Form

990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

| OMB No. 1545-0047

2009

Open to Public

Intarmal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements, Inspection
A __For the 2009 calendar year, or tax year beginning 01/01 , 2009, and endin 12/31 ,20 09
g
B Check if applicaple: | Please |C Name of organization LACASA OF GOSHEN INC D Employer identification number
Address change :‘::G:FS Doing Business As LaCasa Inc 35 1554538
O Name change D:;'::r Number and street {or P.0. box if mait is not delivered to street address) Roomysuite E Telephone number
O initial return See | 202 N vaenue ( 574 ) 533-4450
D Terminated m‘ﬂf City or town, state or country, and ZIP + 4
[J Amended retum L% | Goshen, IN 46528 G_Gross receipts § 3,503,867
[ Application pending | F Name and address of principal officer: Larry Gautsche H(a) s this a group retun for affiiates”l_Jyes [INo
202 N Cottage Avenue, Goshen, IN 46528

I _Tax-exempt status:  [/] 501(c) ( 3 )4 (insertno) [ 4947(a)(1) or [] 527

Hib) Are all affiliates included? [ Jves [ INo
If “No,” attach a list. (see instructions)

J Website: » www.lacasainc.net

Hic) Group exemption number »

K Form of organization: /] Corporation [ Trust [ Assaciation |1 Other »

| L Year of formation: 1990 [ M State of legal domicile: IN

3 Summary
1 Briefly describe the organization’s mission or most significant activities: Community Development, Home
Ownership Center, Real Esta te Development, Asset and Pro perty Management T
| e
S|
3| 2 Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 11
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) ., . . . | 4 "
2| 5 Total number of employees (Part V, line 2a) . ) o 5 34
2| 6 Total number of volunteers (estimate if necessary) o 6 773
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. L. 7b 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIIl, line 1h) . 2,359,850 1,926,094
g 9 Program service revenue (Part VIII, line 2g) . .o 638,336 586,390
E 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) .. 129,964 103,073
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,283,632 16,192
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 4,411,782 2,631,749
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 0
” 14 Benefits paid to or for members (Part 1X, column (A), line 4) . 0
|15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 1,213,726 1,191,367
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0
i b Total fundraising expenses {Part IX, column (D), line 25) » 172'812 _____ e i et ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. 953,548 1,114,360
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 2,167,274 2,305,727
_| 19 Revenue less expenses. Subtract line 18 from line 12 e .. . 2,244,508 326,022
E § Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) . 11,587,913 11,738,844
;E 21 Total liabilities (Part X, line 26) C e e 5,506,618 5,316,144
=21 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,081,295 6,422,700
Pa Signature Block
Under penalties of perjupytatsetare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, ,«-’-’ grd germplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Q - .
seon | <ty L §/3 /2¢/0
Here Si ure of ofﬁcjrb/ Date 7 v
arry Gautsch€, President
} Type or print}r{me and title
FL rer's / Date Che.Ck if Preparer's identifying number
4epE; © } self O {see instructions)
Pa'd signature empjoyed »
3
Preparer’s N -

Use Only if self-employed),

Firm’s name (or yours }
address, and ZIP + 4

Phone no. » ( )

May

the IRS discuss this return with the preparer shown above? {see instructions)

[:] Yes [:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282y Form 990 (2009)



Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No_ 15¢5.1705

Department of the Treasury

Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension-—check this box and complete
Part t only . . O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part It} of Form
8868. For more details on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LaCasa of Goshen, Inc. 35 ¢ 16554538
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 202 N. Cottage Avenue
I':;‘t"r'l';‘mieni City, town or post office, state. and ZIP code. For a foreign address, see Instructions.
Goshen, IN 46528

Check type of return to be filed (file a separate application for each return):

Form 990 (] Form 990-T (corporation) (I Form 4720
(] Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
1 Form 990-EZ £] Form 990-T (trust other than above) [J Form 6069
] Form 990-PF [J Form 1041-A (J Form 8870

® The books are in the care of » JamesN.Davis .

