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QMB Mo, 1545-1878

IRS e-file Sighature Authorization
rum 8879-EQ for an Exempt Organization
For catendar year 2011, or fisgal yoar beginning L2014, and satiing 20 20 1 1
Departmént ol the Yieasury P Do not send to the IRS, Keep for your racords,
Intornal Revens Servico » Soe Instrustlons.
Name of exempl organization

Employer Idenlification number

39-1247667

LA CAUSA, INC,

Name and titls of officer

GEORGE A. TORRES

PRESIDENT/CEO

[Part] T~ Type of Return and Return Information (wWhele Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 ahd enter the applicable amaunt, It any, fror the relurn. If you check the box
online 1a, 2a, Ia, 4a, or Ba, below, and the amount on that line for-the return belng filed with this form was blank, then lsave Iine 1b, 2b, b, 4, or 8b,
whichevarls applicable, blank {do rict enter -0 Bul, if yols entered -0- on the return, then enter -0 on the applicable Hine below, Do hot complete mare

ihah 1 fine In Part |,
18 Form 990 checkhere P Xi b Total revenue, If any (Form 990, Part VIII, coluimn (A), na3® . o 1B 160 90572

2a FormB90.EZ checkhers P L1l Tolal fevenie, If any {Form 990-EZ,1ne 8} . ...

Thbderdate

8a Fori1120-POLchackhere » [ ] b Totaltax (Form 1120POL, ine22) .. ab _
“4a Form 880-FF check here HZZ] b Tax based on Investment Income (Form990 "PF, PartVl, e &) ... 4b
64 Form 8668 checkhere B[] b Bafence Due (Form 8868, Part], ine'3c or Part I, ne 8¢) ... . .. Bby

{Partll | Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declars that 1 am an officer of the above organization and that | have examined a copy of he organlzation's 2011
elecironic relurn and accompanylng schedules and statements and to tie best of my kidwigdge dnd balief, thay are true, cofvect, and complete. |
further declare thal the amount in Part | above Is the amount shown on the copy of the organization’s eleclonie-eturn, | consent to alfow my
Intermediale service provider, transinitter, or elsgtrorlc retum arlginator (ERO) to send the orgénization’s returno the IAS and to recelve from the IRS
{a) an acknowdedgament of recelpt or seasori for rejection of the transmiaslor, {b) the reason fof any defay In processing the Telym or refund, end (o)
the date of any refund. if applicable, | aiithorize the LS. Treasury and its designated Financial Agant o Infiiate an elsctronlc funds withdrawal {diract
"debll) entry to the tinanclal Institutioh account Indicaled In the tax preparation software for payment of the organization's federal laxes owed on'thls
relurn, and the financlal institution to dabit the enley 1o this account. To revoke a payment, | must coritact the LS. Troasury Financial Agent at
1:888-353-4537 no later than 2 business days prior to ths payment {settlernent) date, | also dulhorize the financlal Ingtiiulions nvolved In the
processing of the electronic payment of taxes to raceive confldential information ndgessdry 1o answer Induides and resoive Issuas rélaled to the
payment: | have selscted a perschal identification number (PIN} as my signature Ior thé organization's elécironla return and, il applicable, the

organizatipn’s consent to.slectronie funds withdrawal,

Offlcer's PIN: check one box only

(X} authoizo BAKER TILLY VIRCHOW KRAUSE, LLP toentermy PIN] 40751
ERG Hrm nzme Enlsr five numbers, but
‘ do not enter ali 2etos

s my slgnalure on the organization’s lex year 2011 efectronically filed retumn, If § have Indlcated within this return-that a copy of the return
Is belng filed with a state agency(les) regulating charilles as pait of the IRS Fed/State prograin, | also authorize Ihe aforgmentioned ERC'to

enter my PIN on the retun’s disclosure consent screan.

[:] Ag an officer of the organlzation, 1 will enter my PIN as'my signature on the organization's tax year 2011 slecironically filed returi. If | have
Indicated within this return that a'¢ pfﬁ'ﬁ'ﬁ'e“?étur Is baing fifad with a state agencyfies) regulating charilles as part of the IRS Fed/State-
program, | wijl enter my PiN on 1h{e n's dlsclos‘%i)nsent scresn. .

Daie - Q agi) '—‘/ 3""

O

Dificer's signalure P 4] 0oy oo o
e

{
{Part IT] — Cetificalion and-Authentlcatlon
ERO's EFIN/PIN. Enter your sixdfigit slectronlc iing Identiflcation
number (EFIN} followed by youir five-digit sell-selected PIN,

39341753214 ]

do not enler ail zéros-

i certily that the above numerlo entsy Is my PIN, which s my signature on tho 2071 elactronlcally filad retirn for the organization indicated above. |
gonfirm that | am submiiting (his relurn In accordance with the requiremsnts of Pub. 4163, Modornizad e-Flie (MeF) Information for Aithoized IRS
&-file. Providets for Buslhgss Relurns,

£RO's signafure - TROY E, MARINE, CPA I oae p G9/25/12

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

Ii_zlgél For Paperwork Reduclion Act Notlee, see Instructions. Form 8878-EQ (2011)

i2-01-14




LXTENSION GRANTED TO 11/15/1..

OMB No. 1545-0047

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 1
Dopartmenitof the Treasury benefit trust or private foundation) . - Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. *Inspection
A For the 2011 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:

cwnee | LA CAUSA, INC.

ch?Q-ée Doing Business As 39-1247667

fatuin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 136 WEST GREENFIELD AVE 414-647-8750

ATRnded City or town, state or country, and ZIP + 4 G Gross receipts $ 16 ' 157,6 42,
[_Jgggt=- | MILWAUKEE, WI 53204 H(a) Is this a group return

PRl F Name and address of principal officerr:GEORGE A. TORRES for affiliates? |:|Yes No

SAME AS C ABOVE H(b) Are all affliates included? [ Jyes [_INo

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Iso7 If “No," attach a list. (see instructions)
J Website: pr WWW . LACAUSA.ORG H{c) Group exemption number P
K_Form of organization: [ X Corporation [T Trust [T Association [ Other > [ L Year of formation: 197 2| M State of legal domicile: WI

[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
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14
# | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... ... 365
g 6 Total number of volunteers (estimate if necessary) . ... 50
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) ... 9,223,628.] 9,363,397,
E | 9 Program service revenue (Part VIIL @ 20) ... ooooooocooooeoeeeeeeeeeeeeeeeee 6,046,759. 6,621,4397.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 0. 4,531,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... .. . 49,480. 95,147.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ......... 15,319,867, 16,090,572,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 44,514.] 43,000.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9,888,953. 10,717,129,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116) .. o) 0. 0a
g b Total fundraising expenses (Part IX, column (D), line 25) | 2 95,914. : : : : Y i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) ... 4,867,472, 5,187,796.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,800,939. 15,947,925.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .........cciiiviiiiiinninennss 518,928. 142,6 47,
‘gﬁ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 9,708,891, 9,695,122,
<3| 21 Total liabilities (Part X, line 26) 8,542,272, 8,385,856,
gug_: 22 Net assets or fund balances. Subtract line 21 from line 20 1, 166 ’ 619. 1 ’ 309 ’ 266.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GEORGE A. TORRES, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature~J "y Date Ot [_[] PTIN
Pald TROY E. MARINE, CPA TROY E. MARINE, CPA [09/25/12|gimpuys [P00187863
Preparer [Firm'sname j BAKER TILLY VIRCHOW KRAUSE, LLP FimsENp 39-0859910
Use Only | Firm's address p, 115 SOUTH 84TH STREET, SUITE 400
MILWAUKEE, WI 53214 Phoneno. (414)777-5500

|L| Yes |___| No

May the IRS discuss this return with the preparer shown above? (see InStructions)  ..........ccoovvveieiiiiiii i

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) LA CAUSA, INC. 39-1247667 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ..o e e R
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.
2 Did the organization undertake any significant program services during the year which were not listed on
I:]Yes No

the prior FOrm 990 0F QO0-EZ? oot e e e s es s et e et e ce e bR s s e
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:'Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenus, if any, for each program service reported.

