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Form  Return of Organization Exempt From Income Tax 2Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to PublicDepartrnent of the Treasury

(niema, Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A For the 2008 calendar year, or tax year beginning 7 / 3 1 , 2008, and ending 6/ 3 O

B Check ,f apphcable Plaza? C Name of organization CASA m INCUSB

,2oO9

OMB N0 1545-0047

D Employer identification number

El Address change iabei or Domg Busmess As 87-0787898
lj Name Change Pxgteof Number and street (or P O box il mail is not delivered to street address) Room/suiteD See  E E Telephone number

323-263-7684
Initial return S r

U Termination Inpsifizgf City or town, state or country, and ZIP + 4
"Ons LOS ANGELES, CA 90033 G Gross receipts S 1 2 9 1 1 3 7IX) Amended return

E) Application pendmg F Name and address of principal officer

I Tax-exempt status lil 501(c) (3 )4 Unserl no) EI 4947(a)(1) or EI 527
J Website: P
K Type of organization lil Corporation El Trust Cl Association tj Other P I L Year of formation

H(a) ls thisa group retum lor afnliales7DYes Emo
H(b) Are all affiliates included? UYes KlNo

lf "No," attach a list (see instructions)

H(c) Group exemption number P

2 O O 6 I M Stale of legal domicile CA

@ Summary
1 Briefly describe the organizations mission or most significant activities

Act"v t es & Governance

m oi A oo Ni

Number of voting members of the governing body (Part VI, line 1a). . . . .
M Number of independent voting members of the governing body (Part VI, line 1b)
"I Total number of employees (Part V, line 2a). . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . .
7a Total gross unrelated business revenue fr -- *J f wriii- V, umn ( ) .
b Net unrelated business taxable income frm Forg size - i 555 H

& EDUCATION

ciieek-thisHailAL-El-liiii?EJi@SiIi25ifi5iS"&f$56iSiiHiI$&"iieabeiaifdne"dfb"i&b"6$e&"5i"61Hfe"iiHah"bE%"Ef-Iilaeeeik """" "

C501#-(A

7a
7b

IX)
@l-*(1)00

Se

Prior Year Current Year

O

48,989 00 77,894 00

ue

2

RS­

8 Contributions and grants (Part VIII, line 1h Q . DEC 2 4 .009 Program service revenue (Part Vlll, line 2g . . . . -D.-n.-.fs .P Ill column A Iihes ,4" 7 M . . .

EVEN

40,221
3

00
00

51, 177
104 .00

R

0 .O010 Investment income( art V , ( ), ,  M11 Other revenue (Part VIII, column (A), lines , 6d, , , ,van T131 . .
12 - d 8 h h 11 ( st Lq11*a1*P5i"t VIII column (A) line 12) 89,213 00 .00129, 175

0 .00
Total revenue ad lines t roug mu , .

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

8,237 00 9, 112 .00

SES

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Expen

16a Professional fundraising fees (Part IX, column (A), Iine11e) . . .
b Total fundraising expenses (Part IX, column (D), line 25) P ,,,,,,,,,,,,,,,,,,,,,,,, H

73, 156 00 105, 465 .0017 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 81,393 O0 114,577 .0018 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . 7, 820 00 14,598 .00

S

Beginning of Year End of Year

iS Of
ZHCG

18,278.00 32, 806 .00- 20 Totalassets(PartX,line16). . . . . . . . . . .

Asse
a

2,033.00 2,506 .0021 Total liabilities (Part X, line 26) . . . . . . . . .
22 Net assets or fund balances Subt act line 21 from line 20 . . . . .

