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;c;rm 990 .

, Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)

OMB No 15450047

2001

OCepartment of the Treasury

Open to Public

Intarnal Revenue Service » The orgamzation may have fo use a copy of this return to sausty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning . 2001, and ending , 20
B  Check f appicable Please use D Employer Identification Number
Address change rslabel |CASAS POR CRISTO 74-2679881
Name change g.réré:t E LOPAESX %; 2?99 23 E Talephone numbar
Initial return Il"p.e‘ﬁ:‘!ic ’ A(g 1 ?‘) 565 - 7800
Final return tons F mﬁ:& ng D Cash Aceraal
Amended return Other (specity) ™
Applicaton pending @ Section 501(c)X3) organizations and 4947(aX1) nonexempt H #ndl are not appheable lo Section 527 organizstions
f:::ll_:"agglg t;:‘_‘gg%_nélgt attach & complele chedule A H (&) Is this a group return for affiliates? DY“ No
H (b) if yes enter number of athliates ™
G Website ™ N/A
H (c) Are all affiiates included? |:| Yes D No
g;geacl:%ﬂj)g[% ] . so1cer 03 < et o) EI 4947001 or D w27 {{ no attach a st See instructions )
H (d) s this a separate retrn filed by an
K Check here ™ If the organization s gross receipts are nermally not more than organization covered by a group ruling? |—|v“ ¥ Ho
$25,000 The organization need not file a return with the IRS bul if the organization
recerved a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit group GEN >
Some states require a complete return M Check ™| |[if the arganization is mot required
L Grossrecepls Addnes éb 3b 9b, and 10b tone 12 * 1 302, 069 to attach Schedule B (Form 990, 990 EZ, or 390 PF)
Part1 [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions
1 Coniributions gifts grants and simitar amounts received o7
o~ a Direct public support 1a 347,233 | f’: .
S b Indirect public support 1h e
<« ¢ Government contriputions {grants} 1c w
> TR S e $ 304,587 noncasn $ 42,646 1d 347,233
e 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 948,049
2 3 Membersiip dues and assessments 3
4 Interest on savings and lemporary cash Investments 4 726
8 5 Dividends and interest from securities 5
6a Gross rents 6a .
b Less rental expenses 6bh .
¢ Netrental Income or (loss) (subtract ine 6b frem line 6a) 6¢
% g| 7 Other nvestment incomsa {describe > )i 7
E 8a Gross amount from sales of assets cther (A) Securties (B) Otner ﬂ,
5 than nventory 8a 2,567 .
2|  blLess costor other basis and sales expenses 8b 3,385 | ™
¢ Gam or (loss) {attach SC'E’E‘U’E)";fqta tement 1 8¢ -818 |*% ;
d Net gain or {loss)= mne \ne 8¢ columns (A) and (B)) 8d -818
9 Special vﬁéﬁ@ a.%attach schedule) f_{f
rog *(Aot Includ ‘g-,‘ b ot contributions .
r ed on line 1a {h Sa ’
%s{ di t@&ﬁmej tundraising expenses 9b
n%ﬁ aor (loss) tr pecialevents (subtract ine 9b from Iine 9a) 9c
10a Gro ﬁpw Urns and allowances 10a 3,494
d 10b 2,647 |-
pss) from sales of ventory (attach schedule) (subtract ling 10b from Iine 10a) Statement 2 10¢ 847
11 Other revenue {from Part VII, ine 103} 11
12 Tolal reyvenue (add ines 1d, 2, 3.4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) 12 1,296,037
g | 13 Program services (from lne 44 column (B)) 13 1,066,380
X | 14 Management and generai (from line 44 column (C)) 14 144 567
E 115 Fundraising (from line 44 column (O)) 15 18,196
SE 16 Payments to affilates (attach schedule) 16
5 | 17 Tolal expenses (add lines 16 and 44, column (A)) 17 1,229,143
al 18 Excess or (deticit) far the vear (subtract ine 17 from line 12) 18 66,894
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 192,588
TE| 20 Other changes 1n net assets or fund balances (atiach explanatior) 20
5[ 21 Net assets or {und balances at end of year {combine nes 18, 19, and 20) 21 259,482

