Fornl 99'0

Department of the Treasury
Intemal Revenue Sarvice

benafit trust or privale faundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

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

OMB No 1545-0047

2002

Open to Pubils
Inspection

A Forthe 2002 calendar year, or tax year perlod beglinning

8 identiticatl
E:&fggn. fm C Name of organization D Employar identiticatlon number
Address |label or
changs. |prntor CASA SONRISA, INC. 74-2656238
thange 'Y | Number and street (or P O box it mail 1s nol delivared to street address) Room/suite | E Telephone number

e |specncP . Q. BOX 2189

512-257-2964

Final "1 Gity or town, state or country, and ZIP + 4 F ocounting memod Casn || Accrual
[ ROUND ROCK, TX 78680 Qner

[ JAgpucation  » Section 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts
must attach a completad Schedule A (Form 990 or 990-E2)

G Website Pwww.churchofchristwestside.org

J  Organization type icheck aniy one} P> 501c) { 3 )@ tnsertnoy [ | 4947{a)(1} or ] 527

K Chack hera b |:] if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mail, &t should file a return without financtal data Some states require a complste return

H and | are not applicable to section 527 organizations
H{a) |s this a group return tor affilates® (] ves No
H{b) It "Yes, enter aumber ot athliates P

H(c) Are all athisates included? N/RA [ Jves [_INo
(If "No " attach a list )

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? I:i Yes No

| Enter 4-cigit GEN P>

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 104,675.

M Check P l:j if the organization 1S not required to attach
Sch 8 (Form 980, 990-EZ, or 990-PF)

p12203 LHA  For Paperwork Reduction Act Notice, see the separate instructions

1

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrnibutions, gitts, grants, and similar amounts received
a Diract public support 1a 104,201,
b Indiract public support 1h
¢t Govemment contributions (grants) 1c
d Tolal (add ines 1a through 1c) {cash § 104,201. noncash$ } 1d 104,201.
2  Program service revenue including government taes and centracts (from Part VII, line 93} 2
3 Membership dues and assessments 3
4  Intgrest on savings and temparary cash investments 4 474,
5  Dwidends and interest from securties 5
6 a Gross rents Ba
b Less rental expansas (1]
¢ Net rental tncome or {loss} (subtract line 6b from line 6a} bc
o| 7  Otherinvestmentincome (descnbe P V1.7
E 8 a Gross amount from sale of asssts other {A} Secunties (B) Other
H than Inventory Ba
= b Lass cost or other basis and sales expanses Bb
¢ Gain or (loss) (attach schedule) 8c
d Net gam or {less) (combine ling 8¢, columns (A} and (B)} 8d
8 9 Special avents and activities (attach schadule)
g—:’; a Gross revanue (not including § of contnbutions
w reported on ling 1a) 9a
— b Less direct expanses other than fundraising expenses 9b
= ¢ Netincoms or (loss) from special avents (subtracl ine 9b from line 9a} 9c
- 10 a Gross sales of inventory, lass returns and allowances 10a
b Less cost ot goods sold 10b
Q t Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10e
g:" 11 Other revenue (from Part VI, ine 103) 11
5 12 Total revenue (add lines 1d, 2, 3, 4,5 6¢, 7, 8d, 9, 10c, and 11) 12 104,675.
13 Program services (trom ling 44, column (BY) 13 120,723.
8 § 1 EWHM 44, colurnn {C)) 14 918.
g|1s Fﬁgn nzm fjﬂ,_rolu n (D)) 15 924.
S| 18 Payments to athhiates {atta hedule) 18
12 T@I&peﬁsg(Mﬂs §30d 44, column {A)) 17 122,565.
i N Excess or (defictt) for the ypfibubtract ling 17 from ling 12) 18 <17,890.>
3o 1 hNgtassats D”ﬁc ces afeginning of year {from lne 73, colurmn (A)) 10 167,057,
z.‘g Elﬂ ng nd balances (attach explanation) 20 0.
2 Net assets or fund balances at gnd of year {combine ines 18, 19 and 20) 21 149,167.
223001