Telephone No. » {574 ) 5334450 FAXNo. » | 574 ) 5334515
e If the organization does not have an office or place of business in the United States, check this box | S
® If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . ... » 1. Ifitis for part of the group, check this box . ... .. » [7] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____August15 5010 o ie the exempt organization return for the organization named above. The extension is
for the organization’s return for:
| calendar year 2010 o
» [J tax yearbeginning ... 20 ... candending ... ... .. , 20,

2 If this tax year is for less than 12 months, check reason: [ Initial return I Final return (] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment A
System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev. 4-2009)



hoe-Coor oR Gopran. THAC. TS )5S sy

Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ;

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions.

Check type of return to be filed (File a separate application for each return):

(] Form 990 U] Form 990-PF UJ Form 1041-A U Form 6069
J Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) L] Form 4720 J Form 8870
{3 Form 990-E2 ] Form 990-T {trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

®Thebooksareinthecareof ™ ...

Telephone No. » (. . FAXNo.» ()
e If the organization does not have an office or place of business in the United States, check this box T
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » [ . if it is for part of the group, check this box. . .. .. » [ ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 200
5 Forcalendaryear. .. ___, or other tax year beginning._____.___.___.________ . 20..._, andending ... . . 200.__.

6 If this tax year is for less than 12 months, check reason: [ Initial return ] Final return [ Change in accounting period
7 Staten detal why you need the extension ... ... - TR

8a If thus application s for Form 990-BL, 990-PF, 990-T. 472G. or 6069, enter the tentalive tax,
less any nonrefundable credits. See instructions. 8al|%

b If this application i1s for Form 990-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 paid previously with Form 8868. 8bi$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required. deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See mstructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief,
1t 1s true, correct. and complete, and that | am authorized to prepare this form

Signature > QLMUJL(\' Q(K_U,\,{) Tte » FI(I\OLV\UL Date » S‘lg‘\D

Form 8868 (Rev. 4-2009)




Form 990 (2009) Page 2
X Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

2

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

the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . OVYes 7 No
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? . . . . . . L L L L L. O Yes 7 No
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: _____ .
See Schedule O, Statement 1

) (Expenses $ 415,030 including grants of $

4b

4c

4d

Other program services. (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 130,016 inciuding grants of $ 0 ) (Revenue $ 52,200 )

4e

Total program service expenses » 1,716,897

Form 990 (2009)



Form 990 (2009)

10

11

12

12A

13

14a

15

16

17

18

19

Page 3
m Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 v
Is the organization required to complete Schedule B, Schedule of Contributors?. R - I 4
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . O A< v
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part If e v/
Section 501(c){4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil , .. .5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | | R 4
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 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il N Y
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e - 4
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V. e i [ ) v
Is the organization’s answer to any of the following questions “Yes”? /f so, complete Schedule D, Parts Vi,
Vill, VIll, IX, or X as applicable e I & |
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f “Yes, ” complete
Schedule D, Part Vi.
Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil.
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and XIii. 12 | “/ ‘
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No : '
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlll is optional. . . . . . . . . . . . . [12A] ¥ ‘
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . |14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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? /f “Yes,” complete Schedule F, Part I 15 v
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 lil . R I | v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | S .Y 4 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e e . ... . . .L18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part Ill e e e e e 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v

20

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
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 2? If “Yes,” complete Schedule I, Parts land il . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . .leo3 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year’7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . | 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e . . . . .l125b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . .| 26 | ¥

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . . . . . . . . . |eor v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . . |{28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedute L, Part1v . . . . . . .. . |28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

PartiVv. . . . . L L L s 28 v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f “Yes i complete Schedu/e N

Partl. . . . . T s v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts /I

M, Iv,and V, line 1 . . . . ) ) 34! v
35 Is any related organization a controlled entlty wrthln the meaning of section 512 b)(13)’7 If “Yes ” comp/ete

Schedule R, Part V, line2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . . . . |.86 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl ||nes 11 and

19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .l 38 v

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Yes { No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

1ic

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990 T for th|s year'7 If “No 7 prowde an explanatlon 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 forelgn country (such as a bank account, securities account, or other financial

account)? e 4a
b If “Yes,” enter the name of the foreign country: ™ .. '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. SR Rt B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c
6a Does the organization have annual gross recelpts that are normaHy greater than $1OO 000 and dnd the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the vatue of the goods or services provrded’7 7b
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . |_7d_.]__ i
e Did the organization, during the year, receive any funds, directly or md:rectiy, to pay premiums on a personal " “
benefit contract? . . 7e
f Did the organization, during the year, pay premlums durectly or mdtrectly, on a personal beneflt contract’? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring organlzatlons malntalnmg donor advnsed funds and sectlon 509(a)(3) supportmg - :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | " &
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part VI, line 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facumes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . - a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b .
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fmng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, l 12b| R