4a

(Code: ) (Expenses § 3,814,247, indudinggantsol$ ) (Revenus $ 644,262, )
LA CAUSA EARLY EDUCATION AND CHILDCARE CENTER CARES FOR AND EDUCATES
CHILDREN AGES 4 WEEKS TO 12 YEARS OF AGE BY TRAINED TEACHERS, IN A
BILINGUAL SETTING, AND OFFERS BEFORE AND AFTER SCHOOL CARE, SECOND
SHIFT CARE, AND SUMMER PROGRAMS. IT IS THE FIRST BILINGUAL CHILDCARE
CENTER IN THE STATE TO BE ACCREDITED BY THE NATIONAL ASSOCIATION FOR
THE EDUCATION OF YOUNG CHILDREN. IT IS ALSO RECOGNIZED AS A GOVERNOR'S
EARLY CHILDHOOD CENTER OF EXCELLENCE. OUR PARTNERSHIP WITH MPS OFFERS
K4 AND K5 PROGRAMS WITH WRAPAROUND CHILDCARE SERVICES. THE ENHANCED
CHILDCARE HEAD START OPTION (E.C.H.O.) COMBINES CHILDCARE WITH HEAD
START TO PROVIDE FULL-DAY OF EDUCATIONAL PROGRAMMING FOR CHILDREN 3 TO
5 YEARS OLD. NUTRITIOUS MEALS AND SNACKS, TRANSPORTATION, FLEXIBLE
PAYMENT ARRANGEMENTS, AND FAMILY SUPPORT SERVICES ARE ALSO PROVIDED.

4b

(Cade: ) (Expenses $ 6,955, 859. Including grants of $ 43 ’ 000. ) (Revenue § 5 ' 565,073, )
THE MISSION OF LA CAUSA CHARTER SCHOOL IS TO PROVIDE INNOVATIVE,
FOUNDATIONAL, BILINGUAL ACADEMIC PROGRAMS, INCLUDING THE VISUAL AND
PERFORMING ARTS IN A SAFE AND STIMULATING ENVIRONMENT, WHILE CREATING
OPPORTUNITIES FOR THE ENTIRE FAMILY TO BE ENGAGED IN THEIR CHILDREN'S
EDUCATIONAL EXPERIENCE. THE K5-8TH GRADE ENGLISH AND SPANISH
CURRICULUM FEATURES LANGUAGE ARTS, READING, COMPUTERS, SCIENCE, MUSIC,
ART, ROBOTICS AND PHYSICAL EDUCATION SPECIALISTS. AN EXEMPLARY LIBRARY
OFFERS MORE THAN 8,600 BOOKS AND MATERIALS TO STUDENTS, A 20:1
RESOURCE-TO-STUDENT RATIO. NUTRITIOUS MEALS AND SNACKS, PARENT
EDUCATION, AND FAMILY SUPPORT SERVICES ARE ALSO PROVIDED.

4c

(Code: ) (Expgnses 3 4 ' 7 8 4 7 0 3 6 s Including grants of § ) (Rsvenue 3 4172 ] 1 6 2 . )
LA CAUSA'S SOCIAL SERVICES STAFF IS DEDICATED TO PROVIDING A VARIETY OF
HIGH-QUALITY, COMPREHENSIVE SERVICES TO SUPPORT INDIVIDUALS IN
ACCOMPLISHING THEIR LIFE GOALS AND TO EMPOWER THEM IN THEIR EVERYDAY
LIVES. THE PROGRAMS PROVIDED BY SOCIAL SERVICES OFFER A BILINGUAL,
HOLISTIC APPROACH TOWARDS COUNSELING AND THERAPY.

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

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

i CRISIS STABILIZATION: CRISIS STABILIZERS WORK TO PROVIDE STABILITY

4d

Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e

Total program service expenses P 15 ' 554 ' 142,

132002
02-09-12

Form 990 (2011)
SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) LA CAUSA, INC. A 39-1247667 page3

{ PartIV | Checklist of Required Schedules j
Yes | No ;
1 Is the organization described in section 501{c)(3) or 4947(a){1} {other than a private foundation)?
1 *Yes,” COMPIBIE SCBUUIE A ||| e s e 11X
2 Is tho organization required to complete Schedule B, Schedule of Coninburors? 1.2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of orin opposrtson to candldates for
public office? If "Yes," complete Schedule C, Partt . 3 X
4  Section 501(c){3) organizations. Did the organization engage in ]obbylng actnnties or have a sectron 501 {h) elechon in aﬁect
during the tax year? If "Yes," compiete Schedule C, Part il . ] 4 X
5 s the organization a section 501{(c}{4}, S01(c)(5), or 501((:}(6) orgamzatlon that receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule G, Partilt e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part il e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes,” Complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount En Part X hns 21 seiveasa custodian for amounts not fisted in Part X or prowde
X

credit counseling, debt managerent, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part N 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complefe Schedule D, PartV
1% I the organization’s answer to any of the following questions is *Yes,” then comp]ete Schedu|e D Parts VI VH VIE! !X or X

as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAITVE oot ee e e e eane b et vas s ra e e R 48 £ e st en Ao b A e 11a] X
b Did the organization report an amount for Investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 167 If "Yes,” complete Schedule D, Part VIl | e iiinns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
asssls reported In Part X, ling 167 If “Yes,” complete Schedule D, Part VIlF ... e k[ X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, line 162 If “Yes," complete Schedule D, Part 1X ... [T I & [ X
e Did the organization report an amount for other Iiabllrtles in F’art X Ime 257 -’f “Yes, comp!ete Schedule D Pan‘ X 1fe}] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11t X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xb, XU, @G XH || oot ces s s ssres s s 8 oo s 12a} X
b Was the organization included in consolidated, indepencient audited financlal statements for the tax year?
If "Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts XI, Xli, and Xiil is optional 12b X
13 Is the organization a school described in section 170(D){(1){A)()? If "Yes," complete Schedule E ||| . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, bus:ness,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule £, Parts 1anG IV ... s 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Farts land IV e 15 X
16  Did the organization report on Part X, column (&), line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complete Schedule F, Parts lland IV ...rceiimmriiiiierner 16 S
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (), lines 6 and 1167 If "Yes,” complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart Viii, lines
1c and 8a? If “Yes," complete Schedule G, Partil .. 18 X
19 Did the arganization report more than $15,000 of gross lncome from gamlng ac!l\nttes on Part Vlll hna Qa? J‘f ’Yes
COMPlEte SCHEGUIe G, PAI ML oo ees st 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete ScheduleH . ......... |20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e | 20D
rorm 990 2o11)
132003
01-23-12




Form 990 {2011} LA CAUSA, INC. 39-1247667 paged

{Part IV Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part iX, column (A}, line 12 If "Yes," complete Schedule |, Parts land It 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts tand il |22 X
23 Did the organization answer "Yes” to Part Vi, Section A, fine 3, 4, or 5 about compensatlon of the organlzauon s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f “Yes, " complete
Scheduled ... 2| X
24a Did the orgamzatlon have a ta,x exempt bond issue wﬂh an outstanding pnnCIpaE amount of more lhan $100 000 as of lhe
last day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines 24b through 24d and complele
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax exampt bonds beyond a temporary penod excep’uon? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
ANy 1aX-BXEMPY DONGST s Attt sttt s be b raa e R s 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time duringthevyear? .. ... ... 24d
25a Section 501{c){3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction Wlth a
disqualified person during the year? if “Yes," compiete Schedule L, Part] ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former oﬁlcer dlrector, trustea, key employee hlghty compensated empioyee or dlsquahfled
26 X