Form 990 (2002}
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: ' CASA SONRISA, INC. 74-2656238
@E Statement of All organizations must complete column (A} Columns (B}, (C), and (D) are raquired tor sechion 501(c)}{3) Page 2
- Functional Expenses and (4) organizations and section 4947{a){1) nonexempt chantabla trusts but optional for others
D e amsurts aparted ari e ) To Oiiogen | Cfepener | o romsng
22 Grants and allocations (attach schadule)
cash s114,598 . noncasns 22 114,558. 114,598.Statement 4 )
23 Specrfic assistance to indviduals (attach schedute) | 23 ’ . :
24 Benehts paid 1o or tor members {attach scheduls) |24 )
25 Compensation of officars, directors, ste 25 0. G. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 (ther smployes benefils 28
29 Payroll taxes 29
30 Protessional tundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 366. 366.
34 Telephons 34
35 Postage and shipping 35 1,007. 200. 807.
36 Occupancy 36
37 Equipment rental and maintgnance 37
38 Printing and publications 38
39 Travel 39 3,233. 3,233.
40 Conterences, conventions, and meetings 40
41 Interest al 335. 300. 35.
42 Depreciation, depletion, etc (attach schedule) 42 1,988. 1,988.
43 (Other expensas not covered above (itamize)
a 43a
b 43b
¢ 43¢
d 43d
s See Statement 1 438 1,038. 604. 317. 117.
08 B iies srowng oo (D) tary ot Bas a loes 1315 | 44 122,565. 120,723. 918. 924.
Joint Costs Chack {1 you are tollowing SOP 98-2
Ara any joint costs from a combined sducational campaign and fundraising solteitation reported in (B) Program services?

It Yes," enter (1) the aggregate amount of these joint costs $ , (1) the amount allocatad to Program sarvices $

P [ Jves (X ne

(1l1) the amount allocated lo Management and general § ,and {iv) the amount allocated to Fundraising $

| Part Ili | Statement of Program Service Accomplishments

What 15 the organization’s pamary exempt purpose? P _See Statement 2

All organizations must descnbe their exempt purposs achlevements in a cisar and conclge manner State the number of clients served, publications 1ssued, etc Discuas
achlevernants that are not measumbla (Section 501(c)3) and {4} arganizationa and 4947(a){1) nonexempt charltable rusts must also anter the amount of grants and
allocationa to othera |

Program Service
xpenses
(Required tor 501(c)3) and
{4) orgas and 4947{a)1)
trusis Dut optional for others )

a See Statement 3

{Grants and allocations $ ) 120,723.
b
{Grants and allocations § )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
@ (Other program services (attach schedule) {Grants and allocations § )
f Total of Program Sarvica Expanses (should equal ing 44, column (B}, Program sarvices) » 120,723.
220011 Form 890 (2002)

2



Form 990 (2002)

CASA SONRISA, INC.

74-2656238 Page 3

Balance Sheets

Nola Where required, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-intarast-beanng 45
46 Savings and temporary cash investments 133,476, 45 48,530.
47 a Accounts recevabla 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Plgdges recevable 48a
b Less allowance tor doubtful accounts 48b 48¢c
49  Grants recevablg a9
50  Recevables from officers directors, trustees,
“ and key employees §0
E 51 a Other notes and loans recevable 51a
2 b Less allowance for doubttul accounts §1b 51
52  Invantones tor sale or use 52
53  Prepaid expenses and deferred charges §3
§4  Investments - secuntres | l:] Cost [:l FMV §4
55 a [nvestments - land, buidings, and
squipment basis 55a
b Less accumulated deprectation 55h 55¢
56  Invastments - other 56
57 a Land, buildings, and equipment basis 57a 104,000.
b Less accumulaled deprecation  Stmt 5 57b 3,363. 53,625.] 5% 100,637.
§8  Other assets (descnbe P ) 58
____ 159 Tntal assets (add lings 45 through 58) {must equal ina 74} 187,101.] 59 149,167.
60  Accounis payable and accrued expenses 60
61  Grants payable 61
o 62  Deferrad ravenus 62
g 683  Loans from officers, directors, trustees, and key employess 63
5 | B4 a Tax-exempt bond liabilities 64a
S b Mortgages and other notes payable Stmt 6 20,044.] san
65  Otner labdies {describe P ) 65
B6  Total llablitles (add Iines 60 through 65) 20,044.| 56 0.
Organizations that follow $FAS 117, check here P> and complate linas 67 through
69 and lines 73 and 74
§ 67  Unrastncted 167,057.| &7 149,167.
_§ 68  Temporanly restricted [i]:]
© |69  Permanently restricted 69
g Organizations that do not follow SFAS 117, chack here M |:| and complste lines
u 70 through 74
; 70 Capttal stock, trust pnncipal, or current funds 70
e 1n Paid-In or capital surplus, or land, building, and equipment fund Fal
3 72  Retamed earnings, endowment, accumulaled incoma, or othar funds 72
§ 73 Total net assets or fund balances {add lines 67 through 69 or lnes 70 through 72,
colurnn (A) must equal ine 19, column {B) must aqual ina 21) 167,057.| 13 149,167.
74  Total llabilities and net assets / fund balances (add fines 66 and 73) 187,101.] 74 149,167.