Form 990 (2009)



Form 990 (2009) Page 6
a4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 11 '
b Enter the number of voting members that are independent . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with | : o
any other officer, director, trustee, or key employee? . . . 2 v
‘3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . . LTb '/ i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following:
a The governing body? . . R I - N 4
b Each committee with authonty to act on behalf of the governmg body'7 .o 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . | N i b v
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a) v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
riseto conflicts? . . . . . . . . . . . . . . ... ... ... .. 12 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e 12¢| v
13 Does the organization have a written whistleblower pollcy’? L. e e 13|V
14 Does the organization have a written document retention and destructlon pohcy? L. 14 ,'/ .
15 Did the process for determining compensation of the following persons include a review and approval by [ ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥ %
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) i :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | S
with a taxable entity during the year? . . . . C e 16a] |V :
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organization to evaluate i T
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |-
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

/1 Own website ] Another's website [/l 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

202 N Cottgge Avenue, Goshen IN 46528

Form 990 (2009)



Form 990 (2009) Page 7

;:a8'[] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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

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

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

(L] (B) (€ (D) (3] L2}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ o sls|ol= < | compensation compensation amount of
week 222|212 348 from from related other
F5|€|28 e 5§ 3 the organizations compensation
ag g 3152 |7 | organzaton | (W-2/1099-MISC) from the
SZ|8 g1%8 {W-2/1093-MISC) organization
1= o % and related
T & 2 organizations
8 &
g
Tony Cano
‘Board Member T 08 / $0 $0 S0
Rebecca Hernandez
-------------------------------------------------- 0.8 0 $0 0
Board Member v $ $
Lori Keenum
------------------------------------------------------ . 0 0 0
Board Member 0.8 v $ $ $
Jeffrey Lund
""""""""""""""""""""""""""""""""""""""" . 0 0 0
Board Member 0.8 v $ $ $
David Daugherty
"""""""""""""""""""""""""""""""""""""" 0.8 0 $0 $0
Board Chair V4 $
David Eash
""""""""""""""""""""""""""""""""""""" 0.8 $0 $0 $0
Board Member v
Chad Stoltzfus
"""""""""""""""""""""""""""""""""" . 0 0 0
Board Vice Chair 0.8 v $ $ $
June Gingerich Yoder
------------------------------------------------------- 0.8 0 0 $0
Board Secretary v s ¥
Regina Roberson
------------------------------------------------------- 0.8 0 $0 $0
Board Neighborhood Resident v S
Art Stoltzfus
--------------------------------------------------- 0.8 $0 $0 $0
Board Member v
MelClaassen 0.8 $0 $0 $0
Board Member v
Larry Gautsche
--------------------------------------------------- 45 89,225 0 12,374
President v $ $ $
JamesDavis 45 $55,564 $0 $11,390
VP of Finance Y
Rebecea Gascho 45 $57,399 $0 $10,101
VP of Community Services v

Form 990 (2009)



Form 990 (2009) Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 513 = T compensation compensation amount of
week a2t _g 2 gﬁ' g from from related other
F5|€|8 e 5§ 3 the organizations compensation
g. S\|& é b3 i organization (W-2/1099-MISC) from the
228 g|®8 (W-2/1099-MISC) organization
el 31 3 and related
3| & 2 organizations
L @
o 2
o
Q
ib Total . A 202,188 0 33,865
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in
reportable compensation from the organization » 0
Yes!| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such :
individual, 4 ,“/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : '
services rendered to the organization? /f “Yes,” complete Schedule J for such person L. 5 v

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009) Page 9
Part VIl | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

-

"0 Q00

Federated campaigns . . . | 1a
Membership dues. . . . . 1b
Fundraising events . . . . [1c
Related organizations . . . | 1d
Government grants (contributions). le 1,528,669 il *
All other contributions, gifts, grants,
and similar amounts not included above | 1f 397,425 |.
Noncash contributions included in lines 1a-1f: $ 16,428) .

.................