BAA For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)

Lo
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Forrf 990 (20013 CASAS POR CRISTO

74-2679881 Page 2

Part B~ | Statemient of Functional Expenses Al arganizations must complete column (A) Columns (B), (C), and (D) are
required for section S0t (c)}{3) and {4) organizations and section 4347 (a){1) nonexempt charitable trusts but optional for others

R o i R S I R @) ereaa™ O o™ ©) Fundraising
22 Grants and allocations (ait sch} R v <"‘f~'-' ;%,:‘;?ﬁ"‘:c et e
{cash $ A ,9 ,3:‘:’ whe o T Z"fk o P i
non cash % ) 22 S '5;‘-3"2{ TR 45':;5 n f;_gz"-eiﬁ Ev};v:s i :j:- e,
23 Specitic assistance to indrviduals {atl sch) 23 ,},:: ol - \ 13;‘3:5?};?‘1 :,“: g } X
24 Benelus pa to or for members (att s¢h) 24 ;oent A T PRI N
25 Compensation of officers directors etc 25 98,776 79,021 18,767 988
26 Other salaries and wages 26 142,460 113,967 27,068 1,425
27 Pension plan contributions 27 2,810 2,810
28 Other employee benefits 28 47,993 47,993
29 Payroll taxes 29 18,562 14,3850 3,526 186
30 Professional fundraising fees 30
31 Accounting fees 31 5,648 5.648
32 Legal fees 32
33 Supplies 33 13,484 10,787 2,563 134
34 Telephone 34 5,264 4,210 1,001 53
35 Postage and shipping 35 5,575 4,460 1,060 55
36 Occupancy 36 15,524 12,419 2,949 156
37 Equpment rental and mamntenance 37 4,998 3,999 950 49
38 Printing and publications 38 7.485 5,989 1,422 74
39 Travel 39
40 Conterences conventions and meelings 40 6 627 5,302 1,259 66
41 Interest 41 1,916 1,533 383
42 Depreciation depletion ele (attach schedule) 42 32,368 25,894 6.150 324
43  Other expenses not covered above {ilemize)
aSee Statement 3 = 43a 819,653 783,949 21.018 14,686
b a3b
c_ 43c
- 43d
e_ o _________ 43e
Y L aniaton Compiating catumes 80 ()
carry thesa totals 1 inos 13 15 a4 1.229.143 1,066, 380 144,567 18,196

Joint Costs Check “'D il you are lollowing SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sclicitation reported 1n (B) Program services?

It Yes,'enter (1) the aggregate amount of these joint costs $

$

(i) the amount allocated o management and general 3

"'D Yes No

, (n) the amount aliocated to pregram services

, and (v} the amount allocated

to fundraising %

[Part il [ Statement of Program Service Accomplishments

What 15 the orgamization s primary exempt purpose? *» TO HELP POOR PEQPLE

All organizations musl describe their exempt purpose achievermnents In a clear and concise manner State the number of
clients served, publications i1ssued etc Discuss achievements that are not measurable f(Sectlon 501(c)}(3) & (4) organ

1zatlons & section 4947(a)(1) nonevempt chantable trusts must also enter the amount o

grants & allocations to others )

Program Service Expanses
(Raimrad tar 501(c){3) and
s orﬁanlzatlons and

7 a)ﬁl trusts but

opbonal for others )

a See Statement 4

(Grants and allocations § ) 1,066, 380
b
____________________________ (Grants and allocatons $ )
€ _
______________ (Grants and allocations $ )
-
______________________ (Grants and aliocations $ )
e Other prograrmn services (Grants and allocations $ )
[ Total of Program Service Expenses (should equal ine 44, column (B), program services) »- 1,066,380