Form 990 15 available tor public inspection and, for some paopla, sarves as the primary or sole source of iInformation about a particular organization How the public
perceives an organization in such cases may be determingd by the infarmation presentad on its return Thereforg, please make sura the return 1s complete and accurate
and fulty describes, in Part 11, the organization’s programs and accomplishments

223021
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Form 990 (2002) CASA SONRISA, INC.

74-2656238

Page 4

IV-A] Reconciliation of Revenuse per Audited
Financial Statements with Revenue per

Part W-B | Reconcihation of Expenses per Audited
Financlal Statements with Expenses per

Return Return
T
" poraudted s sotements 2l N/A " uatad nance stlarment bla|] N/
b Amounts included on ine a but not on
b Amounts included on line a but nol on line 17, Farm 990
fing 12, Form 980 {1) Donated services
(1) Net unrealized gains and use ot facilittes  §
on investments $ (2) Pnor year adjustments
(2) Donated services rgportad on line 20,
and use of facilities  § Form 980 $
(3) Racovanes of prior {3) Losses reported on
year grants $ e 20, Form990  §
(4) Other {specify) {4) Cther (specify)
$ $
Add amounts on lines {1) through (4) »|b Add amgunts on lines (1) through (4) b
¢ Lineamnusinab »(c t Lineamnusingb >
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a 990 but not on ne a
(1) Investment expenses (1) Investment expenses
not ncluded on not included on
ling 6b, Form 890  § line &b, Form 990  §
{2} Other {specify) {2) Other {specify)
$ s
Add amounts on lines {1) and (2) >\ d Add amounts on lines (1) and(2) >d
@ Total revenue per ine 12, Form 990 @ Total expenses per lne 17, Form 950
(line ¢ plus lina d} | 2K {ine ¢ plus lina d) e
t Part V] List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
(B) Titie anc:( %\reratg?1 Itlgurs ti] Gompiansal:on (IZL%?gtﬁugleon?mto ggggxgtegﬁg
(A) Nam and address P osition M not F(H enter P eatponsation other llowances
George Bell ______________________ Trustee
3300 RM 1431
Round Rock, TX 78681 Nominal 0. 0. 0.
[2(311 _B_r_eyg; ________________________ Trustee
3300 RM 1431 o _____
Round Rock, TX 78681 Nominal 0. 0. 0.
Liniel ¢lick Trustee
3300 RM_ 1431 __"""""TTTTTTTTTTTTTT
Round Rock, TX 78681 Nominal 0. 0. 0.
Bill Goff _______ Trustee
3300 RM 1431__ """ TTTTTTTTTTTTTT
Round Rock, TX 78681 Nominal 0. 0. 0.
Floyd ¢dom Trustee
3300 RM 1431~~~
Round Rock, TX 78681 Nominal 0. 0. 0.
Tony Thornock ____________________ Trustee
3300 RM 1431___"CCTTTTTTTTTTTTTOTT
Round Rock, TX 78681 Nominal 0. 0. 0.
G.Mm. Kemper Operations Director
P.0. Box 2189 T~
Round Rock, TX 78680 App. 20hrs/wk 0. 0. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your orgamization and all related
organizations, of which more than $10,000 was provided by the related organizalions? It "Yes,” attach schedule » [ | Yes [X | No

Form 990 (2002)

223031 01-22 03
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Form

990 (2002) CASA SONRISA, INC. 74-2656238

Page 5

[Part V1| Other Information

Yes

No

76
7

78 a

79

81a

823

8la

8412

T ™ O a0

86

87

a8

g0 a

a1

92

Did the organization engage In any activity not previously raported to the IRS? If "Yes," attach a delailed description of each activity
Wera any changes made in the organizing or governing documeants but not reported ta the IRS?

If "Yes," atlach a conformed copy of the changes

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

If "Ygs.* has It filed a tax raturn on Form 990-T for this year? N/A
Was there a iquidation, dissolution, termination, or substantial contraction during the year?