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partif || | ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? i Yes, " complete Schedule L Part il | ......c.ouimrrereoreercneeieeessesencnsseec e S
28 Was the organization a party to a business transaction with one of the followmg parties {ses Schedule L, Part IV

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

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 128a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L Part IV ...... 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 In non-cash contributions? /f *Yes,” complete Schedule M 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvaiion
contributions? /f "Yes, " cOMDIBte SCHEUIB M | ____....ooirmmmmsmesieeessesseene s oo i X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of or transfer more ihan 25% of ns net assets?h‘ 'Yes, * comp!ete
Schedule N, Part i 32 X
33 Didthe orgamzatton own 100% of an entrty disregarded as separate from the organization under Regufatlons
sactions 301.7701-2 and 301770132 I "Yes, " complate SCheaUle R, Part I e e X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes,” complete Scheduie B, Parts I, I, IV, and V, fine 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, PArt VN8 2 | ... 350 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable refated organization?
I "Yes,” complete SCRedUIg By PV, INE 2 | || .. ..¢oooooooeesioessvsomsseoe e sseses et et b 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVt . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule © e | SO X
Form 8990 {2011)
132004
01-23-12
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Form 990 (2011) LA CAUSA, INC. 39-1247667 pageb
; T Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conains a response to any question In NS Part Ve

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ..., 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ekt bt
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage aﬂd Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuen .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ...
Note. If the sum of lines 1a and 2a s 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 more during the Year? oo,
b If "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,
financiat account in a foreign country {such as a bank account, securities account, or other financial account)? . ...
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization & party to a prohibited tax shelter transaction at any time duringthetaxyear? . ...,
b
c

Did any taxable party notify the organization that it was orIs a party to a prohibited tax shelter transaction? ... ... ...
if "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the organtzatlon soltcrt

any contributions that were not tax deductible? .
b if “Yes," did the organization include with every sohcrtatton an express statement that such contnbutions or glfts

ware not tax dedUCHIDIBT | s et s e e st
7 Organizations that may receive deductible contributions under section 170{c}. :
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? { 7a
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... 7b
bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..
If “Yes," indicate the number of Forms 8282 f Ied dunng the year ! 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ...
if the organization received a contrbution of qualified intelfectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, alplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Did the supporting :
organization, or & danor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year?

el BT

=3

&

T ™o o

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contrbutions included on Part VIIL, ine 12 . i | 102
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of ctub facﬁrt:es 110D
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shAareholders ||, ..........c.ccccoerrrracrrirnerrensrecieeansereressrerssssscnsnes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b

12a Section 4947{a)( 1} non-exempt char[table trusts is the organrzatron flilng Form 990 in ileu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?
Note. See the Instructions for additional information the erganization must report on Schedufo O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed toissue qualified health plans ... 13b

¢ Enter the amount of reservesonhand | .. 13¢ !

14a Did the organization receive any payments for indoor tanmng services dunng the tax year? ................................................ 14a X .

b _If "Yes,* has it filed a Form 720 to report these payments? if *No,* provide an expianation in Schedute O . ... 114b '
Form 980 (2011)
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Form 990 (2011) LA CAUSA, INC. 39-1247667 page8

] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any qguesticn inthis Part VE e

Section A. Governing Body and Management

1a

Entar the number of voting members of the goveming body attheend of the taxyear . ] 1a
If there are materlal differences in voting rights ameng members of the geverning body, or if the govermng
body delegaled broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. 1
Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other

officer, director, trustes, Orkey emplOYEOT e e s
Did the organization delegate controf over management duties customarily performed by or under the direct supervision

3
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi!ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members or stocKhOII@rST e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint cne or
MOre MEMbers of the GOVEIMING DOBY? ... oo esos oo seeesteeeees e seeseem oo 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons otier than the GOVEINING BOY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ;
a The goveming body?
b Each committee with authomy to act on behalf of the govemlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f “Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Fi‘evenue Code )
Yes | No
10a X

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? | . e
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affillates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? | ... 10b
Has the organization provided a complete copy of this Forr 980 to alt members of its goveming body befors fillng the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a wiitten conflict of interest policy? if "No," gotoline 13 e 12a
Were officers, directors, or trusiees, and key employees required fo disclose annually interesis that could give rise lo confticts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe

in Schedule OROW RIS WaS TONE || ...t s e et e s et et e
Did the organization have a written whistleblower policy?

Did the organization have a wiiten document retention and deslruct;on peilcy? .
Did the process for determining compensation of the following persons include a review and approva% by independeni
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or fop management official | e
Other officers or key employees of the organizalion | . i s seen e
If *Yes" to line 15a or 15b, describs the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a

taxable entily AUANG TNO YBAIT | i ——————— et e es et s e
If *Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect 10 SUCH AImaNgGemMIBNIS T it e

12¢
13

e EC I ES R RS

16b

Section C. Disclosure

17
18

19

132006
01.23-12

List the states with which a copy of this Form 990 is required to be filed Wi
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 930-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website 3 Ancther's website Upen request
Describe in Schedule O whether {and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:
SYLVIA A. ZAPATA - 414-902-1594
136 W. GREENFIELD AVENUE, MILWAUKEE, WI 53204

Form 980 (2011)




Form 990 {2011}

LA CAUSA, INC.

39-1247667

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response 1o any questioninthisPartvill ...

Highest Compensated

[

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

1a Complete this tabie for all persons required to be listed. Report cempensation for the calendar year ending with or within the organization's tax year.

® List alt of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in colurmns {3), (B}, and {F) if no compensation was paid.

® List alf of the organization's current key employees,
» [Ist the argarization's five eurrent highest compensated emp
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,00

if any. See instructions for definition of
loyaes {other than an officer, director, trusles, or key employee) wha received reporiable
0 from the organization and any refated organizations.

"key employes.”

® List all of the organization’s former officers, kay employees, and highest compansated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L] Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee,