BAA TEEAQIOZ, 01/01/02

Form 990 (2001)
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Form 930 (2001)  CASAS' POR CRISTO 74-2679881 Page 3
{
Balance Sheets (See mnstructons)
Note Where required attached schedules and amounts withun the descriplion (A) (B)
column should be for end of year amounis only Beginming of year End of year
45 Cash — non Interest bearing 5,080 {4 B7,138
46 Savings and temporary cash Investments 46 50,637
o:--:-"':-"
47 a Accounts recevable 47a 8, 337 !
bLess allowance for doubtful accounts 47b 8,499 | 47¢ 8,337
48 a Pledges recevable 48a 3 jﬁ*ﬂ:
bless allowance tor doubtiul accounts 48b 48¢
4% Grants receivable 25,000 | 49
A 50 Recewables frcm officers directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recewable (attach sch) 51a e
s b lLess allowance tor doubtiul accounts 51b 51c
52 Inventories for sale or use 5.547 |52 2,900
53 Prepaid expenses and deferred charges 18,819 | 53 4,884
54 Investments — securiiies (attach schedule) “'D Cost I:| FMv 54
55 a Investmenls — land bulldings, & eguipment basis | 55a .
b less accurmulated depreciation Sy
(attach schiedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land buildings and equipment basis 57a 327,979 o
® (aac sonediey. (ML atement 5 | 57b 106, 373 226,914 | s7¢ 221,606
58 Other assets (descripe »  See Statement 6 ) 1,427 |58 550
59 Tolal assets (acd lines 45 through 58) (must equal line 74) 291,286 | 59 376,052
60 Accounts payable and accrued expenses 30.665 | 60 43,476
I'- 61 Grants payable 61
A 62 Deferred revenue 30,399 | 62 50,460
||. 63  Loans from otficers, directors trustees, and key employees {aitach schedule) 63
'Ir 6da Tax exernpt bond habihties (attach schedule) 64a
) b Mortgages and other nates pavable (attach schedule) 37,634 | e4b 22,634
s 65 Other habihties (describe * ) 65
66 Total liabilities (add lines 60 through 65) 98,698 | 66 116,570
. Organizations that follow SFAS 117, check here * and complete lines 67 )
4 through 69 and lines 73 and 74 1
A 67 Unrestncted 165,388 | 67 259,482
3 68 Temporarily restricted 27,200 | 68
i 69 Permanently resticled 69
g Organizations that do not follow SFAS 117, check here * D and complete lines
7C through 74 "
ﬁ 70 Capital stock, trust pnincipal or current funds 70
: 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
g 72 Retained earmings endowment accumulated income, or other funds 72
% T aram Ay st o e 18 o columer (B mast sqoal e 21 ouS"” 192,588 |73 259,482
74 Total habilities and net assets/fund balances (add Iines 66 and 73) 291,286 | 7a 376,052

Form 990 is avallable for public inspection and for some people, serves as the primary or sole source of information about a particular
organtzation How the public percelves an organization in such cases may be determined by the information presented on s return Therelore,
please make sure the return s complele and accurate and iully describes in Part 1, the organization’s programs and accomphlishmenis

BAA

TEEAQIO3L 09725/
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CASAS POR CRISTO

Form 990 (2001) 74-2679881 Page 4
{Part IV-A {Reconciliation of Revenue per Audited Part1V-B- [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tetal revenue gains, and other support a  Total expenses and lasses per audlted
per audited financial statements a 1,296,037 financial statements a 1,229,143
b Amounts Included on ine a but J Tee i b Amounts mcluded on ine a but not ) A p
noton hne 12 Form 990 f e on line 17 Form 990 3 e -
. L - s oA .