Total. Addlinesta-1f . . . . . . . . . p»

Business Code

2a Client Service Fees 900099 184,166

Fig t
v

Lo IO

Contributions, gifts, grants
and other similar amounts

JQ

1,026,004|

___________________________________________ 184,166
b Asset Management Fees 531310 67,122 67,122

c |DA Administration Fees 561000 58,501 58,501

d Rental Income 531110 276,601 276,601

OCOO.
o|lo|o|o

f All other program service revenue 0 0 0 0
g Total. Add tines2a-2f . . . . . . . . » 586,390 | ol ‘

Program Service Revenue

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . » 217,191 0 217,191
4 Income from investment of tax-exempt bond proceeds P 0 0 0
5 Royalties. . . . . . P - 0 0 0 0

(i) Real (ii) Personal

(-]

o

6a Gross Rents

b Less: rental expenses
Rental income or (loss) 0 0
Net rental income or (loss) . . . . . . . >

7a Gross amount from sales of | () Securities (i) Other
assets other than inventory 0 758,000

Qo

b Less: cost or other basis
and sales expenses . 0 872,118

¢ Gainor (loss) . . 0 -114,118 s ‘ '
d Netgainor(oss) . . . . . . . . . . . » 114,118 | 114,118 | 0 0

8a Gross income from fundraising

events (not including $ ........ ... o

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . 4
b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events . . »

Other Revenue

9a Gross income from gaming activities.
SeePartIV,linet9 . . . . . . a - il ;
b Less: directexpenses. . . . . b A A LI
¢ Net income or (loss) from gaming activites . . »

10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincomeor (loss) fromsales ofinventory . . . »
Miscellaneous Revenue Business Code

d All other revenue . . . . . . . 16,192 16'192_‘ 0 - 0

e Total. Add lines 11a-11d 16,192} oo e p S
12 Total revenue. See instructions. 2,631,749 488,464 0 217,191

Form 990 (2009)
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Form 990 (2009)

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).

Page 10

i i (A) (8) C) D,
Do not include amounts reported on lines 6b, Total expenses Program service Managément and Funcgra)ising
7b, 8b, 9b, and 10b of Part VIll. expenses _general expenses _ expenses
1 Grants and other assistance to governments and ' S S
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 . - 250,619 86,675 143,007 20,937
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 . 669,122 490,707 125,369 53,046
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions) . 37,971 30,573 4,150 3,248
9 Other employee benefits 146,970 95,852 40,140 10,978
10 Payroll taxes ] 86,685 61,855 19,085 5,745
11 Fees for services (non- employees)
a Management
b Legal . 188 188
¢ Accounting . 24,275 24,275
d Lobbying . .
e Professional fundraising services. See Par‘[ v, hne 17
f Investment management fees .
g Other . . 5,544 3,152 2,392
12 Advertising and promotlon 2,507 2,201 306
13 Office expenses ] 24,407 3,223 17,698 3,486
14 Information technology . 24,560 2,819 20,326 1,415
15 Royalties
16 Occupancy . 43,968 43,968
17  Travel o 40,461 33,449 4,997 2,015
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17,736 7,031 6,972 3,733
20 Interest ] 124,536 93,496 31,040
21 Payments to affuhates .
22 Depreciation, depletion, and amortlzatlon 132,298 88,921 43,377
23 Insurance 88,441 30,622 57,819
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) | SRR ; ok sy
a AssetManagement 135,350 135,350 0 (]
b Client & Community Services 301,391 301,391 0 0
c Real Estate Development 61,912 61,912 0 0
d Partner Relatons 25,623 1,270 503 23,850
e Expense Allocation 0 186,210 -208,910 22,700
£ All Other eXpenses ..............ooooooeeee.. 61,163 39,504 21,659
25 Total functional expenses. Add lines 1 through 24f 2,305,727 1,716,897 416,018 172,812
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
A ()]
Beginning of year End of year
1 Cash—non-interest-bearing . 69,754| 1 167,440
2 Savings and temporary cash investments | 788,197 2 777,526
3 Pledges and grants receivable, net . 202,800| 3 284,827
4 Accounts receivable, net ) . . 1,424,900| 4 _1,410,825
5 Receivables from current and former ofﬂcers directors, trustees, key e ’
employees, and highest compensated employees Complete Part Il of L
Schedule L . - 5_
6 Receivables from other dxsquallfled persons (as deflned under section i i)
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete R
Part Il of Schedule L . 6
{'—; 7 Notes and loans receivable, net 5,440,065| 7 5,352,545
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . L 22,213 9 39,910
10a Land, buildings, and equipment: cost or | 10a 3,983,520 BN '
other basis. Complete Part VI of Schedule D S 3 S ‘
b Less: accumulated depreciation | 10b 1,255,649 2,873,469 10c 2,727,871
11 Investments—publicly traded securities 48,858| 11 507
12 Investments—other securities. See Part IV, line 11 1,300| 12 1,300
13  Investments—program-related. See Part IV, line 11 13 45,255
14  Intangible assets ) 14
15  Other assets. See Part 1V, I|ne 11 ) 716,357 15 930,838
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 11,587,913} 16 11,738,844
17  Accounts payable and accrued expenses . 262,092 17 235,797
18 Grants payable 531,476| 18 496,311
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|lmes X 20
,g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .o 22 30,000
23  Secured mortgages and notes payable to unrelated third parties . 4,713,050 23 3,781,340
24  Unsecured notes and loans payable to unrelated third parties . 24 772,696
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 5,506,618| 26 5,316,144
» Organizations that follow SFAS 117, check here » IZI and '
3 complete lines 27 through 29, and lines 33 and 34. ; .
§&|27  Unrestricted net assets . 4,015,501 27 4,697,524
@ |28 Temporarily restricted net assets . 769,516 28 617,669
(29 Permanently restricted net assets ] 1,296,278 29 _1,107,507
o Organizations that do not follow SFAS 117 check here » D ’ AR
5 and complete lines 30 through 34. ;
2130  Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 6,081,295 33 6,422,700
34 Total liabilities and net assets/fund balances 11,587,913| 34 11,738,844