Net
UnFdB

16,245.00 30, 300 .00
@ Signature Block

m n schedules and statements and to the best of my knowledge
ledge

Under penalties of p jury, I d clare t ave examined this return, including acco panyi g ,
and belief, it is tru orrect. d c e Declaration of preparer (other than officer) is based on all information which preparer has any knowsign it IZ/I9/07

ateHere  officer
) Enwefeo (DA Dwi-A , D9/ES/DIZYW7*Type or print name and Iitle /

signature , SITIDIO)/ed P El. Date Check if Pe ar r ti if bef
12/15/0 573-31-9097

Prepare* nfmsna* tor is cn Doreow ic cnonoaow 23801 CALABASA .N , 95-3409950
""0"" 2,,i,i"L"e "i,Z.ls+.,, Rpii2o35 CALABASAS cz-x 91302 Ehrman., ,818-225-7130
May the IRS d cuss this return with the preparer shown above? (see instructions) . . . . . . . I3 Yes Cl No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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rForm 990 (zooa) Page 2

m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizationls mission

ARTS & EDUCATION THROUGH CLASSES AND PERFORMANCES

2 Did the organization undertake any significant program services during the year which were not listed oniiiepriorrormseooreeo-Ez? . ... ................. Elvesliliio
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programservices?........................ ....l:lYeslXlNo
If "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

3

4

4a (Code ----------- U) (Expenses $ ,,,,,,,,,,, "8-5-L including grants of $ ---------------- --Q) (Revenue $
CLASSES

........ "lL5@1l

4b (Code ----------- U) (Expenses $ ----- j1,8,,,2fl"-9- including grants of $ ,,,,,,,,,,,,,,,, --O, ) (Revenue $
PERFORMANCES

...... UQQLQLQ)

4c (Code ----------- U) (Expenses $ ----------------- U including grants of $ ------------------ N ) (Revenue $ ------------------ N)

4d Other program services (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses P $4 9 , 130 , 00 (Must equal Part /X, L/ne 25, column (B))

Form 990 (zoos)



Form 990 (zoos) page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

243

b

c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"complete Schedule A . . . . . . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors?. . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Pant I . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedu/eC,Partll..............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If " Yes, " completeScheduleD,Partl...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes, "complete Schedule D, Part ll/ , . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteScheduleD,PartlV . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf " Yes, " complete Schedule D,
Parts VI, V//, V//I, IX, or X as applicable . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll .
ls the organization a school described in section 170(b)(1)(A)(ii)? If " Yes, " complete Schedule E . .
Did the organization maintain an office, employees, or agents outside of the U S ? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part l . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part ll/ . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part Vlll, lines tc and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part /ll
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than 55,000 on Part IX, column (A), line 2? If " Yes," complete Schedule I, Parts I and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If " Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25. . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /ll

Yes N0

11

14a

14b

15

20

22

23

24a
24b

24c
24d

25a

25b

27

1 X2 X
3 X
4 X
5 X
6 X
7 X
8 X

..9..*..X­io X

12 X13 XSLDX
L

XXXDCXDCX

16
17

18

19

21

JS..

.SX
-PS.

.24­
.-.*X­DX
-.L

26 X
X

Form 990 (2008)



Form 990 (2008) page 4
Part IV Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf " Yes, " complete Schedule L,PartlV............
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"completeSchedu/eL,ParllV. . . . . . . . . . .. ... .... . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf " Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf " Yes, " completeScheduleN,Partl/.. . ..... ........... ... ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf " Yes, " complete Schedule R, Parts ll,I/l,ll/,andl/,line1...  .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If " Yes, " complete Schedule R, Part V, /ine 2 . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part

YES

28a

28b

28ciii

35

N0

.-.L
l.DX
.EL

in X
31 X
32 X
33 X
34 X

JS..

36 X
37 X

Form 990 (2008)



Form 990 (2008) I page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a
b
c

6a

b

7

3

b

c

d

e

f

9
h

8

9

a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns Enter -0- if not applicable . . . . . . . ajEnter the number of Forms W-2G included in line 1a Enter -0- if not applicable . O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , , , , , , , ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return k
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fr/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.
lf "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?...........
lf "Yes," enter the name of the foreign country P ---------------------------------------------------------------- U
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, , ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? , . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible?. . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282? .. .. ................. .
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L..
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.............................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , . , ,
Did the organization make a distribution to a donor, donor advisor, or related person? . . . .
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vlll, line 12. . . . wiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against ­amounts due or received from them ) . . . . . . Hb

7a
7b

7c

7e

L.