(1) Net unrealized . - (1) Donated serv . . Lo
gans on ) ices and use S S L.
investments $ ) : of lacihties $ ISR )

(2) Donated serv v (2) Pricr year adjust s .t .,
ces and use S ments reparted on B
of taciives ) line 20 Form 950 3 et

(3) Recoveries of prior ' (3) Losses reported cn T :
year grants eeow L line 20, Form 990 % . s

(4) Other (specify) (4) Cther (specify) y : Lo :ﬁ )

:ll_l':l < 4 . 9
A
________ $ ___________$ : -"'.\ "'.\l-
Add amounts cn lines (1) Lhiough (1) b Add amounts on lines (1) through (4) > b
¢ Lineaminus line b 1 296,037 | ¢ Lneaminuslineb > ¢ 1,229 143
d  Amounts ncluded on line 12 1 d  Amounts included on ine 17, i ' :
Form 990 but not on Iine a < Form 950 but not on line a Lt

(1) Investment expenses (1) Investment expenses et
not included on line not in¢luded an line .

&b Form 990 T : b Form 980 e "

(2) Other (specify) (2) Other (specify) . *
________ 3 o ___8 >
Add amounts on Ines (1) and (2) d Add amounts on lines (1) and (2) * d

e Total revenue per line 12 Form e  Tolal expenses Fer ine 17 Form
290 {ire ¢ plus line d} e 1 296,037 990 (line ¢ plus line d) e 1,229,143
Part V[ List of Officers. Directors, Trustees, and Key Employees (List each one even it not compensated, see Instructions )
{B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
- per week devoled (f not paid, employee benefi account and other
(A) Name and address to posiion enter -0-) plans and deferred allowances
compensation
See Statement 7 ________ |
105,186 0 0
75 Did any officer director irustee or key employee receive aggregate compensation of more
than $100,000 from your organizaton and all related organizations, ot which more than
$10,000 was provided by the relaled organzations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIO4L 10/18/01 Form 990 (2001)
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Eorm 990 (2001) CASAS' POR CRISTO 74-2679881 Page 5

* Part V1 | Other Information (See specific nstructions ) Yes No
EY B
76 Did the organization engage In any aclivity not previousty reported to the IRS? If 'Yes,' 2
attach a detalled description of each activity 76 X
77 Were any changes made in the orgarizing or governing documents but not reported to the IRS? 7 X
It 'Yes, attach a conformed copy of the changes N
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bli Yes has it filed a tax 1eturn on Form 990-T for this year? 78b] N[A
o
79 Was there a iguidaticn dissolution termination or substantial contraction during the E
year? If Yes, attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide orgarization) through commeon ) ..
membership, governing bodies trustees officers, etc to any other exempt or nonexempt organization? 80a X

bIf Yes enter the name of the organization *  N/A ’