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

Page 12

Accounting method used to prepare the Form 990: [ Cash 4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O Separate basis [/l Consolidated basis [ Both consolidated and separate basis
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-1337?

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a

2b

2¢c

3a

v

3b

v

Form 990 (2009)



Schedule A (Form 990 or 990-EZ) 2009 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 |
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, 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 business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c} 2007 (d) 2008 (e) 2009 (A Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

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

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

and 12
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501( )(3)
organization, check this box and stop here e

Section C. Computation of Public Support Percentage

13 Total st):pport (Add lines 9, 10c, 11,

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f} . . . 15 %
16 Public support percentage from 2008 Schedule A, Part ll, line15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 . . . 18 %o

19a 33'% % support tests—2009. if the organization did not check the box on line 14 and lme 15 is more than 335 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
line 18 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
LACASA OF GOSHEN INC 35 1554538

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

A B WN

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [] Yes ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. . l:] Yes D No

m Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure

O pPreservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the tast day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded inf@ . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during
the tax year» ... ...
4  Number of states where property subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170MAB[H? . . . . . . . . . o ... Hvyes [ ne
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . S .
(i} Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . .» S

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

a Revenues included in Form 990, Part VIIL, line 1 . . . . . . . . . . . . . . . .» S

b Assets included in Form 990, Part X . . . . . . . . . . . . . . .. ..o S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {(Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b [l

c
4

5

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):

D Public exhibition d D Loan or exchange programs

Scholarly research e D Other .
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes [:] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2

To

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o [ ves V] no

If “Yes,” explain the arrangement in Part XIV and comp(ete the followmg table

Amount
Beginning balance . . . . . . . . . . . . . . . . . .. ...
Additions during theyear . . . . . . . . . . . . . . . . . . ..1ud
Distributions during theyear . . . . . . . . . . . . . . . . . . .l1e
Ending balance . . . S I |
Did the organlzatlon lnclude an amount on Form 990 PartX Ilne 21’7 o e e e e DYes No

If “Yes,” explain the arrangement in Part XIV.

