-£7, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 ib) BEvent #2 {c) Other events
{d) Tetal events
CELEBRITY MISCELLANEOU NONE (acd ca {a) through
WAITER S EVENTS C(')l )
® {event type) {event type) {total number) ’
=
C
@
é 1 Grossreceipts 7 i7,250. 42,888, 60,138,
2 1ess; Charitable contributions .
3 Grossincome {ine 1 minusiine2) 17,250. 42,888, 60,138,
4 Cash prizes
@i 5 Noncash prizes
3
5
2| 6 HRent/facility costs
[NE)
B
g 7 Foodand beverages . 9,345, §,345,
8 Entertainment . 1,000. 1,000,
9 Olherdarectexpenses 313. 313.
1G Direct expense summary. Add Imesdihrcuqhgm coalumn {dy , R 10,658 9
Met incoma summary. Combine Jine 3, column {d), and line 10. . - 49 : 480,
l Part il l Gaming. Complete if the organization answered "Yes® 1o Form 990 Part iV l:ne 19 or reponed mora than
$15,000 on Form 990-EZ, line Ba.
. {b) Puli tabsfinstant . {d} Total gaming (add
©
2 ta) Bingo bingofprogressive bingo | () OIS GamING o0 oy trough col. (c))
3
o
1 CGrossrevenusg .. ... ..
w ]2 Cashprizes
@2 Cashprizes Ll
w
5
2138 Noncash prizes
N3}
B
$14 Rentfacilitycosts
[}
5 Other direct expenses
L Yes. % [ |Yes % L] Yes %
6 Voluntegrlabor uNo E]No DNo
7 Direct expense summary. Add lines 2 through 5 in columnt{g) o L R e k| )
8 Net gaming ingome summary. Combine line 1, columnd, andline? ... |

9 Enter the state{s) in which 1he organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities in each of these states? ... [ vYes LI no

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Jves l_J No
b H "Yes," explain:

032082 01-13-11 Schedule G (Form 890 or 990-EZ) 2010




Schedule G (Form 990 or 990-£7) 2010 LA CAUSA, INC. 39-1247667 pages

11 Does the organization operate gaming activities with nonmembers? L | ves L] No
12 s the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy fermed
{c administer charitable gaming? ) L o o o D Yes ﬂ No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility o T L 13a %
b Anoulside facility 13b %

14 Enter the name and address of lhe person who prepares the orgamzat:on s gammg/spemal 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 revenug? o L1 vYes [ Ino
b If "Yes,” anter the armount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third paty P $ .
¢ I "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

LJ Director/officer m Employee D independent contracior

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to |

retain the state gaming license? ) . D Yes B No
b Enter the armount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzahons or spent in ma
organization's own exempt activities during the tax year » §

jPart IV! Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part 1},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this parl to provide any additional information {see instructions).

032083 O1-13-11 Schedule G (Form 9980 or $90-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

ONMB Ho. 1545-0047

2010

Bepartment of the Treasury Part IV, line 23. Open to P_ublic
Intemal Revenus Service P~ Attach to Form 990. P See separate instruclions. Inspection
Mare of the organization Emptoyer identification number
LA CAUSA, INC. 39-124766"
[Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriale 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 Hi to provide any relevant information regarding these items.
D First-class or charter travel Heusing aliowance or residence for personal use
m Travel for companions Payments for business use of personal residence
Tax indernnification and gross-up payments lj Health or social club dues or initiation fees
L] Discretionary spending account [ 1 Personat services {e.g., maid, chauffeur, chef)
b ) any of the boxes on tine 1a are checked, did the organization {cllow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If "No," compiete Part lli to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQO/Executive Director, regarding the itemns checked in fine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the crganization’s
CEQ/Exscutive Director. Check all that apply.
Compensation committee Written employment contract
Independent compeansation consultant Compensation survey or study
Form 980 of other organizaticns Approval by the board or compensation commitiee
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 from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an eguity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Fart I{E
Only section 50H{c}3} and 501(c}{4} crganizations 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 ok
a8 e OrQanizat O T 5a X
b Anyrelated organization? 5b X
if "Yes” toline 5a or 5b, descrlbe in F’art III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensation
contingert on the net eamings of:
a Theorganization? Ga X
b Anyre!atedorganlzatlon'? . . o 6b X
if "Yes” to line Ga or 6b, descrtbe in Par’[ 1I!
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 {f "Yes," describe in Part I ) 7 X
8 Were any amounts reporied in Form 990, Part Vit, paid or accrued pursuanl lo a coniract that was sub}ect 1o the
initial contract exception described in Regulations section 53.4958-4(a}(3}? if "Yes," describeinParttit 8 X
9 i "Yes" toline 8, did the organization also {oliow thea rebuttable presumplion procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Nutlce see the Instructions for Form 990.