2bX

6a

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

12a

1cX

3a X
3b

4a X

5a X
sb l X
5c 2.
.621-E

.lx
-.L
lxrf X

-79,

7h

...L
9a X9b X

Form 990 (zoos)



Form 990 (zoos) page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code)
Section A. Governing Body and Management

1a
b

2

3

070115

7a

b
8

b
9a

b

10

11

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body . . . . . .

h r ind enden

.L
D)

Enter the number of voting memberst at a e ep t . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ... ........ .... ...... ...
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followingThegoverningbody? . . .. ............ .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . .

, 88 Yes No

2 X

mm-hu

XXXX

7a X
-7b.1zX­

8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a
b

c

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No, " go to /ine 13 . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?...........................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describe in Schedule O how this is done . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organizations CEO, Executive Director, or top management off"iciaI? . . . . . . . .
Other officers or key employees of the organization? . . . . . .
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . .

YES N0
12a X
12b

12c13 X14 X

.1.&.....*.
isb

16a X

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P"QfX-I-.i-I.EQBN.I"A- -------------- U
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
lj Own website lj Another"s website lXl Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f92f1lZ2li0f1. * EDWARD.,,l?,?:Xl2l,LL&,.SZ%L*/JE,,AS,,E,l3,0,XUil ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Form 990 (zoos)



Form 990 (zoos) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

O List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
IXI Check this box if the organization did not compensate any officer, director, trustee, or key employee(Al (Bl (Cl (D) (E)

Name and Title Average Post
hours per O 5week in

90

­
:

OO
Eflplt

"*.-.

SFU99

EUO I1 SU

-1

89 Sn

O3n
m­

X

dwa AaaaAo

(D

/lo dw39

tion (check all that apply)
25

aut)ueduioo spa es

iauiiog

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

LQZ"YAZQQE&:B&MQS ................... 1
766 TEMPLE AVE X O O O

LONG BEACH, CA

QQSEFlNA"LQEEZ
1717 N. DILLON ST """"""""""""""""""" " X O O O

LQSUANQELESLUQAHQQQZE ........... 1

QBBBIELAUEQEEZHQEUDENEE ....... H
2874 ROWENA AVENUE 7 X O O O

LQSUANQELESLUQAUQQQBQ ........... 1

EDWARQURAQLLLA ......................... U
14 12 EUDORA COURT X i O , O O

LQSHBNQELESLUQANQQQEQ ........... U

MISQBLEMQQQHESS ....................... 08741 7TH ST X O O O

DQWNEXL"QA"2QZQ1 ..................... 1

EMMA NAVA X O O O

GERARDO ALVAREZ X O O O

GIOVANII JORQUERA X O O O

Form 990 (zoos)
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Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (B)

Name and title Average
hours per

week

D 10
DU

1io oe
n enp it

,..
-1

SGS

.-.

UOD SU36501 E

(C) (Di (E) (F)
-v.
1**

JSO

af:-Mo duia A

CD

Ao dw89

E

au5pa esuadwoo s

Jaiuiog

compensation compensation amount offrom from related other
the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

Position (check all that apply) Reportable Repoitable Estimated
O as

0 00 0.00 0.001bTotaI........   .P .
2 Total number of individuals Gncluding those in 1a) who received more than $100,000 in reportable compensation from the

organization b

employee on line 1a"7 lf " Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such Xind/v/dua/.....  .
Did the organization list any former officer, director or trustee, key employee, or highest compensated

Yes No

I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? lf "Yes, " complete Schedule J for such person . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizationl (Al
Name and business address

(Bl (Cl
Description ol services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

Form 990 (zoos)



Form seo (zoos) page 9
Part VIII Statement of Revenue

i
i

(Al
Total revenue

(Bl
Related o

exempt
function
revenue

(C) (D)
r Unrelated Revenue

excluded from taxbusiness
revenue under sections

512, 513, or 514

g"fts, grants
s m ar amounts
I1$Contr but o

and other

1a
b
c
d
e
f

9
h

.I2 -L
N

ua

.

.

.