a former director or trustes of the organization,

{(A) (8) (C) D) (E} (F)
MName and Title Average | onot d';" e‘gfﬁiggman one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week | offieerand a dircetorinustes) from from related ather
{describe | & the organizations compensation
hours for | = 2 organization {W-2/1098-MISC} from the
related § % 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
inSchedule 1 2 |2 | . | E 83| & organizations
o [f|E|E |5 58 E
{1} STEVE SPERKA
CHAIRPERSON 1.00}X X 0. 0. 0.
{2) ROBERTC M, DELEGADILLO
VICE CHAIRPERSON 1.00|X X 0. 0, 0.
{3) WILLIAM T, JAMES
TREASURER 1.00|X X 0. 0, 0.
{4) NEDDA AVILA
SECRETARY 1.00X X G. 0, 0.
(5) ROBERTO M, DELEGADILLO
PARLIMITARIAN 1.00/X X 0, 0. 0.
{6) HNEIFOR ACOSTA
HEMBER 1.00(|X X 0. 0. 0.
(7) MARY J, DOWELL
MEMBER 1.00|X X 0. 0. 0.
(B) RARJEAN RANTER
MEMBER 1.00|X 0. 0. 0.
{9) AMELIA MACARENO !
MEMBER 1.00:X 0. 0. 0.
(10} LYMAN TSCHANZ
MEMBER 1.001X 0. 0. 0.
{11} ANDRES DE LEON
MEMBER 1.00|X 0. ¢, 0.
(12} MARTHA TAMELAS
MEMBER 1.00|X 0. 0. 0.
{13} QGREGORY LARSON
MEMBER 1.00{X 0. 0. 0.
{14) SOCORRO GONZALES
MEMBER 1.00(X 0. 0. 0.
{15) GEORGE A, TORRES
PRESIDENT/CEO 40.00|X X 159,904. 0. 21,120,
{16) SYLVIA A, EAPATA
CHIEF FINANCIAL OFFICER 40.00 X 112,701, 0. 11i,103.
{17) CHYRA TROST
DIRECTOR OF SOCIAL SERVICES 40.00 X 131,878, 0. 2,501,
Form 990 (2011)
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Form 930 (2011) LA CAUSA, INC. 39-1247667 Page8
IPart:V” | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) ® (F)
Name and title Average | md':;gf':"ggman - Reportable Reportable Estimated
hours per | vox, unless person Is both an compensation compensation amount of
waek | 9fesrands dectoninie) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z {(W-2/1099-MISC) organization
organizations| 2 E g |E and related
in Schedule | 3 | £ | s 58| = organizations
O |2|E|e|5[EE[S
R T ———————— 404,483. 0. 34,724,
¢ Total from continuation sheets to Part VIl, SectionA | 0. 0. 0.
d_Total (add lines 1b and 16) ..ooooooooooooooooociine 404,483. 0.] 34,724,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : : {
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services b _‘
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON .......cococeiiiceieeceeceesiviiiiisii e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ‘
$100,000 of compensation from the organization P> 0 SRl i)
Form 990 (2011)
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Form 990 (2011) LA CAUSA, INC. 39-1247667 Page9

[PartVlil} Statement of Revenue
' : A B (o (D)
Total (razrenue Rei;te)d or Unr(el'czted exgggggii‘fom
axempt function business tax under
revenue revene Sggg?g? 55 1142,
28| 1a Federated campaigns |12l 108,135,
58 b Membershipdues ... |10
U,-E ¢ Fundraisingevents ... |lc 2,500.
33_3 d Related organizations ... 1id
gé e Government grants {contributions) 18,711,776,
-L-’(Q f Al other contributions, gifts, grants, and
2 £ similar amounfs not included above 1] 546,986,
'gg @ Noncash contributions included In fines 1a-11: § 228 I 85 6 .
08  h Total.Addlnesta-df ... |
Business Code i S
g | 2a FEES FOR SERVICES 900099 |6,394,733.6,394,733.
'gg v PRIVATE PAY CLIENTS 300099 118,758.] 118,758.
'ES ¢ MISCELLANEOUS a00099 108,006.] 108,006.
& B d
& f Al other program service revenue ...
g Total. Add lines 2a-2f i s o 0,621,497,
3 Investment income { ncludlng dswdends, lnterest and
other simitar amounts} |, ...
4  Income from investment of tax exempt bond proceeds P>
5  Royallies ..o
6 a Grossrents o
b Less:rentalexpenses ...
¢ Rentalincome or (foss) ...
d Not rental incoms oF I058)  ...coovovnrsirir i, B
7 a Gross amotnt from sales of | (i} Securities (i} Other
assets other than inventory 10,9 86.
b Less: cost or other basis
and sales expenses . 6,455.
¢ Gainor(loss) . ........c... 4,531.
d Net gain O {088} .ooeoeeemecceseersrececeeeeceencneee sz >
g 8 a Gross income from fundraismg evems (not
£ including $ 2,500, of
é contributions reported on line 1¢}. See
5 Part IV, line 18 .. alLh5,762.
g b Less:directexpenses ... b 60,615,
Net income or {foss) from fundraismg avents
9 a Gross income from gaming activities. See
Part IV, line19 | ...
Less: direct expenses ...
¢ Net income or loss} from gaming activities
10 a Gross sales of inventory, less retums
and allowances |
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory . ..
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenus ...
e Total. Add lines 113116 et r e :
{2  Tolal revenue, See instructions. »

Form 990 (2011}
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Form 990 (2011)

LA CAUSA,

INC.

39-1247667 pagel

[ Part:I1X [ Statement of Functional Expenses

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

Check if Schedule O contains a response 1o any question in this Part IX L]
. {A) {B} <) 1))

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. gxpenses general expenses expenses

1 Grants and ether assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 43,000. 43,000
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. Seg Part IV, lines 12 and 16
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . ... 304,828, 304,828,
6 Compensation not included above, to disqualitied
parsens (as defined under section 4958(f){1)) and
persons described in section 4958(c)(8HBY
7 Othersalafes and wages 8,158,296.] 7,575,103, 507,856. 75,337,
8  Penslon plan accruals and contributions gnclude
section 401(k} and section 403(0) employer contributions}

8 Otheremployeebenefits . . ... 1,421,106.] 1,225,857, 193,945, 1,304.
10 PayroltaXeS oo 832,899, 756,204, 69,248. 7,447,
11 Fees for services {non-employees):

a Management e
BoLegal e
€ ACCOUNNING ... e emrecese i
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Oher s
12 Advertising and promotion ...
13 Office expenses, ... .....cociacianans
14 informationtechnology . . ...
15 Royalles . .. ...
16 QCCUPANCY ..o e 842,630. 742,125, 100,505,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and mestings
20 Interest 218,680, 106,741, 111,913. 26.
21 Paymentistoaffiliates . ...
22 Depreciation, depletion, and amortization | 535,842, 467,559, 67,957, 326,
23 INSWIBNCE .. . s
24  Other expenses. itemize expenses not covered
abave, (List miscellaneous expenses in fine 24e, i line}:
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.} . e :
a PROFESSTONAL SERVICES 1,255,539, 1,146,283, 109, . 48,
b PURCHASE OF SERVICES 1,117,657.] 1,082,917. 34,540, 200.
¢ SUPPLIES 672,764, 609,049. 59,291, 4,424,
d ADMINISTRATIVE 383,384, 319,212, 60,578. 3,594,
e Al other expenses 161, 300. 1,480,092.] ~1,322,000., 3,208.
25  Total functional expenses. Add fines 1 throughi 24e | 15,947,925, 15,554,142, 297,869, 95,9814,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaigs and fundraising solicitation.
Check here I it following SOP 88-2 {ASC 958-720}
Form 990 (2011)
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Form 990 (2011) LA CAUSA, INC. 39-1247667 pageid
[Part X [ Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing | 183,618, 1 633,079.
2 Savings and temporary cash mvestments ______________________________________________________ 601,160.| 2 743,681,
3  Pledges and grants receivable, Net 1,420,741.] 3 1,163,854,
4 Accountsrecelvable,nst ... 6,754.] 4 16 4573
5 Receivables from current and former ofﬁcers dnreclors trustees, key :
employees, and highest cormpensated employses. Complete Part |
of Schedule L
6 Receivables from other dquuaM;ed persens {as defmed under sect:on
4958(f)(1)), persons described In section 4958(¢){(3)(B), and contributing
employers and spensoring organizations of section 5071(c){(9} voluntary
" employees’ beneficiary organizations {see Instructions) __........ccccoeeeenen. 6
‘g 7 Notes and loans receivable, net 7
% | B Inventories forsale OruSe . .. 8
9 Prepaid expenses and deferred charges 57,5 09.] 9 59,0 16.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D . 102} 10,784,446, =
b Less: accumulated depreciation ... 10b 3,785,046, 7,390,141,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, Ilneﬂ 12
13 Investments - programrelated. See Part IV, line 11 13
14 INANGIDIO BSSOYS oo 14
15 Otherassets. See Part IV, ne 11 | ...coooooerroeecrreseneesrrei 48,968.] 15 79,625.
16 Total assets. Add Jines 1 through 15 (mustequailine 34} . ..o 9,708, 891.] 16 9,695,122,
17  Accounts payable and accrued expenses 909,762.] 17 B71,836.
18 Grants payable ... 18
19 Deferred teVenUs . e 2,202,224, 19 1,788,813,
20 Tax-exempt bond liabilities 2,175,000.] 20 1,985,000,
¢ |21 Escrowor custodial agcount liability, Complete Part IV of ScheduteD ...
= |22 Payables to cumrent and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I
- OFSCREBUIBL e
23  Secured mortgages and notes payable to unrelated third parties ... 3,0 62,576.] 23 2,779,393,
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including feceral income tax, payables to related thlrd
parties, and other fiabilities not included on lines 17-24}. Complete Part X of
Y O 192,710.] 25 960,814.
26 Total liabilities. Add lines 17 through 25 ... i 8,542,272.] 2 8,385,856,
Organizations that follow SFAS 117, check here » L_f anhd complete :
] lines 27 through 29, and lines 33 and 34, :
€ |27 Unrestrlclod Netassels ...........c.vooccroeicemcrsissoseossiee 253,768.] 27 437,463.
g 28 Temporatily restdcted net assets 912,851.] 28 871,803.
Y [29 Permanently restricted net assets . s
i Organizations that do not follow SFAS 117, check here P {_Jana
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds |
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% 182 Retained eamings, endowment, accumulated income, or other Eunds 32
2 133  Total net assets or fund balances | e 1,166,619, 33 1,309,266,
34 Total flabilities and net assets/fund balances 9,708,891, s 9,695,122,
Form 890 (2011}
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Form 990 {2011) LA CAUSA, INC. 39-1247667 pagei2