If "Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officers, etc , to any other exsmpt or nonexempt organization?

It “Yes,” enter the name of the organization P

and chack whethar it 1s |:| axgmpt or D nongxampt
| 81a | 0.

Enter diract or indirect political expenditures See line B1 instructions

76

X

77

X

78a

76b

79

B0a

Did the orgamization file Form 1120-POL for thus year?

Did the orgamzation receve donated services or the use of matenals, equipment, or faciities at no charge or at substanbally lass than
fair rental valug?

if "Yes," you may indicate the value of these tems herg Do not include this amount as revenue in Part | or as an

expanse In Part Il {See instructions in Part 111 ) | 82b |

81b

82a

Did the orgamization comply with tha public inspection requirements for returns and examption applications?

Bud the ergamzation comply with the disclosure requirements relating to quid pro quo contributions? N/A
Did the organization solickt any contnbutions or gifts that were not tax deductible? N / A

if "Yes " did the organization include with every solicitation an express statement that such contributtons or gifts ware not

tax deductible? N/A
501(c)(4), (5), or (6) orgarmzations a Were substantially all dues nondeductible by mambars? N/A
Did the organization make only n-house lobbying expanditures of $2,000 or less? N/A

It "Yes" was answered to either 85a or 85b, do nol completa 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the pror year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

asb

Section 162{g) lobbying and palitical expendituras 850 N/A

Aggregate nondaductible amount of section 6033(e}{1}(A) dues notices 85a N/A
Taxable amount of lobbying and poitical expendituras {ine 85d lass 858} 85t N/A

Doss the organization elact to pay the section 6033(e) tax on the amount on line 852 N/A
If section 6033(a)(1){A) dues notices weara sant, does the organization agree to add the amount on line 857 to s reasonable estimale of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N/A
501(c){7) organizations Enter a Imhation fees and capital contnbutions included on ling 12 85a N/A

85g

85h

Gross receipts, mcluedad on ne 12, tor public use of club facilities 86b N/A

501(c)12) organizations Enter a Gross incoma from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts dus or raceived from them ) 870 N/A

At any time dunng the yaar, did the organizatign own a 50% or greater interest in a taxable corporation or partnarship,

or an entity disregardad as saparate from the organization under Regulattons sections 301 7701-2 and 3017701-37

It "Yes,' comnplete Part IX

501(c)(3} orgaruzations Enter Amount of tax iImposed on the organization dunng the year undar

saclion 4911 0. section 4912 0 . . section 4955 B 0.
501(c)(3) and 501(c)(4) organizations Did the crganization engage n any section 4958 axcess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "vas,” attach a statement explaining each transaction

Entsr Amount of tax Imposed on the organization managers or disqualified parsons dunng the year under

89b

seclions 4912, 4955, and 4958 >
Enter Amount of tax on line 89¢, above, reimbursad by the organization >

List the states with which a copy of this retum 1 filed P _None

Number of employaas employad in the pay penod that inclugdes March 12, 2002 ] 90h l

The books are mcare of P> Barry Chambers

Telaphone no » 512-388-9999

Locatedat ™ 3300 RM 1431, Round Rock, TX np+4 78681

Section 4947(a)(1) nonexempt chantabie trusts filtng Form 990 in lieu of Form 1041- Check herg
and antar the amount of tax-sxempt interest received or accrued during the tax year > | o |

»(]

N/A

22304
-

1

22 03

5

Form 999 (2002)



Form 990 (2002) CASA SONRISA, INC. 74-2656238 Page 6
{ Part VIl | Analysis of Income-Producing Activities (Sea page 31 of the mstructions ) ’

Note Enter gross amounts unless otherwise Unralated business incoms Excludad by section 512 813 or 514 )
ndicated Bus(.mass (B) L0 (0) Related or exempt
83 Program service revenus code Amount o Amount function incoma

&

b

]

d

@

I Medicare/Medicaid payments

g Fees and contracts from govemmeant agencias
84 Membership dues and assessments
95 fnterest on savings and temporary cash nvestments 14 474,
88 Owidends and Interest from secunties
97 Net rental income or (loss) from real estate
? a debt-financed proparty
b not debt-financed property
B8 Nel rental income or (Joss) from personal property
89 Other investment income
100 Gan or {loss) from sales of assets
other than inventory
107 Net incoma or {loss) from special events
102 Gross profit or {loss) from sales of inventery
103 Other revenue

2

b

c

d

8
104 Subtotal (add columns (B), (D), and (E)) 0. 474. 0.
109 Total (add kne 104, colurnns (B), {D), and {E}) > 474.