Federated campaigns .
Membership dues . .
Fundraising events . . . .
Related organizations . .
Government grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above "lf
Noncash contributions included in lines 1aTotal.AddIines1a-1f . . . . . P

77 894

77, 894 .00

e RevenueProgram Serv c

2a

-#-00.05

9

Business Code

TUITION 1,667 1,667
-P"R"6D"(J"C""1"" 16111 """""""""""""""""""" " 49,510 49,510

All other program service revenue .Total. Add lines 2a-2f . . P E1, 177 .00

Other Revenue

10

4

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

a

bl c

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties.. ... ........ P

104 104

G) Real (ii) Personal
Gross Rents . .
Less rental expenses
Rental income or (loss) O - 0 0 0.00
Net rental income or (loss) . , . . . . P M M0 Loo

G) Securities Gi) OtherGross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses .
Gain or (loss) . . O - OO 0.00
Net gain or (loss). . . . . . . P 0 .00
Gross income from fundraising
events (not including $ ------------ -­
of contributions reported on line 1c)
See Part IV, line 18 . . . . . .
Less direct expenses . . b
Net income or (loss) from fundraising events . P

all..
0 .00

Gross income from gaming activitiesSee Part IV, line 19 . . . . a -.Xl
Less direct expenses. . . . . b
Net income or (loss) from gaming activities . . P 0 .00
Gross sales of inventory, lessreturns and allowances. . . . a-.-,l
Less. cost ofgoods sold . . . b
Net incomeor(loss)from salesofinventory . P 0 .00

Miscellaneous Revenue Business Code
a
b
c
d

e
12

All otherrevenue. . . . . . .
Total. Add lines 11a-11d . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c,1Oc,and11e. . . . . . . . P

0 .00

129,175 .00 51,281.00
Form 990 (zoos)
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m Statement of Functional Expenses

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

Do not include amounts reported on lines 6bI (A) (B) (C) (D)Total expenses Program service Management and Fundraising7b, 8b, 9b, and 1047 Of Paff VIH- expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members , . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . .
8 Pension plan contributions Gnclude section 401(k)

and section 403(b) employer contributions) . .
9 Other employee benefits . . . . .

10 Payroll taxes . . . . . . . .
11 Fees for services (non-employees)

a Management . . . . . . .
b Legal . . .
c Accounting .
d Lobbying . . . . . . . . .
e Professional fundraising services See Part IV, line 17

f Investment management fees . . . .9 Other . . . . . .
12 Advertising and promotion . .
13 Office expenses . . . .
14 Information technology .
15 Royalties . . . .
16 Occupancy . . . . . . .17Travel...........
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ,20 Interest . . . . . . . . . . .
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . .
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown online 25 below)
?5N5H9H53QE$ ........................ UTAX s Licenses
S9?P%lE$""". ......................... U
TE%E?H9N5 Q lNTEBNET ........ H
INSQBBNQE ............................... H
All other expenses SEE SCHEDULE

(DQOUN

Total functional expen-ses.-A-dd

5, 688 5, 688

3,424 2, 673 751

965 965

24,946 22, 708 2,238

1,057 217 840

50, 300 50, 300

531 531
4,351 4,321 30

509 407 102
1,593

I-I

,593
1, 398 98

I-I

LA)

19, 815 18, 804 11

I-I

CD

114,577.00 49,130.00 65,447.00

NN
0701

*O

Joint Costs. Check here P El if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . .

Form 990 (zoos)



Form 990 (zoos) page 11
w Balance Sheet (Al (B)

Beginning of year End of year

Assets

UIJBL-IIN)-I

6

-L
O w m NU D

11

12
13
14
15
16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . . . . . . .
Accounts receivable, net . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePartllofScheduleL. . . . . .. .........
Notes and loans receivable, net . . . . . .
Inventories for sale or use . . . . . .
Prepaid expenses and deferred charges . .
Land, buildings, and equipment cost basis 103
Less accumulated depreciation Complete
Part VI of Schedule D . . . . . . wb

14,918.00

-L

32,101

Nbl

360.00

5

705.00

5

U)NQ(D

10c 0.00
Investments-publicly traded securities . . .
Investments-other securities See Part IV, line 11 .
lnvestments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14

3,000.00 15

18,278.00 16 32,806.00

b" "t"esL"a

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . .
Grants payable . . . . . . . .
Deferred revenue . . . . . .
Tax-exempt bond liabilities . . . .
Escrow account liability Complete Part IV of Schedule D . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable . . . . . . . . .
Other liabilities Complete Pai1XofScheduleD , , , , , ,
Total liabilities. Add lines 17 through 25 . . . . . . . .