Part-Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestioninthis Part Xl ..o e D

1 Total revenue {must equal Part VIl colurn Ay, fine 12} 1 16, 080,572,
2 Total expenses {must equal Part 1X, cofuma (A, 08 25) e 2 15,947,925,
3 Revenue less expenses. Sublract fine 2 OM NG T .. ..o 3 142,647.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A} ... ... 4 1,16 6 : 619,
5 Other changss in net assets or fund balances {explain inSchedule O} ... 5 g.
6 Met assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,309,266.
‘Part XIIl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XH ... i [x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash EX:I Accrual I:' Other
If the organization changed its method of accounting from a pricr year or checked *Other,” exptain in Scheduls O.
2a Ware the organization's financlal statements compited or reviewed by an independent accountant? ...
b Waere the organization's financial statements audited by an independent accountant? || ...
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or sefection process during the tax year, explain in Schadule O.
d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a

separate basis, consolidated basis, or both:
Separate basis Ej Consolidated basis F:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar AT832 et sssse i 1 98] X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken fo undergo such audits. ....ocooovvcnriiiceez. | 30 X
Form 890 (2011}
112012
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 201 1

{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions,

Complete if the organization is 2 section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust,

Name of the organization

Empioyer identification number

LA CAUSA, INC, 39-1247667

[Par

Reason for Public Charity Status {All organizations must complete this part} See instructions.

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

1
2 [}

a
4

]
1
7 [XJ
]
]

L1 A church, convention of churches, or assoclation of churches described in section 170{(b)}{ t{A)i}.

A schoot described in section 170{b){ T){A){ii). (Attach Scheduls £}
A hospital or a cooperative hospital service organization described in section 170{b)(1{A}iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{i#}, Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A}{iv). (Complete Part il.}
Afederal, state, or local government or governmental unit described In section 170(b){ 1){A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A}{vi). {Complate Part If.}
A community trust described in section 170{b}{ 1){A}vi}. {Complsts Part i1}
An organization that normally receives: {1} more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). {Complete Part Hl.}

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

LB [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(g)(2}. See section 508{a)(3). Check the box that
describes the type of supporting erganization and complste lines 11e through 1th.

a ] Type | b ] Type It el ] Type Il - Functionally integrated d [j Type I - Other
e 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
f If the organizatfon received a written determination from the IRS that it is a Type |, Type I}, or Type i
supporting organization, ChecK TS BOX et et et b bt et b e ire s et e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly contros, either alone or together with persons described in (if) and {ii) below, Yes | No
the govemning body of the supported o1ganizalion? ______ __......o.cieiieinriensirrere et cs e s st eesenesens  11g(l)
{i} A famity member of a person described in{ifabove? e |10
{ili) A35% controlled entity of a person described in (j or GD ADOVOT 11 glii}
h Provide the following informaticn about the supported organization{s).
(iil) Type of Iv} Is the organization] (v} Did you notify the {vi)ls the i
ogmion | | mton ol (0ised o your hganatonnénl. enesioninee | el
above of IRG seciion coverning document?| (i) of your support? 18?
(see Instructions)) Yes No Yes No Yes No
Total S i e : —
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.
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Scheduls A (Form 990 or 980-E7) 2011 LA CAUSA, INC. 39-1247667 paga>2

Partil{ Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b)(1)(A)}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, pleasa complete Part li.}

Section A, Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b} 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual grants.”)  [18564928.121008226.{13940220.| 5223628. 9366897./72103899.

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

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

4 Total, Add lines 1 through 3 18564928.{21008226.[13940220.] 9223628.] 89366897.{72103899,

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

172103889,

6 Public support. subtact line 5 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} {a} 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {1} Total

7 Amounts from line 4 18564528.]121008226.[13940220.] 9223628.] 9366887./72103899.

8 Gross income from interest,
dividends, payments recefved on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or toss from the sale of capital

assets (ExplaininPart IV}
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitias, elc. (580 INSIUCHONSY 12 l 27,873,074,

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

organization, check this box and stop here  ....... . FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f} divided by line 11, column () ... 14 100.00 o
15 Public support percentage from 2010 Schedule A, Part Il Bne 14 15 100.00 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or mors, check this box and
»

stop here, The organization qualifies as a publicly supperted organization ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization || ... ... e s oo eeseoenenaee e ienenens »
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part 1V how the organization
mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R
b 10% -facts-and-circumstances test - 2010, If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and llne 15is10% or
more, and if the organization mests the "facts-and-circumstances* test, check this box and stop here. Explain In Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... | < D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-E2) 2011

Page 3

| Support Schedule for Organizations Described in Section 508(a)(2)

{Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Pari 11}

Section A. Public Support

CGalendar year {or fiscal year beginning in)

{a) 2007

(b) 2008

(c) 2009

{d} 2010

{e) 2011

{f) Total

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

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

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

4 Tax revenues levied for the organ-
{zation’s benefit and either paid to
or expended on fts behalf

5 The valus of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amaunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ¥ne 13 for theyear

cAddlines7aand7b ...
8 Public support sumetine 76 tom ise 53

Section B, Total Support

Calendar year {or fiscal year beginning in)

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Totai

9 Amounts fromline6

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

b Unretated business taxable inceme
(less section 511 taxes) from husinesses
acquired after June 30,1975

¢ Add lines 10aand 10b

11 Nstincome from unrelated business
activities not Included in tine 10b,
whether or not the business is
regularty carted on

12 Other income. Do notlncludegam
or loss from the sale of capital

assets (Explainin Part V) ool
13 Total support(add sines 9, 10c, 1, and 12

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlo

n 501{c)(3} organization,

Check this BOX And SYOD NMET ... ... o i i oioiiiiieietiiieeeierieiessesssisresesessemiesssieasessesrrii i sk isasses |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {line 8, cofumn (f} divided by line 13, colurn{®) ... ... ... 115 %
16 Public support percentage from 2010 Schedule A, Part I1}, ling 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column () ... 7 %
18 Investment income percentage from 2040 Scheduts A, Part 1L, N8 17 s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:]
b 33 1/3% support tests - 2010. if the organization did not check a box on fine 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P %
........................ »

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

132023 01.24.12
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes,” to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

ﬂff,i’;’.“;?;’v‘;’ﬁ%g&ii”“’ P Attach to Form 990. - See separate instructions.