81a Enter direct or indirect pohtical expenditures See fine 81 nstructions li] a| 0 .
b Did the organization fite Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr rental value? 82a X
bt Yes, you may indicate ihe value of these items here Do not include this amount as '
revenue In Part | or as an e.pense In Part 11 (See instructions in Part 111) [ 82b| N/A :
83a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b| X
B4a Did the organization salicit any contributions or gifts that were not tax deductible? 84a X
b it Yes, did the orc’_)anlzalwon include with every solicitation an express statement that such contributions or gifts were
not tax deductible Bab) N[A
85 501(c)d) (5) or (6) orgaruzations a Were substantially all dues nondeductible by members? B5a] NJA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b| NIA
If Yes' was answered to either 85a or 83b, do not complete 85¢ through 85h below unless the organization received a ) .
walver for proxy tax owed lor the pricr year
¢ Dues assessments, and similar amounts from members 85c N/A
d Section 162(e) lobbving and potitical expenditures B5d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(AY dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less B5e) 851 i N/A
g Dees the organization elect to pay the Section 6033(e} tax on the amount on line 85f? 859 NIA
h If Section 6033(e)(1)(A) dues notices were sent does the organization agree to add the amaount on line 85f to its reasonable estimate of
dues allocable to nondeguclibie lobbving and political expenditures for the following tax year? 85h NIA
86 501(c)7Y orgaruzations Enter a Intiation fees and capital contributions included on
hre 12 86a N/A "L
b Gross receipls Included on line 12 for public use of club facilities 86b N/A .
87 501(c)12) organizaticns Enter a Gross income from members or shareholders 87a N/A
b Gross income from olher sources (Do not net amounts due or paid to other sources T
aganst amounts due or received from them ) B7b N/A .
88 At any tme during the year did the organization own a 30% or greater interest In a taxable corporation or partnership,
or an entity disregardad as separate from the organization under Regulations Sections 301 7701 2 ana 301 7701 37
If Yes' complete Part IX 88 X
89a 50i(c)(3) orgarzations Enter Amount of tax impesed on the organization duning the year under '
Section 4911 » 0 |, Section 4912+ 0 , Section 4955~ 0
b 501(c)(3) and 501(c)(4) orgarzations Did the organization engage in any Section 4958 excess benefil transaction
guring the year or did It become aware of an excess henefil ransaction from a pnor year? |t 'Yes ' attach a statement
enplaining each transaction 8%b X
¢ Enler Amount of tax imposed on the organization managers or disqualified persens during the
year under Sections 4212 4955, and 4988 > 0
d Enter Amount of tax on ine 89¢ above reimbursed by the organization > 0
90a Lisi the states with which a copy of this return s fled > None
b Number of employees employed In the pay period that \ncludes March 12, 2001 (see Instructions) 90b 0
91 The books are in care of » Ma Ek_ Keon Telephone number »
locatedal » 2416 GOLD AVE _ EL PASO TX ZP+4» 79930-1311
92 Section 4947¢a)(1) none.empt chantable lrusis g Form 990 in ey of Form 1047 — Check here N/A »
and enter the amount of tax e»emp! interest received or acerued during the tax year “'I 92 | N/A
BAA Form 990 (2001)

TEEADIOS. 010102



LY

Form 290 (2001) CASAS POR CRISTO 74-2679881 Page 6
* | Part Vil | Analysis of Income Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 813, or 514 ()
Note Enter gross amounls unless A (8) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount tunction Income
93 Program service revenue

a PROJECT & EQUIPMENT F 948,048

b

c

d

e

t Medicare/Medicaid payments
g fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 726
96 Divicends & interest Irom securities
97  Net rental income or {loss) from real estate . . ! s N . “a
a debt tinanced property
b not gebt financed property
98  Net rental income or (loss) from peis piop
99 Other investment income
100 Gain or {loss) from sales of assets

other than inveniory 18 -818

101  Net income or (loss) trom speciat evenls
102  Gross proft or {loss) {rom sales of inventory 3 84?
103 Other revenue a R T s R

b

[

d

e
104  Subtotal (add columns (B) (D), and (£)) - : R 755 948,049
105 Total (add line 104 columns (B), (D), and (E)) > 948,804

Note Line 105 plus ine ld Part ! shouid equal the amount on hne 12 Parl |
[Part VHii | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No |Fypiain how each aciivily for which income 1s reported In column (E) of Part VIl centributed importantly to the accomplishment
v of the orgarization s e.empt purposes (other than by providing funds for such purposes)

See Statement 8

[Fart1X_|Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions )

{A) (8) (©) D) (€)
Name address and EIN of corporation Percentage of Nature of activiies Total End of year
partnership, or disregarded enltity ownership nterest income assels
N/A %
%
%
%
Part X * | Information Reqarding Transfers Associated with Personal Benefit Contracts (See mnstuctons )
a Did the orgamization, during the year, receive any funds directly o indirectly, lo pay premiums on a personal benefit contract? Yes No
b Did the orgamization during the year pay prem:ums directly or indrectly, on a persona! benefit contract? Yes No

Note /f Yes to (b) file Form 8870 and Form 4720 (see instruchons)

i perpury | dectare that | have exarmuned this return inchuding accorn|p:ny|ng schedrlls and statements and to the best of my knowledge and beliel it 1s
co: ele araton of preparer (other than officer} 1s based on all information of which preparer has any knowled

| 7[31)-x

Date f

Preparer s S3N ar PTIN (see
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Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No 1545-0047

(Form 990 or $90-EZ)

Pepartmant of the Treasury
Internal Ravenus Service

(Except Private Foundation) and Section 501(0?, 501(f), 501(k), S01(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and atiached to their Form 990 or 990-EZ.