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

1a

(a) Current year {b) Prior year (c) Two years back | (d} Three years back | (e) Four years back

Beginning of year balance .

b Contributions R
¢ Net investment earnings, gains,
and losses . .o
d Grants or scholarships .
e QOther expenditures for facilities
and programs . .
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment » _________.____ %
b Permanent endowment » ___ .. ... ... %
¢ Term endowment » ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations . . . . . . . . . . . ... .. 3a(i)
(i) related organizations . . oL 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ta land . . . .. ... ... 30,000 0 o il 30,000
b Buidings. . . . . . . . . . . 3,719,226 0 1,060,883 2,658,343
¢ Leasehold improvements . . . . . 0 0 0 0
d Equipment . . . . . . . . . . 234,294 0 194,766 39.528
e Other . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 2.727.871

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Closely-held equity interests . . . . . . . 1,300 | Cost
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P 1,300 |y
Rl  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Real estate held for resale $45,255 | End-of-Year Market Value

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13} » 45,255

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Accrued Interest Receivable $851,850
Beneficial Interest in ECCF $78,988
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . .» 930,838
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009



Schedule O (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,631,749
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,305,727
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 326,022
4  Net unrealized gains (losses) on investments 4 15,383
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . . 8 -114,117
9 Total adjustments (net). Add lines 4 through 8 .. 9 -98,734
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 227,288
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2,950,764
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Net unrealized gains on investments 2a 15,383

b Donated services and use of facilities . 2b 189,515

¢ Recoveries of prior year grants 2c 0

d Other (Describe in Part XIV.) . 2d 0]

e Add lines 2a through 2d 204,898
3 Subtract line 2e from line 1 2,745,866
4 Amounts included on Form 990, Part VIII ||ne 12 but not on l|ne1

a Investment expenses not included on Form 990, Part VHI, line 7b 4a 0

b Other (Describe in Part XIV.) . 4b 114,117 ¢

¢ Add lines 4a and 4b . . 4c -114,117

Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Panl Ilne 1 2 ) 5 2,631,749
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements 2,609,359
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 189,515

b Prior year adjustments . 2b 0

¢ Other losses , 2¢c 0

d Other (Describe in Pan XIV) . 2d 114,117

e Add lines 2a through 2d 2e 303,632
3 Subtract line 2e from line 1 . <3 2,305,727
4 Amounts included on Form 990, Part IX hne 25 but not on Ime1 o

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XiV.) . 4b 0]

¢ Add lines 4a and 4b . . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Pan‘l //ne 18.) 5 2,305,727

:E1a® 41" Supplemental Information

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

Schedule D (Form 990) 2009



| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

LACASA OF GOSHEN INC 35 1554538

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, tine 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . . . . . ... ..»8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a} Name of interested person and purpose (b) Loan to or from| (¢) Original (d) Balance due {e) In default?] (f) Approved | ({g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes| No [ Yes | No | Yes | No
James Gautsche, Program Financing v $30,000 $30,000 v iv v
Total . . . .. > % 30,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

EIANA Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | om8 No. 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
Internal Revenue Service » Attach to Form 990. Inspection

Department of the Treasury

Name of the organization Employer identification number

LACASA OF GOSHEN INC 35 ! 1554538

Form 990, Part Vi, Section B, Line 11 - The organization's executive director reviews the Form 990 and discusses its

timing restraints, this discussion was conducted after the Form 990 was filed. The executive director continued to
review the Form 990 before it was filed, as is the normal practice.

Form 990, Part Vi, Section B, Line 15 - LaCasa, Inc. establishes "pay bands" for each type of position. These bands

.are based on Neighbor Works relative data for the Great Lakes region for comparative positions. LaCasa, Inc.
averages the data to set a mid point target for each position. Then, 15% above and below the mid point establishes

the "pay band”. The wage paid within the "pay band” will be determined by years of service and competency. Currently
most LaCasa, Inc. wages are below the desired mid point target. LaCasa, Inc. is committed to bringing wages for all
_positions up to a minimum of 80% of each position’s mid point as soon as the organization's funding will provide.
Annually, the LaCasa Board of Direci&éﬁﬁb?&gg} wage increase plan for erﬁployees. This increase may include a

cost of living increase, merit raise, bonus, or salary scale increase based on performance and other factors. All

compensation increases are subject to the availability of funds. Changes in wages are documented in writing in the
employees' payroli file.