Employer identification number

LA CAUSA, INC. _ . 39-1247667
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 890, Part IV, line 6.

Name of the organization

{a} Doner advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate contributions to {during year)
3 Aggregate grants from {during year)
4 Aggregatevalue atend of year
5 Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | .. . e, EE Yes D No
6 Did the erganization inform all grantees, denors, and donor advisors In writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
Impermissible private benefit?
; Conservation Easements. Complete lf tha organlzatfon answered "Yes to Form 990 Part IV lzne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public Use {s.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure

El Yes D No

Presarvation of open space
2 Complete fines 2a theough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | ... | 28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included ln (a) ___________________________________ 2¢
d Number of conservation easements included In (¢) acquired after 8/17/08, and not on a historic structure

listed In the National REQISIEr |, ...........cc.ccuciinrrienrienne s s sns s ssreee s sasass s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to censervation easement Is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsT | .. ... e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
aNG SECON 17OMMANBNINT e [ Ives [ Jno
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, If applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for

D Yes [:3 No

_conservation easements. -
irt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8,
1a if the organization elected, as permitted under SFAS 116 {ASC 958}, not 1o report In its revenus statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the fooinote 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, histerical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
refating to these items:

{} Revenuesincluded in Form 900, Part VUL H0e 1 i
(iE) Assetsincluded in FOrmO90, PRI X oo eeer e st ee s anesen e en e | 23

2 if the organization received or held works of art, hlstonca! treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958] relating to these items:

a Revenues included in Form 990, Part VI, fine 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011

132051
01-23-12




; i

Scheduls D {(Form 990) 2011 LA CAUSA, INC. 391247667 page?2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a [ ] Pubdic exhibition d D Loan or exchange programs
b ] Scholarly research e L1 Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? .............ocovvviveoviocieeeeee. D Yes D No
Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMIG00, PAtX? | e ee et ee e eeeeee e et e eee e saeem st see st Clves  [Ino
b if “Yes," explain the arrangement in Part X1V and complete the following table:
Amount
€ Beginning Dalance | ... et 1e
d Additions during the year _ 1d
e Distributions during the year le
£ OENAINADAIANGE ||, . ettt et e ss s st e et ai s er s it
LI Yes L _INo

_ b_If "Yes," explain the arrangement in Part XIV.
: | Endowment Funds. Complets if the organization answered “Yes* to Form 990, Part 1V, line 10.

{a) Cumrent year {b} Prior year {c) Two years back {{d) Three years back I (e) Four years back
7,161, 7,300, 7,296, 7,141}

1a Beginning of year balance

b Contributions . ...
¢ Net investment eamings, gains, and losses
d
e

) 4, 155

Grants or scholarships . .....cocv
Other expencditures for faciiities
and programs 7,161,

140,
7,161, 7,300, 7,296

a End of year balance
2 Provide the estimated percentage of the current year end balanca (Iine 1g, column (&) held as:
a Beard designated or quasi-endowment P .00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment = %
The percentages In fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the organization

by: Yes | No
() unrelated organizations ..o | 3800 X
() TIBEET OTGANIZANIONS |||\ o \\ooooooooooo oo oo eeeeeeeteesesamess st 3alii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R i, 1L.3B
4__Dascribe In Part XIV the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. See Form 930, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other {c) Accumutated {d} Bock value
basis (investment) basis {other) depreciation
I T —— 190,580.0 . 190,580.
b BUIAINGS ..o 7,476,456. 1,801, 5,675,014.
¢ lLeasehold improvements .. 1,389,621, 885,819. 503,802,
d Equipment 1,262,589, 751,002, 511,587.
e Other .. 465,200, 346,783, 118,417,
Total, Add hnes 1a through 19 (Column (d) musr equaf Form 990, Part X, column (B), ine 10(€L) .o » 6,999,400,

Schedule D (Form 990) 2611
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Schedule D {Form 990) 2011 LA CAUSA, INC. 39-1247667 page3

(PartVll| Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or category (c} Method of valuation:
{including name of security) {6} Book vakis Cost or end-of-year market value

(1) Financlal derivatives
{2) Closelyheld equity Interests ... ...
{3} Cther
A
(B)
{C)
()]
)
{F)
@)
H)
0]
Total {Gol (b} must equal Form 990, Part X, col (B) line 12.)J»
Hil| investments - Program Related. See Form 990, Part X, fine 13.

{c} Method of valuation:
(@) Description of investment type {b} Book value Cost or end-of-year market value

0]
@
3
(&)
&)
(&)
@
(8)
&
(10}
Total Col {b) must equal Form 990, Part X, col {B) line 13.}»

Other Assets, Sea Form 990, Part X, iine 15.
{a) Description (b} Book value

(1)
&)
3}
{4
(5}
)]
7
(]
9
{10}
T tal (Co!umn {b) must equal Form 990, Part X, COI{B} NG 15.) . ...o..cocooiiiiiiiiiii s s s creirnzenise e soecaes PP
] Other Liabilities. Ses Form 990, Part X, fine 25
1, (a} Description of liability {b} Book value
(1) Federal income taxes
{2y CAPITAL LEASE OBLIGATIONS 70,933,
{3 ASSET RETIREMENT LIABILITY 54,682,
{4 DUE TO MILWAUKEE COUNTY 835,196,
{5}
©)
{7)

©
{i0)
{1n
Total, (Column (o) must equal Form 990, Part X, col I(B)ine 25) ... 9 6 0 B 14 .

E?ggﬂz Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 LA CAUSA, INC. 39-1247667 paged

[PartXi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, colurmn (A), ine 12) .. 1 16,090,572,
2 Total expenses {Form 990, Part IX, Colmn (), I8 25 e eeeeeee e 2 15,947,925,
3  Excess or (deficit} for the year. Subtract line 2 from fine 1 3 142,647.
4 Netunrealized gains (losses) oninvestments s 4
5 Donated services and Use of faGIeS .. ... .......c...ooveoommieeeni e 5
6 INVEStMENt BXPANSOS || | . . ... e e 6
7 Pdorperiod adiustments | L e 7
8 Other(DescribeinPart XIV) _.........covune 8
8 Totaladjustments {net). Add tines 4 through B .. ......covcervvrereierecoee e . 9
10 Excess or {deficit} for the year per audited financial statements. Combinsfines 3 and 8 .. 10 142,647,
|£ (1{ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16,151,187,
2 Amounts included on kne 1 but not on Form 880, Part Vill, line 12:

a Net unrealized gains onlawestments ...

b BDonated services and use of factiities ||,

¢ Recoveries of ProTYEar Grants ... ....ccoeeiiuserrsorsocssoneossesseenesessessenessensenesssones

d Other (Describein Part XV e

e AdQHNes 2a10UGN 2d ...\t es e 60,615.
3 Sublractine 2 OMUNG 1 | e 16,090,572.
4 Amounts included on Form 890, Part Vi, line 12, but not online 1:

a Investment expenses not included on Form 990, Part Vill, kine7b ...