2001

Name ol the Orgarization

CASAS POR_CRISTO

Employer identhcaton Number

74-2679881

(Part] i Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one |f there are none, enter None %)

. Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| (d) Coniributions (e) Expense
employee paid mors hours per week mpleamlo defl:?:]gélt account and other

than $50 000 devoted to position compensation allowances

None _ _ o ________
T T b " 2 g 7 g %, Gt gt wy E

S e, d A = - . ~, L R
Total number of other employees paid ibq:e{%i__ DEAL elfeli 4 o B, T, B SRCIE
over 550,00{] et 0 L L I s R A N

|[Partl i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mnstructions L1351 each one (whether indiwduals or firms) If there are none, enter None )

(a) Name and address o1 each independent coniractor paigd more than $50,000

(b) Type of service

(¢) Compensation

Total number of athers receving cver
$£50,000 for professional services

e

G

"
L] . ;
oo
Za ,_3'-\.;:- o "J‘.;,t,_. ot @k
) L Y
OFn -2 8l 0% o

.~ v
-

— HhEd =
. N
N S R R o e e
A NN BT I e S R e
* B R e ML M L T 3 *
= 1 L A

I N e &

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 980 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 CASAS POR CRISTO 74-2679881 Page 2

Fart il Statements About Activities (See nstrucuons ) Yes | No

1 During the year has the crganization attempied ic influence national, state, or local legislation, including any attempt
to influence public cpinion on a2 legisiative matter or referendum? If "Yes,' enter the total expenses paid

or Incurred In connection with the lobbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or ine ) of Part VI-B ) 1 X
Organizaticns that made an election under section 501(h) by filng Form 5768 must campiete Part VI A Other L% BT A

organizatiens checking Yes must complete Part VI B and attach a statement giving a detailed description of the .
lobbying activities . .

2 Dunng the year, has lhe crganization, either direclly or indirecily, engaged in any of the following acts with any . .
substantial contribulors trustees, directors, officers, creators, key employees, or members of theirr families, or with any i
taxable crganizaticn with which any such person s afflhated as an officer, director, trustee, majority owner, or principal
beneliciary? (If the answer to any question s Yes altach a delailed statement explairng the transactions )

a Sale exchange, or leasing ot property? 2a X
b Lencing of money or other eatension of credit? 2b X
¢ Furnmishing of goods services or tacilities? 2¢ X
d Payment of compensation (or pavment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of \ts income or assets? 2e X
3 Does the organization make grants for scholarships fellowships, student loans, etc? (See Note below } 3 X
4 (o you have a seclicn 433(b) annuity plan for your employees? 4 X

Note Atlach a staterment to e-plain now the orgamization determines that mdwiguals or organizations receiving .
grants or loans from il i furtherance of is charitable programs qualify to receive payments ¥

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a private Toundation because 1t 1s (please check cnly One applicable box)
5 A church convention o1 chiurches or association of churches Section 170(b)(13(A)(1}
A school Section 170(0)} 1){&)Y(1) {Aiso complete Part V)

6
7 A hospital or a cooperative hospital service orgarization Section 17001 (A (1)
8 A federal, state or lacal governmen! or governmerttal unit Section 170¢(0)(13(AY(V)
9 tj A medical research organization operaled in conjunction with a hospital Section 170(b}{1)(A)(:n) Enter the hospital's name, city,
andstate »
10 |:| An organization operated tor the benefit ot a college or university owned or operated by a governmental unit Section 170(b)(1XA)(1Iv)
{Also complete the Support Schedule in Part IV A )

1a D An orgarization that normally receives a substantial part of iIts support from a governmental unit or from the generat pubhc
Sechon 170(bY(1)(AY(vi} (Also complete the Support Schedule in Part IV A)