032111
t2-21-10

Schedute J (Form 990} 2010
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SCHEDULE M Noncash Contributions OME o, 19150047
(Form 990) 20 1 0
¥ Compiete if the organizations answered "Yes" on Form
Bepartment of the Treasury 990, Part |V, lines 29 or 30. Open to Public
tnteinat Revenue Service » Attach to Form 990. Inspection
Name of the organization

Employer identification number

LA CAUSA, INC. 39-1247667
[Part] ] Types of Property

(a} (b) {c) {d}
Check if Number of Moncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed] Form 920, Part VI, line g
1 Art-Works ofart
2 At - Historical treasures
3  Ast- Fractional interests
4 Books ang publicaticns
5 Clothing and household goods X 93 ' 850, [FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property o
9 Secunties - Publicly traded o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures T
14 Qualified conservation contribution - Other
15 Heat estate - Residential
16 Real estate - Commercial
17 Beatestate-Qther
18 Colleclibles .
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy I
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( RENTAL: SPACE X 1 70,000. [FAIR MARKET VALUE
26 Other » | }
27 Other P | )
28 Other » | )
28  MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgemerd 29 0
Yes | No

30a During the year, did the crganization 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 period? ..
b I “Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-slandard contributions? | 31 X
323 Does the arganization hire or use third parties or related organizations to solicit, process, or selt noncash

30a X

contributions? . 32a X
b ¥ *Yes,” descrbe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which calumn {a} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2010)

032141
12-23-10




OMB Mo, 1515-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-£2) Complete to provide information for responses to specific guestions on
Department of the Hreasury Form 990 or 990-EZ or to provide any additional information. Open to Public
ot e B Attach to Form 990 or 990-EZ. Inspection

tnternat Revenue Scrvice

Employer identification number

LA CAUSA, INC. 39-1247667

MName of the organization

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

FAMILY LIFE AND ENHANCE COMMUNITY STABILITY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

RECOVERY SUPPORT COORDINATION PROVIDES COORDINATION OF TREATMENT

SERVICES AS WELL AS SUPPORT SERVICES SUCH AS TRANSPORTATION, CHILD

CARE, RENT, CLOTHING, ETC. FOR INDIVIDUALS AND THEIR FAMILIES WITH ACDA

TREATMENT NEEDS.

CRISIS STABILIZATION PROVIDES STABILITY DURING A CRISIS SITUATION,

MONITORING AND ENSURING THE WELL BEING OF CHILDREN AND YOUTH TO PREVENT

PLACEMENT INTO A MORE RESTRICTIVE SETTING.

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

CRISIS 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.

t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2010)

gaz211
01-24-11




Schedute O (Form 990 or 980-E2) (2010} Page 2
Employer identification number

LA CAUSA, INC. 39-1247667

Name of the organization

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

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, FATHERHOQOD, 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

DURING A CRISIS SITUATION, MONITORING AND ENSURING WELL BEING OF

CHILDREN AND YOUTH TO PROVENT PLACEMENT INTO A MORE RESTRICTIVE

SETTING.

* DELINQUENCY AND COURT SERVICE CASE MANAGEMENT: SERVES DELINQUENT

YOUTH WHC 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.

* RECOVERY SUPPORT COORDINATION: PROVIDES COORDINATION OF TREATMENT

SERVICES AS WELL AS SUPPORT SERVICES SUCH AS, TRANSPORATION, CHILD

CARE, RENT, CLOTHING, ETC. FOR INDIVIDUALS AND THEIR FAMILIES WITH

TREATMENT NEEDS.

01-2411 Schedule O (Form 990 or 990-EZ) (2010}



Schedule O {Form 980 or 390-£7) (2010} Page 2
Employer identification number

LA CAUSA, INC. 39-1247667

Name of the organization

* WRAPAROUND PROGRAM: PROVIDES COMMUNITY-BASED SERVICES FOR

EMOTIONALLY DISTURBED CHILDREN AND THEIR FAMILIES.

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

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

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/CEQ USES A WAGE GRID

70 HELP DETERMINE WAGES FOR ALIL 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 CEOQ'S WAGES.

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

REQUEST.

03537 1 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule R (Form 990) 2010 LA CAUSA, INC. 39-1247667 pages
Part VI | Supplemental Information

Compiete this part to provide additional information for responses to guestions on Schedule B (see instructions).
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Fom 8868 Application for Extension of Time To File an

Rev. January 2011} Exempt Organization Return OMB No. 15451709
Depa et of the Treasury

1nterral Revonue Service - File a separate application for each return,

* |f you are fling for an Automatic 3-Month Extension, complets only Part | and check this box » BJ

* (f you are filing for an Additional (Not Automatic} 3-Month Extension, complste only Parl i fon page 2 of this form).