b Other{Bescribain Part XIV) e

C ADAINGS AABNAAD et e 4c 0.
5 Tota revenue. Add lines 3 and 4c. {This must equal Form 990, Part 1, ine 12) 5 | 16,090,572,

‘Part:X1li| Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return
1 Total expenses and losses per audited financlal stalements ... 16,008,540,
Amounts Included on line 1 but not on Form 980, Part IX, tine 25:

a Donated services and useof facllitles ..., |28

b Prioryear adjustments e srnes |20

© OMRBIIOSSES | ... e res s ess e seasss s sem s ses e e e o 2c

d Other (Describe in Part XIV) ... S T 60,615,

@ ADANAES 28HIOUGR 2B oo oot eeseos oo et e 60,615,
3 SUBMACtING 28 fOMING 1 . .o eesosse oo . 15,947,325,
4 Amounts included on Form 980, Part 1X, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, ne 7b .| 4a

b Other{Describein Part XIV) e enaes s 4b

C AQUNNBS 4 ANA 4D ..o soeeeeeeosse oo 0.
5__Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.) 15,547,925,

it X1V] Supplemental Information
Comp!ete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ACCOUNT WAS CLOSED DURING THE YEAR. THE FUNDS WERE

USED TOWARDS THE CRISIS NURSERY CAPITAL CAMPAIGN,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 60,615.

PART XIII, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 60,615,
Schedule D {Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 90 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, Hines 17, 18, or 19,
o ooy or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions. 53 £
Name of the crganization ) Employer identification number
LA CAUSA, INC. 39-1247667

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, iine 17. Form 890-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 Soficitation of non-government grants
b intemst and emalil solicitations f [:] Solicitation of government grants
¢ L1 Phone solicitations g 1] Special fundralsing events
d In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or

key employees fisted in Form 990, Part Vi) or entity In connection with professional fundraising services? L1 ves [ o
b if "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ;
(i) Name and address of individuat A fssm)rals'ef {iv) Gross receipts t<{) %or retaine% by} (vl) Amount paid
or entity {fundraiser) (i) Activity e ot o from activity fundraiser to (or retained by)
contributicns? listed in col. {) organization
Yes | No
Total e s PP
3 List all 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 890 or 990-EZ. Scheduie & {Form 590 or 890-E2) 2011

132081 01-23-32




Schedule G (Form 890 or 900.£2) 2011 LA CAUSA,

i

INC.

39-1247667 page2

Fundraising Events. Complete if 1hs organization answered ~Yes* to Form 999, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
CELEBRITY  MISCELLANEOU]  NONE (add col () through
WATTER S EVENTS ol fe})
9 {event type) {event type) {total number)
[
@
&3 1 Grossreceipts 88 ' 081, 70,181 . 158, 262.
2 Less: Charitable contributions ... 2,500. 2,500.
3 Gross income (ine 1 minusline 2} ... 85,581, 70,181. 155,762,
4 Cashprizes | ..o,
@ |8 Nencashprizes 28,841, 372. 29,213.
t% 6 Rentfacilitycosts ...
B
,é"_f 7 Food and beverages 11,526, 15,271, 26,797,
8 Entertainment 700, 700.
9 Other direct eXpenses ... 4,277. 987. 5,264.
18 Direct expense summary. Add lines 4 through 8in column {d) | ... » < 61,974,
11 Net income summary. Combine line 3, column (d}, and line 10... > 93,788,
aj i Gaming. Complete if the organization answered *Yos" to Fosm 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pulk tabs/instant ) {d) Totat gaming {(add
% (a} Bingo bingo/progressive bingo | (€Y Othergaming | ey through col. (c))
3
i
T GrosSrovenue ... s
@12 Cashprizes ... ...
173
]
,% 3 Nencashprizes .. ...
B
214 Rent/faciily COSMS .. ___.......oovrcr
5 Other direct expenses .............cccceoevnene.
[ ] Yes. % L Ives % [l Yes
6 Volunteerlabor ... Edno Clno CINo
7 Diract expense summary. Add fines 2 through 5 in column{d) ..o, > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 .
9 Enter the state(s) in which the organization operates gaming activities: ‘
a |s the organization licensed to operate gaming activities in each of these StatesT . oo eeee vt [ Tves L. InNo
b If "No," explain:
L Ives L _INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes," explain:

132082 061-23-12
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Schedute G (Form 990 or 990-E7) 2011 LA CAUSA, INC. 39-1247667 pages

11 Does the organization operate gaming activities With MONMEMDEIS Y e everesreessreesrerrt s nens L _fves [_INo
12 Is the organization a grantor, beneficiary or trustee of a tnust or a member of a partnership or other entity formed
to administer chartable QAMINGT | i s e e e e L Jves [Ino
13 indicate the percentage of gaming activity operated in:
a The organization's facility . . .. SO RO ORROOVR [ v %
b AN OULSITE TAHIEY | ... e s e et e 13b %
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gamingrevenue? . I___J Yes [ INo
b if "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

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

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

m Director/officer i:] Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING CENSOT it s b s e er s et reee s e noe i et eaee bt amtaeenes (. Yes ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aciivities during the tax year p» $
\'4 Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns {jil} and (v}, and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this pant to provide any additional informatlon {see Instructions).

132083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1 i
Compensated Employees
P Complete if the organization answered "Yes" to Form 890, rt

Degartment of tha Treasury Part IV, line 23.
Intamal Aevenue Service P Attach to Form 890, P See separate instructions,

Name of the organization

Employer i&eﬁﬁﬁcation number

LA CAUSA, INC. 39-1247667
Questions Regarding Compensation

[Part]:

ta Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part Vil, Section A, fine 1a. Complete Part lli to provide any relevant information regarding these items,

[_1 Fist-class or charter travel L] Housling allowarice or residence for personal use

] Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues o Initiation fees

m Discretionary spending account ] Personal services {e.g.. maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of al of the expenses described above? if "No," complete Part lltoexplain .. ...
2 Did the organization require substaniiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked N NS 187 e e e e

3 Indicate which, i any, of the foflowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part #,

(] Compensation committes Wiritten employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation cominittee

4 During the year, did any person listed in Form 990, Part Vii, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement pian?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

o

Only section 501(c)(3} and 501{c){4) organizations must complete lines §-9,
5  For persons listed In Form 990, Part Vii, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OFGAMIZAlIONT | e ees e eeeb st saeseeessesr et e b e AR SR a R e £ e et ettt nr s mnene s nn e e
b Any related organization? | ... ... '
If *Yes" to line 5a or 5b, describe in Part |H.
6 For persons listed in Form 990, Part VI, Section A, tine 13, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
A TeorganiZatONT || e ee ettt e setes s r e st e R neen e et e e senae et e e een e ee s
b Anyrelated OrGaniZaHONT | | e ee et et esea b e g s e en e
If *Yes™ to line 6a or 6b, describe in Part (i,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,” describe iNPart Il || ... ......c.ccooiiirerriesrerre e e e sesseeass s st e b sen s ssenememes
B8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPartil | . ... 1 8 X
9 If*Yes" toline B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)? .. oo pieoniensiearieee |8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Forim 990} 2011

132111
01-23-12
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SCHEDULE M Noncash Contributions LR e 1A e
(Form 990) 201 1
| 4 Complete if the organizations answered "Yes" on Form ) )
Department of the Treasury 990, Part IV, lines 29 or 30. : .OPB:T\,tO PUb"G. S
Internal Revenue Service P Attach to Form 990. _Inspectlon 4
Name of the organization Employer identification number
LA CAUSA, INC. 39-1247667
(Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Waksobart .y
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications :
5 Clothing and household goods ... X 5 : 158,856. [FAIR MARKET VALUE
6 Carsandothervehicles
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ... ... ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . ..
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles
19 Foodinventory . .. ...
20 Drugs and medicalsupplies ...
21 Taxidermy
22 Historical artifacts ..o
23 Scientific specimens
24  Archeologicalartifacts ...
25 oOther P ( RENTAL SPACE ) X 1 70,000, [FAIR MARKET VALUE
26 Cther P )
27 Other B )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for T e %
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for S P _";_; 3
the Ntire NOIUING PBOG? ... ..o oot et 30a X_
b If "Yes,” describe the arrangement in Part Il. ; G aE|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULONS? oo oo et eees oo ssesees e eess s ererensre e 32a X
b If *Yes," describe in Part Il. &g
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, i
describe in Part |1. e {
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
o At of tho Traasu Form 990 or 990-EZ or to provide any additional information,
e Frevamun Sorcion P Attach to Form 990 or 990-EZ.