Note Line 105 pius ine 1d, Part |, should equel the amount on line 12, Part |
t Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the nstructions )

Line No | Explain how sach actwvity for which income is repoarted in ¢olumn (E} of Part VIl contributed importantly to the accomplishment of the crgamization's
v axampt purposes (other than by providing funds for such purposes)

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses pags 32 of the istructions )

(A} (8) (© (D) (E)
Narmme, address, and EIN ot corparation, Parcentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity owngrship intarest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal bensfit contract? |:| Yes No
(b) Did the organizatien, dunng the year, pay pramiums, directly or indirectly, on a personal beneft contract? |:| Yes [Z] No

Note /f "Yes" to {b), file Form 8870 and Form 4720 {see instructions)

anying schedules and staternents and to the beat of my knowledge and bellel, it is true
In!ormn'don of which preparer has any knowled,

-03 3 G. M. <emPeR  DPERATIONS DIRECTBR
Type or print nama and itle

Data Chack if
sglf-

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) oM o 1545 00a7

{Forn 990 or 990-EZ)

(Except Private Foundatlon) and Section §01(a}), 501(f), 501(k],

501(n), or Sectlon 4947(a){1} Nonexempt Charltabla Trust 2 0 02
Depertment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenua Servica p MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organization

CASA SONRISA, INC.

Employar Identlflcation number

74 2656238

I Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruchions List each one If there are none, enter "Nona °)

(a) Nama and address of sach employae paid
mara than $50,000

{b) Title and average hours
per waek devoted to

{d) Contnbutions to () Expense
(¢) Compensation | STeoyee berefit |aocount and other

position compensation allowances
None _ __ _ _ _ __ _ _ o ______
Total numbar of other employsas paid
gver $50,000 > 0

E Part il 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the mstructions List each one (whether individuals or irms) If there are nona, enter "None )

{a) Nams and address of each independent contractor paid more than $50,000 {b) Type of sarvica {c) Compensation
Nonme o eC_____
Total number ot othars recerving over
$50,000 tor protessional services » 0
22m0m 22-03 LHA  Far Paperwork Redutilon Act Notles, soe the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-E2) 2002

7



“

Schaduls A (Form 990 or 990-E2) 2002 CASA SONRISA, INC. T4-2656238 Page2
Part lll | Statements About Activities (See pags 2 of the nstructions } Yos| No

1 Dunng the year, has the organization attemptad to influence natignal, state, or local legislation, inciuding any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expensaes paid or incurred in connection with the
lobbying actvities P> § $ (Must equal amouats on line 38, Part VI-A,
or ne i of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by fillng Form 5768 must complete Part VI-A Other organizations checking
“Yas,” must completa Part VI-B AND attach a statement giving 2 detailed descrption of the lobbying achvities

2 Dunng the year, has the organization, either directly or indrectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majorty owner, or principal beneficlary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) See Statement 7

a Sale, exchange, or lsasing of property? 23 X

b Lending of monay or othar extension of credit? 2b X

¢ Fumishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2 | X

@ Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, stc ? (Ses Nota balow } 3 X
4 Do you have a section 403(b) annuity plan for your employses? 4 X

Nole Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs "qualfy" to receive payments

| Part IV | Reason for Non-Pnvate Foundation Status (Ses pages 3 through 5 of the mstructions )
The organization I not a private foundation because it is {Please chack only ONE applicable box )