1b D A communiiy trust Section 170(b)(1)(AY(v} (Also complete the Support Schedule In Part IV A }

12 An organization that normally recewves (1) more than 33-1/3% of its support from contnbutions, membership fees and gross receipis
from actwities related io its chanitable elc functions — subject to certan exceptions, and (2) no more than 33-1/3% of ifs support
from gross investment income and unrelated business taxable income (less section 911 tax) from businesses acquired by the
organization after lune 20, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV A)

13 D An organization that I1s not controlled by any disguallied persens (other than foundation managers) and supparts organizations
descrlbeS%én (? ines 5 through 12 above or (2) section 501(c){2), (9), or (6}, If they meel the test of section 508(a)(2) (See
section (a)(3) )

Provide the following information about the supported organizaticns (See instructions )

a) Name(s) of supported orgamzation(s (b) Line number
(a) (s) pp garmzationi(s) e pumt

14 ﬂ An organization organized and operated io test for publc safety Section 509(a)(4) (See instructions )
BAA TEEAMOA 01721702 Schedule A (Form 990 or Form 890 EZ) 2001
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edule A (Form 990 or 990 EZ) 2001 _ CASAS POR CRISTO 74-2679881 Page 3

* [Part {V-A_Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Not

e You may use the worksheel i1 the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginming in} > 2880 \@9 1g38 18:27 T(oet)al

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28) 386,372 332,002 205,845 114,952 1,039,171

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services perfermed
or furmishing of facilities in any activity
that 1s related to the arganization s

charitable, etc, purpose 805,171 616,640 515,529 229,351 2,166,691

18

Gross income from interest dividends
amounts received from payments on
securities loans (Section 512(2)(5))
rents royalt es and unre'ated bus, 1ess
laxable income (less Section 511 Laes)
from businesses acquired by the oroan

ization after June 30 1975 824 147 959 3,726 5,656

19

Net income from unrelated business
aclivitigs not ingluded n line |2

20

Tax revenues levied tor the
organization s benefit and
either paid to 1t or expended
on Its behall

21

The value of services or
facilihes furmished to the
organization by a gevernmental
unit without charge Do not
include the value of seryices or
taciities generally furmshed o
the publc without charge

Cther income Attach a
schedule Do not inciude
gan or (loss) from sale of
capial assels

23

Tolal of ines 15 through 22 1,192, 367 948,789 722,333 348,029 3,211,518

24

25

Line 23 minus line 17 387,196 332,149 206, 804 118,678 1,044,827
Enter 1% of line 23 11,924 9,488 7.223 3,480 '

26

Organizations described on lines 10 or 11 a Enter 2% of amount In column (g), line 24 N/A > 26a

b Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmental umit or pubhicly .t n *
supported orgamization) whose tolal gifts for 1997 through 2000 exceeded the amount shown in fine 26a Do not fle this list with your voone
return Enter the total of all these e«cess amounts »| 26b

c Total support for Section 509(a3(1) test Enter line 24 celumn (8) > 26¢
d Add Amounts from colurnn {23 for Ines 18 19 ;

22 26b 26d
e Public support {line 26c minus hine 26d total) > 26e
f Public support percentage (line 26e (humerator) divided by line 26c (denominator)) > 26f %

27

Qrganizations described on line 12

a For amounts ncluded n ines 15 16, and 17 that were receved from a 'disqualified person, prepare a list for your records to show the
name of, and total amounts receved In each year from, each disqualfied person ' Do not file this list with your return Enter the sum of
such amounts for each vear

(2000) 10 360 (1999) 8,082 (1999 7,284 (99 0

bFor any amount included in lne 17 that was recesved from each person (other than disqualified persons’), prepare a hist for your records to
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the Irst orgamzations described in hnes 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference beiween the amount received and the larger amount described in 1) or (2), enter the sum of these differences
(the excess amounts) for each year