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents, conflict of interest policy,
and financial statements available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009



Schedule O, Statement 1

LACASA OF GOSHEN INC

Form: 990 35-1554538
Page: 2
Line Number: Part il Line 4a
First Program Service Accomplishments
Activity Description Expense Grants Revenue
Code
Real Estate Development - Manages the acquisition of property, rehab and/or $415,030 ($114,118)

Page: 1

construction of housing for resale to homebuyers or for long term rental management.
2009 Revenue above represents the net loss on sales of houses primarily to LaCasa low
income clients. These losses are subsidized by various grants. In 2009, LaCasa
partnered with the City of Goshen in implementing the Neighborhood Stabilization
Program in our Target Area in North Goshen. With this program we have purchased 19
foreclosed or abandoned buildings and have plans to redevelop all buildings into
affordable for sale properties or rental units for individuals at or below 120% AMI.
LaCasa has been hired by the City of Elkhart to provide construction management
services to support their Neighborhood Stabilization efforts. In addition 15 owner-
occupied homes were rehabbed and we assisted 8 families to purchase their first home.
LaCasa also has partnered with Elkhart County and the Health Department in
implementing a Lead Hazard Reduction Grant which will serve all of Elkhart County. We
also for the first time secured funding from IHCDA to provide owner-occupied rehab
programs county wide. We will partner with Elkhart County government much the same
way we partner with Goshen City for our owner-occupied rehab work in Goshen. 18,920
hours of volunteer labor was contributed, the majority of which was related to real estate
development projects.



Schedule O, Statement 2

Form: 990
Page: 2

Line Number; Part ili Line 4d

Other Program Services Accomplishments

LACASA OF GOSHEN INC

35-1554538

Activity
Code

Description

Expense

Grants

Revenue

Community Building & Organizing: Empowers neighbors to organize and reverse trends
that cause neighborhoods to deteriorate and experience sociat and financial
disinvestment. Community Building and Organizing provides education and encourages
neighborhood residents to collaborate with LaCasa and city officials in making decisions
which affect their neighborhoods. LaCasa's goal is that neighborhoods selected for
development become safe and attractive places where families choose to invest their
time, money and other resources.

$66,845

30

Resident Services: LaCasa's immigration program is one of three organizations in
Indiana that is accredited by the Board of Immigration Appeals. This accreditation
enables our counselors to submit documentation on our clients' behalf and also represent
them to the United States Citizenship and Immigration Services (USCIS). In 2009, our
immigration counselors filed 347 documents with the USCIS assisting immigrants renew
residency status, apply for citizenship, and petition for family members to enter the U.S.
LaCasa also saw 874 immigrants with general questions about immigration policy,
process and eligibility. LaCasa has direct access to USCIS officials in Indianapolis. Our
counselors represent clients all the way through the process to ensure success.

$63,171

$52,200

Total:

Page: 2

$130,016

$0

$52,200



Schedule O, Statement 3

LACASA OF GOSHEN INC

Form: Schedule R 35-1554538
Page: 2
Line Number: Part ill
Description of Identification of Related Organizations Taxable as a Partnership
Share of total Share of end-of- Code V-UBI
income year assets amount
Name and EIN Arbor Ridge Apartments LP (35-2055055) $4,552 $45,771
Address 202 N Cottage Avenue
Goshen, IN 46528
Primary activity Real Estate Rental
State or foreign country IN
Direct controlling entity LaCasa Housing Corporation
Predominant income Related
Disproportionate allocations? No
General or managing partner? Yes
Name and EIN Lincoln Ave Redevelopment LP (20-5381584) ($20) $100
Address 202 N Cottage Avenue
Goshen, IN 46528
Primary activity Real Estate Rental
State or foreign country IN
Direct controlling entity Lincoln Avenue Housing Corporation
Predominant income Related
Disproportionate allocations? No
General or managing partner? Yes
Name and EIN Roosevelt Center LP (26-0727020) ($28) $100
Address 202 N Cottage Avenue
Goshen, IN 46528
Primary activity Real Estate Rentat
State or foreign country IN
Direct controlling entity LaCasa RC Development Corporation
Predominant income Related
Disproportionate allocations? No
General or managing partner? Yes
Name and EIN Elkhart Senior Housing LP (20-5678681) ($294) $100
Address 202 N Cottage Avenue

Primary activity

State or foreign country
Direct controlling entity
Predominant income
Disproportionate allocations?
General or managing partner?

Goshen, IN 46528

Real Estate Rental

IN

LaCasa WTP Development Corporation
Related

No

Yes

Page: 3
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