5 [ & church, convaation of churches, or association of churches Sectign 170{b){(1}(A)(1)
8 [ Aschoot Section 170(b)(1)(A){n) (Also complats PatV )
7 |:| A hospital or a cooperative hospital senvice orgamization Section 170(b)(1)(A)n1)
8 |:] A Faderal, state, or local governmant ¢r governmental unit Sechton 170(b)(1)(A)v)
9 CI A madical research organization operated in conjunction with a hospital Section 170{b){1){A){(w) Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or unrvarsity owned or operated by a governmental unit Section 170{b){1){A){1v)
{Also complete the Support Schedule in Part IV-A)
11a !XI An organization that normally receives a substantial part of its support from a govarnmental unit or from the genaral public
Section 170(B)(3)(A)vr) {Also complete the Support Schedule i Part IV-A ) \
11b C:] A community trust Section 170(b}(1}(A){v1) {Also complete the Suppart Schedule in Part [V-A )
12 D An organization that normally recerves (1) more than 33 1/3% of its support trom contrbutions, membarship tees, and gross
raceipts trom activities related to its chantable, etc , funchions - subject to certain exceptions, and {2) na more than 33 1/3% ot
its support from gross investment incoms and unrelated business taxable incoma (less section 511 tax) trom businesses acquired
by the organization after June 30, 1975 See saction 509{a)(2) {Also complete the Support Schadula in Part [V-A )
1 ] an orgamzation that 15 not controlled by any disqualified persons {other than foundation managers) and supports organizations described n

(1) lines 5 through 12 above, or {2) section 501{c}{4), (5}, or (6}, If thay meet tha test of section 509{a)}(2} {Ses section 509{a){3))
Provtde the following information about the supportad organizations (See page 5 of the instructions )

b) Ling numbe
{a) Name{s} of supported organization{s) ® from al:m\nar

14 [ ] Anorganization organized and operated to test for public safety Section 509(a){4) {See page 5 of tha instructions )
Schedule A {Form 990 or 990-E2) 2002

223111
01-22 03



Schedule A (Form 990 or 990-E7} 2002 CASA SONRISA,

INC.

74-2656238

Page 3

[ Part IV-A |

from the accrual to the cash method of accounting

Support Schedule (Complste only If you checked a box on ine 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

Calendar year (or liscal year
baglnning In) ' >

(a) 2001

(b) 2000

{c) 1999

(d) 1998

{e) Total

15

Gifts, grants, and contributions
recgivad (Do not Include unusual
grants See line 28 )

143,627,

94,813.

84,928.

84,506.

407,874.

16

Membership fees receved

17

Gross receipts from admissions,
mearchandise sold or services
performed, or fumishing of
facibties 1n any actvity that 1s
related to the organization’s
chantable, alc , purpose

18

Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a){5)}, rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businasses acquired by the
organization after June 30, 1975

2,295,

2,162.

1,244.

284.

5,985.

19

Nat income trom unrelated businass
activities not included it line 18

20

Tax revenues levied for the
arganization's beneht and either
paid to It or expended on Its behalf

21

Tha vzlue of services or facilities
furrushed to the organization by a
govemmental unit without charge
Do not include the value ot services
or faciities generally furmshed to
the public without charge

22

Other income Attach a scheduls
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

145,922.

96,975.

86,172.

84,790.

413,859.

24

Line 23 minus ling 17

145,922.

96,975.

86,172.

84,790.

413,859.

25

Entar 1% of lins 23

1,459.

970.

862.

848.

26

Organizations described on lines 10 0r 11 a Enter 2% of amount in column (8}, line 24 >
b Prepare a list for your records to show the nams of and amount contnbuted by each person {other than 2 governmental

unit or publicty supportad organization} whosae total gitts for 1998 through 2001 exceedad the amgunt shewn In ling 26a

Do not flie this list with your return  Entar the sum of all thesa excess amounts
¢ Total support for section S09(a)(1) test Enter ing 24, column (&)
d Add Amounts from column (8) for lines 18 5,985. 19

22 26b

@ Public support (line 26c minus [ine 264 total)
1 Publle support percentage (lina 26e (numarator) divided by line 26¢ {dengminator))

32,679.

YYv Vv

26a

8,277.

26b

32,679,

26¢

413,859.

26d

38,6614.

375,195,

26f

90.6577%

27

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified parson,’ prepare a list for your
records to show the name of, and total amounts receivad in each year from, sach ‘disqualified person * Do not flle this 1ist with your return Enter the sum of

N/A
{2000)

such amounts for each year

{2001} (1999}

(1998)

b For any amount included in ing 17 that was received from sach person (other than ‘disqualified parsons®), prepare a st for your records to show the name of,
and amount received for each year, that was mora than the larger of (1) the amount on line 25 tor the year or (2) $5,000 {Include in the hist organizatrons
described in lines 5 through 11, as well as indvduals j Do not flle this l1st with your return  After computing the ditference between the amount receved and

the largar amount desenbed in {1) or (2), enter the sum of these differences (the axcess amounis) for each year N /A