17 2,506.00
18
19
20
21

22
23
24

2,033.00 25

2,033.00 26 2,506.00

NCESNet Assets or Fund Ba a

1

2a
b

c

3a

27
28
29

30
31

32
33

Organizations that follow SFAS 117, check here P EI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances , , , , , , , ,
Total liabilities and net assets/fund balances

27
28
29

30
31

16,245.00 32 30, 300.00
16,245.00 33 30, 300.00
18,278.00 34 32, 806.0034

m Financial Statements and Reporting

Accounting method used to prepare the Form 990 IX-I Cash U Accrual Ci Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organizations financial statements audited by an independent accountant? .
If "Yes" to lines 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?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? . . . . .

cr" IEEE
X X X

95 N0

Form 990 (zoos)



(SFf,:rI-,:1E9l3$J:rEs,$.EZ) Public Charity Status and Public Support OMB No 1545.00"

Department of the Treasury - .Internal Revenue Semce P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. open to Pub"

-. In E
ffrh

Name of the organization Employer identification number
87-0787898CASA O 1 O 1 I NC

m Reason for Public Charity Status (All organizations must complete this part) (see instructions)

1

2

-D-bi)

5

6

7

8

9

10I 1 1

elzl

III
III
U

Cl

III

IXI

III
E

E
U

f

9

h

The organization is not a private foundation because it is (Please check only one organization)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state ----------------------------------------------------------------------------------------------------- H
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 II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 33*/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/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 III )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Typel b III Type ll c 1:1 Type Ill-Functionally integrated d 1:1 Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) e

and (iii) below, the governing body of the supported organization? . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . .
Provide the following information about the organizations the organization supports

-L.s2
-4
in

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

(vi) Is the
organization in col

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

(vii)Amount of
support

Total O . OO
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 page 2
0 support schedule fer organizations Described in sections 17o(b)(1)(A)(ivji and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

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

1 Gifts, grants, contributions, and

membershipfeesreceived(Donot 50,242 89,210 129,071 268,523include any "unusual grants ") . . . N
2 Tax revenues levied for the organizations

benefit and either paid to or expended onits behalf , , , , , , ,
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . .4 Total,AddimeS-1-3 - - 1 . n I g 5D,242.00 89,210 129,071 268,523
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .6 Public support. Subtract line 5 from line 4 2 68 , 5 2 3 . O O

Section B. Total Support
Calendar year(or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 f (d) 2007 (e) 2008 (f) Total7 Am0untSfr0mIine4 v I . I

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . 3 104 10,/"OO

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

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , , , , , l l11 Total support. Add lines 7 through 10 . 2 68 f 630 * OO

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . LZJ-ii
13 First five years. lf 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 . . . . . . . . . . . . . . . . . . . . P El

ti C Com utation of Public Su ort Percenta eSec on . p pp g
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 0/"i/15 "Public support percentage from 2007 Schedule A, Part lV-A, line 26f . . . . . . . .
16a 331/1% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/1% or more, check this box

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

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . P ij
17a 10%-facts-and-circumstances test-2008. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . P U

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . P Ei

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 P D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizationls tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf , , , , , , , ,

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

6 TotaI.AddIines 1-5 . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . . .

c Add lines 7aand 7b . . . . .
8 Public support (Subtract line 7c fromline6).........

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources....

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

c Addlines1Oaand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon , , . , , , , .,

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . .

13 Total support. (Add lines 9, 10c, 11,and 12) . . . .
14 First five years. If the Form 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization check this box and sto here . . . . . .P ljg , p . . . . . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (t) divided by line 13, column (f)) , , 15 "/0
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . 16 %. . ISection D. Computation of Investment ncome Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))0

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . m /0
19a 33*/a% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/1%, and line

17 is not more than 33*/3%, check this box and stop here. The organization qualifies as a publicly supported organization P U
b 33*/1% support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/1%, and

line 18 is not more than 33*/1%, check this box and stop here. The organization qualiHes as a publicly supported organization P lil
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part II, line 17a or 17b, or Part III, line 12 Provide any other additional information (see instructions)

/

Schedule A (Form 990 or 990-EZ) 2008