Do hot complete Part 1] unless you have already been granted an aulematic 3-month extension on a previousty filed Form 8868,

Eloctronic filing {e-file). You van elecironically file Farm 8868 if you need a 3:month automalic extension of timo Lo file (8 months for a corporation
required to Ble Form 990, or an additional (not automatic) 3-month extension of timo. You can electionically e Form 8868 lo request an oxtension
of time te file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benofit Contracts, which must be sent to the IRS in paper format {see instructions). For more dotails on the electronic filing of this form,
visil wwnw.irs.gov/efile and click on e-file for Charities & Nonprolits.

[Part | I Automatic 3-Month Extension of Time. Gnly submit originat (no copies neaded),
A cotporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete
Part 1 only . P D

All other corporations fincluding 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tine
{o file incorme lax retuins.

Type or Name of exempt organization Employer identification number
print

— LA CAUSA, INC. 39-1247667

ile by the |7

doe date for | Number, street, and room or suile no. If a P.O. box, see instruckons.

thng your 136 WEST GREENFIELD AVE

return See
instechons | City, town or post office, state, and ZIP code. For a foraign address, see instructions.

MILWAUXEE, WI 53204 _ : —

Enter the Return code for the return that this application is for {file a separate application far each return) . ) . L 011
Application Return | Application Return
is For Code_}ls For Code
Form 980 01 Farm 990-T {corporation) o7
Form $50-BL |1 g2 Form 1041-A o8
Form 8430 EZ 03 Form 4720 09
Form 880-PF Q4 Form 5227 10
Formy §80-T {sec. 401{(a} ur 408(a) trust) 03 Form 6069 11
Forms 980-T {trust other than above} 4] Form 8870 12

SYLVIA A. ZAPATA
* The hooks are inthecareof B 136 W. GREENFIELD AVENUE - MILWAUKEE, WI 53204

Telephone N 414-902-1594 FAX No.
* if the oiganization does not have an office or place of business in the United States, check this box L o . {:]
® Jithisis for a Group Return, enter the organization's four digit Group Exemption Numbor (GEN} . I this is for the whole group, check this
box P L__I . li il is for parl of the group, check this box P I:l and allach a list_with the pames and ElNs of all members the extension is for.
1 I tequest an autoimsatic 3-month (6 months for a corperation required to fite Form 996-T) extension of time until
AUGUST 15, 2011 , to fite the exempt organization return for the organization named above. The extenston

is for the organization’s return for:

» [ X calendar yoar 2010 or
| SRS year beginning . and ending .

2 if the tax year entered in fine 1 is for less than 12 months, check reason: l:l Initial retum D Finat retuarn
, Change in accounting peried

B8a I this application is for Form 980-BL, S90-PF. 830-T, 4720, or G00%, enter the tentative tax, less any
nonrefundable credits. Seo instiuctions. 3a | $ 0.
b I this application is for Form 990-PF, 990-T, 4720, ar 5069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | § 0.
¢ Balance due, Subtract line 3b from line 3a. tnclude your payment with this form. if required,
by using EFTPS (Electionic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are qoing to make an eleclronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ fur payment inslyuctions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
[IECLER

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Hand check this box T LXJ
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Part li Additional (Not Automatic) 3-Month Extension of Time. Ony fite the original {no copies needed).
Name of exempt organization Employer identification number
Type or
print kA CAUSA, INC. 39-1247667
File by the

extended Number, sireet, and room or suite no. i a P.O. box, see instructions.

dednelor [} 36 WEST GREENFIELD AVE

Tiling your
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instuctions MITLWAUKEE, WI 3204

Enter the Return code for the return that this application is for {file a separate application for each return) o . m
Apptication Returss | Application Return
Is For Code |isFor Cade
Form 990 M

Form 980-BL 02 Form 1041-A a8
Form 990-EZ 03 Form 4720 09
Form 980-PF 4 Form 5227 10
Form 980T {sec. 401{a) or 408(a} trust} 05 Form 6069 11
Form 980-T drust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SYLVIA A, ZAPATA
® The books are in the care of ) 1 3 6 W. GREENFIELD AVENUE - MILWAUKEE ' W1l 5 3 2 O 4

Telephone No.3p» 414-902-1594 FAX No.
* [f the organization does not have an office or place of business in the United States, check thisbox L » D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P D it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti  NOVEMBER 15, 2011
5  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: l_l Initial return D Finai return
Change in accounting period
7  State in detail why you need the extension

AN ADDITIONAL AMOUNT OF TIME IS REQUIRED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a | this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6089, enter the tentative lax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Form 890-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Eiectronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | ceclare that | have examined this form, including accompanying schadules and statements, and to the hest of my knowledge and Delief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Dale P

Form 8868 {Rev. 1-2011)

023842
01-24-11