(2001} {2000} {1999) (1998)
¢ Add Amounts from column (e} for lines 15 16

17 20 21 » 27 N/A
0 Add Line 27a total and line 270 total » 274 N/A
8 Public support {line 27¢ total minus line 27d total) P27 N/A
f Total support for section 509(a){2) test Entsr amount on lina 23, colurnn (8) > I 2 l N/A
g Public support psrcentage (line 27e (numerator) divided by line 27f {denominator)} P 27g N/A
b _Investment income percentage {line 18, column {e) {numerator} divided by line 27f {denominator)} P| 27h N/A Y%
28 Unusual Grants For an organization descnbed tn kne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a list fnrrnur records
to show, for gach yaar, the name of the contribwtor, the date and amount of the grant, and a brief description of the nature of the grant Do not flle thls llst with

223121 01-22-03

your return Do nol nclude these grants tn ling 15
None

Schedule A (Form 880 or 880 EZ) 2002
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Schedule A (Form 990 or 990-€7} 2002 CASA SONRISA, INC. 74-2656238 Page4
I Part V ] Private School Questionnaire (Ses page 7 of the Instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organizatton have a rackally nondiscnminatory policy toward students by statemant in its charter, bylaws, other governing Yes| No
Instrument, or in a resolution of ts governing body? 29

30  Does the organization inciude a statement of its racially nendisgniminatery policy toward students in all ts brochures, catalogues,
and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 30

31 Has the orgamzation publicized its racialty nondiscnminatory pelicy through newspaper or broadcast media during the penod of
solicitation for students, ar dunng the ragistration perod If it has no sehicitation program, in a way that makes the pelicy kngwn
to all parts of the general community it serves? el
It "Ygs,” please descnbae, if "No,” please explain (If you need more space, attach a separata staterment )

32 Doss the organization malntain the following .
2 Records indicating the racial composition of the student body, taculty, and administrative statt? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochuras, announcements, and other wnttan communications to the public dealing with student

admisstons, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d

it you answerad "No" to any of tha above, please explam (It you need mare space, attach a separata statement )

33 Doas the organzatien discniminate by race In any way with respect to

a Studants’ nghts or privilages? J3a
b Admussions polictes? 33b
t Employment of faculty or administrative staff? 33
d Scholarships or other inancial assistance? 33d
e Educational policies? 338
I Use ot facities? 331
g Athletic programs? 33g
h  Other extracurncular activities? 33n

If you answarad “Yas® to any of the above, please explain {If you need more space, attach a separate statemant }

34 a Does the organization raceive any financial aid or assislance from a gove/nmantal agency? d4a
b Has the orgamzation’s right to such aid ever been revoked or suspended? 34b

if you answared “Yes" 1o aithar 34a or b, please axplain using an attached statement
35  Doss the organization cerity that it has complied with the apphicabla requiraments of sections 4 01 through 4 05 of Rev Proc 75-50,
1675-2 C B 587, covanng racial nondiscnmination? If “No,” attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03
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Scheduls A (Form 990 or 990-EZ} 2002 CASA SONRISA, INC.

74-2656238 Pages

[ Part VI-Ai Lobbying Expenditures by Electing Public Chanties (Ses page 9 ot the instructions } N/A
{To be completed ONLY by an ehigible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group Check P b [:I if you checked “a” and "lrmitad control® provisions apply
Limits on Lobbying Expenditures Aﬂlllattg;)gruup To be cnm.g?e)tea for ALL
(The term "expenditures” means amounis paid or incurred ) totals elacting organizations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbymng expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures {add Iines 36 and 37} a8
39 Othar exempt purpose expenditures . 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on Yine 40 Is - The lohbyIng nontaxable amount I3 -
Not sver $500 000 20% of the amount on line 40
Over $500 00C but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of the axceas over $1 000,000 41
Over $1,500,000 bu? not aver $17 000,000 $225,000 plus 5% of the excess over §1,500 000 *
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 32
43 Subtract ine 42 trom ina 36 Enter -0~ if ine 42 is more than line 36 43
44 Subtract ing 41 trom ine 38 Enter -0~ if ina 41 15 mora than ling 38 44
Cautlan /f there is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organizations that made a section 501{h} elaction do not have to complete all of the tive columns

below See the instructions for nes 45 through 50 on page 11 of the instructions )