Name of the organization

LA CAUSA, INC. 39-1247667

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

FAMILY LIFE AND ENHANCE COMMUNITY STABILITY.

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

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

PROVIDES RESPITE/ CRISIS CARE IN A LICENSED CENTER-BASED APPRCACH, WIiTH

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

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

PARENT TO ATTEND VITAL MEETINGS, APPOINTMENTS, GROUP SESSIONS,

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

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

STRIVING TO STRENGTHEN AND KEEP FAMILIES TOGETHER, STAFF MEMBERS WORK

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

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

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

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

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) {2011}

132211
01-23-12




Page 2
Employer Identification number

LA CAUSA, INC, 39-1247667

Schedule O (Form 990 or 990-E7) (2011)
Name of the organization

CHILDREN AND YOUTH TO PROVENT PLACEMENT INTO A MORE RESTRICTIVE

SETTING.

* DELINQUENCY AND COURT SERVICE CASE MANAGEMENT: SERVES DELINQUENT

YOUTH WHO ARE PLACED IN FOSTER CARE.

* FOSTER HOME RECRUITMENT AND LICENSING PROGRAM: RECRUITS, LICENSES

AND TRAINS FOSTER PARENTS FOR CHILDREN WITH TREATMENT AND DELINQUENCY

ISSUES.

* TREATMENT SERVICES PROGRAM: TREATS INDIVIDUALS, PARENTS, CHILDREN

AND FAMILIES WITH AODA AND MENTAL HEALTH CONCERNS.

* 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.

* WRAPARQUND PROGRAM: PROVIDES COMMUNITY-BASED SERVICES FOR

EMOTIONALLY DISTURBED CHILDREN AND THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 930 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.

ot8a-i2 Schedule O (Form 990 or 890-EZ) (2011}




Schedule O {Form 990 or $80-EZ) (2011} Page 2
Name of the organization Employer dentification number

LA CAUSA, INC. 39-1247667

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

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

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

DETERMINE IF IT CAN WITH STAND. THE BOARD DETERMINES THE CEQ'S WAGES.

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

REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGES MADE FROM THE PRIOR YEAR.

e, Schedule O (Form 990 or 990-EZ) (2011)




Fom 8868 Application for Extension of Time To File an

(Rov. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . R IE

* |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part |} (on page 2 of thls form)

Do not complete Part if unless you have already been granted an automatic 3-month extension on a proviously filed Form 8568.
Electronic tiling {e-fifa). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corparation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part t or Part I} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Persanat Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this fofrn,
visit www.irs.gov/efile and click on e-fila for Charities & Nonprofils.

{Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fila Form 990-T and requesting an automatic 6-month extension - check this box and complste

PO LONNY ettt ehase et bssbs s hsee s 2550214454888 1 b5t S 3RS n R 8RR e A€ e s

Allother corporations (including 1120-G filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of lime
to fils income tax retums,

Type or | Name of exempt organization or other fiter, see instructions. Employer identification number (EIN} or
print

Fbywe |2 CAUSA, INC. 39-1247667

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN}

fnoyar | 136 WEST GREENFIELD AVE ]

Instructions. § - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILWAUKEE, WI 53204

Enter the Return cade for the return that this application is for {file a separate application foreachreturn) . ... m
Application Return | Application Return
Is For Code lisFor Code
Form 990 [6)] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 1]} Form 4720 ]
Form 990-PF ‘ 04 Form 5227 10
Form 890-T (sec. 401{g] or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above)} 06 Form 8870 12

SYLVIA A. ZAPATA
® Thebooksareinthocareof » 136 W, GREENFIELD AVENUE - MILWAUKEE, WI 53204

Telophone No.p» 414-902-1594 FAX No.
® |f the organization does not have an office or place of business in the United States, check this Box | ... |
® |ithis is for a Group Return, enter the organization's four digit Group Exermption Numbser (GEN} . I this is for the whole group, check this

box P D .M it is for part of the groug, check this box D and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (B months for a corporation reguired to fils Forrn $90-T) extension of time until

AUGUST 15, 2012 , 1o fils the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ X catendar yoar 2011 or
» [ tax yoar beginning , and ending
2  Ifthe tax year entered In line 1 Is for less than 12 months, chack reason: D [nitial return ]::I Final return

E:] Change In accounting period

3a | this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. Ses instructions. da| $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 3 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ % 0.

Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8668 {Rev. 1-2012)

123841
0412



Form 8868 (Rev. 12012} Page 2
® i you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and checkthisbox .. ... >
MNote, Only complete Part 1l if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Onlv file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number {EiN} or

Type or | Name of exempt organization or ¢ther filer, ses instructions
print

mebyre [WA CAUSA, INC. 39-1247667
:;’:gd;‘i:"' Nurnber, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN}

retum. See |1 30 WEST GREENFIELD AVE
Instruckions. | City, town or post office, state, and ZiP code. For a forelgn address, see instructions.
MILWAUKEE, WI 53204

Enter the Relurn code for the return that this application is for {file a separate application foreach return) ... ﬂ
Application Return [ Application Return
s For Code |lIs For Code
Form 990 01
Form 890-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6068 11
Form 980T {trust other than above) 05 Form 8870 12
STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SYLVIA A. ZAPATA

® Thebooksareinthecareof ®» 136 W. GREENFIELD AVENUE - MILWAUKEE, WI 53204

Telephone No.» 414-902-1594 FAX No.
® [f the organization does not have an office or place of business in the Unlted States, check this BoX ... ... | C:]
* fthis Is for a Group Return, enter the organization’s four digit Greup Exemption Number (GEN) . if this s for the whole group, check this

box P [:] . M L Is for part of the group, check this box » [:3 and atiach a list with the names and EINs of all members the extension is for.
4 |request an additional 3month extension of imeuntd  NOVEMBER 15, 2012,
5  Forcalendaryear 20 11 , or other tax year begipning » and ending
6  If the tax year entered in lins 5 is for less than 12 months, check reason: D initial retumn D Final retum
Change in accounting petiod
7  State in detall 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 If ihis application is for Form 8990-BL, 980-PF, 880-T, 4720, or 6089, enter the lentative tax, less any
nonrefundable credits. See Instructions. 0.
b i this application is for Form 980-PF, 990-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 pald :
previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Efectronic Fedetal Tax Payment System}. Sea instructlons, 8c | % 0.

Signature and Verlfication must be completed for Part 1l only.

Under panalties of perury, | daclars that 1 have exarninad this form, including accompanying schedules and statements, and te the best of my knowledge and batigl,
it is true, correcy; and gomplete, and that | am asthorized to prepare this form.

Signature - _2: y #i———_File  CPA Date P S/ [3 /;2

Forrn 8868 {Hev. 12012}

123842
01-06-12