Lobbying Expend turag Durlng 4-Year Averaglng Perlod N/A
Calendar year (or (a) {b) {c) (d) ()
fiseal year heginning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cefling amount
{150% of line 45(a)} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expendrtures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complste Part VI-A) (See page 11 ot the instructions } N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
nflugnce public opmnion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensatian n axpenses raported on linasc through h )
¢ Media advertisements
d Maitings to members, legistators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, their staffs, govammant officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speechss, lectures, or any other maans
i Total lobbying expsenditures (Add lines ¢ through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnplion of the lobbying activities
52z ca Sthedule A (Farm 990 or 980-EZ) 2002
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Schadule A (Form 990 or 990-EZ) 2002 CASA SONRISA, INC. 74-2656238 Pageb
E Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions }
§1  Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization descnbed m section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reperling organization to a nencharitable exempt organization of Yes | No
(I) Cash 51a(l) X
{ll) Cther assets a(ln X
b Other transactions
(I) Salas or exchangas of assets with a noncharitable exempt organization b(l) X
{il) Purchases of assets from a nonchantable exempt arganization biil) X
{iif) Rantal of facilities, aquipmant, or other assets b(ill) X
{iv) Reimbursement arrangements biliv) X
{v) Loans or loan guarantses biv) X
{vi) Parformance of services or membership or fundraising solicitations bivl) X
¢ Shanng of facilitres, equipment, mailing lists, other assets, or paid employses ¢ X
d If the answer to any of the above I1s "Yas,” complete the tollgwing schedule Column {b} should always show the fair markat valua of the
goods, other assets, or services given by the reporting orgaruzation M the organization recerved lass than fair market value in any
transaction or shanng arrangement, show in column {d) the valus of the goods, other assets, or sarvices received N/A
(2) {b) (e) {d)
Line no Amount involved Name of nonchantable exempt grganization Descnption of transfers, transactions and shanng arrangements
52 a Is the organization directly or indirectly athliated with, or related to, ene er more tax-exempt organizations described in section 501(c} of the
Cods (other than section 501(c){3)) or in section 52772 » [ IYes X1 No
b 1"Yes’ complete the following schedule N/A
{a) () {c)
Nams of organization Type of crganization Descnption of relationship
1% Schedule A {Form 880 or 890-EZ) 2002
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CASA SONRISA, INC.

74-2656238

Statement 1

Form 990 Other Expenses
(R) (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
Auto expenses 98. 98.
Bank service charges 267, 267.
Miscellaneous 100. 50. 50.
Newsletter 234. 117. 117.
Bible workshop
expenses 177. 177.
Video for church
presentations 162. 162.
Total to Fm 990, 1n 43 1,038. 604.

Form 990

Part III

Statement of Organization’s Primary Exempt Purpose

317. 117.

Statement 2

Explanation

Promoting the physical, emotional, and spiritual well being of homeless and

needy children in Mexico.

16

Statement{s) 1, 2



CASA SONRISA, INC.

74-2656238

Form 990 Statement of Program Service Accomplishments

Statement 3

Description of Program Service One

Providing supporting funds for 36 needy children and three
houseparent families 1in three cottages in Terreon, Coahuila
Mexico. Children are placed with the home by the child
welfare department of the city, county, country of Mexico.

Grants Expenses

To Form 990, Part III, line a 120,723.
Form 990 Cash Grants and Allocations Statement 4

Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
Program Casa Sonrisa A.C. Terreon, Mexico Mexico
support nonprofit

childrens home 113,970,
Program Kids at children’'s Terreon, Mexico Chaldren
support home housed at

children’s 628.
Total Included on Form 990, Part II, line 22 114,598.

Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value

Cottage #l/House Torreon

Mex1co 55,000. 2,750. 52,250.

Cottage #2/ House Torreon

Mex1ico 49,000. 613. 48,387,

Total to Form 990, Part IV, 1ln 57 104,000. 3,363. 100,637.
17 Statement(s) 3, 4, 5



CASA SONRISA, INC. 74-2656238

Form 990 Mortgages Payable Statement 6
Description Balance Due
Lloyd Smaith 0.

Total included on Form 990, Part IV, line 64b, Column B

Schedule Statement Regarding Activities with Statement 7
Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

The operations director 1s reimbursed under an accountable plan for travel
expenses. The director attends church workshops and lectureships to inform
individuals about the Casa Sonrisa mission and travels to Mexico to visit

with the trustees, house parents and children of the childrens homes
in Mexico.

18 Statement({s) 6, 7