@o 0 Q98w 0 _ (e o_qsem 0
¢ Add Amounts from coiumn (e} for hnes 15 1,039,171 16
17 2,166,691 20 21 27c 3,205,862

d Add Line 27a totat 25,726 and line 27b totai 0 27d 25,726

e Public support (line 27¢ total minus ine 27d tota!) > 27e 3,180,136

I Total support tor secuon 302(a)(2) test Enter amount from line 23, column (g) l"I 271 | 3,211,518 .7 &, S

g Public support percentage (line 27e (humerator) divided by line 27t (denominator)) > 279 89 02 %

h Investment income percentage (line 18, column {e) {numerator) divided by line 27f (denominator)) > 27h 018 %
28 Unusual Grants For an organization described in line 10, 11 or 12 that recelved any unusual grants dunng 1997 through 2000, prepare a

list for your records o show [or each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not hle this hst with your return Do not include these grants in ine 15

BAA TEEAGGIL 123101 Schedule A (Form 990 or 990 EZ) 2001
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Schadule A {Form 990 or 99b EZ) 2000 CASAS POR CRISTO 74-2679881 Page 4

' [PartV__ " {Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part [V) N/A

I Yes | No

29 Does the organization hiave a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondlscrlmlnatog policy foward students in all its brochures, E
calalogues and other written communications with the public dealing with student admissions, programs,

and scholarships? 30
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during ’

the penod of sohcitation tor students or during the registration period If 1t has ne solicitation program, 10 a way that -

rmakes ine pohcy known @ &b parts of ine generar commurity 1f serves? 31

If Yes, please describe 1t No please explain (If you need more space, attach a separate statement ) -

32 Does the organizaticn mamtain the following

a Records indwcating the racizl composihon of the student body faculty and administrative statf? 32a
b Records documenting thiat scholarships and other financial assistance are awarded on a racially

nondiscrimmnatory basis? 32b
c COﬁles ol all catalogues brochures announcements, and other written communications to the public dealing

with student admissions programs and scholarships? Re
d Copies of all matenal used by the organization or on 1ts behalf to solicit contributions? 2d

If you answered No {o any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization disciirninate by race in any way with respect to . .
a Students nights or priJileges? 33a J
h Admissions policies? | 33b|
¢ Employment of faculty or ac.mimistrative staft? | 33¢
d Scholarships or other tinancial assistance? 33d
e Educaticnal policies” 33e
f Use of facilities? 33t
g Athletic programs”? 33qg
h Other extracurricular acuvitizs? 33h

If you answered Yes 1o any ol the above please explain (!l you need more space, attach a separate statement }

34a Does the organization receive any financiat aid or assistance from a governmental agency? 3a
b Has the organmization s right to such aid ever been revoked or suspended? 3b
If you answered 'Yes' to eilher 34a or b please explan using an attached statement L oa
- CIERE S
Ao

35 Does the organization certty that it has compled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscrimination? 1t 'No  attach an explanation 35

TEEAMAD4L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 CASAS POR_CRISTO 74-2679881 Page 5
" [Part.Vi-A {Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible organization that fited Form 5768) N/A

Check * a l_llf the organizalicn belongs to an affiliated group

Check » b |_| If you checked 'a_and 'mited control provisions apply

Limits on Lobbying Expenditures

(a)
Aftihated group

(b)
To be completec

totals for alt electin
(The term e;penditures’ means amounts paid or incurred } orrgan,zat,élng
36 Total lobbying expenditures to ntlvence public epinion (grassroets lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 7
38 Totai lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — R AR 4 A e cet
LY Tl T - Tl R I . e [
If the amount on fine 40 1s — The lobbying nontaxable amount1s — I R LI o Teor
- et gal e ‘ » "
Mot over $500,000 20% of the amount on line 40 ’ S T
~ " - LY
Over $500,000 but not aver $1,000 000 $100,000 plus 15% of the excess over $500 000 S N I St N L
Over $1,000,000 but not over $1 500 000 £175 000 plus 10% of the excess over $1 000,000 41
Over $1,500 000 but not over $17 100 090 $225,000 plus 5% of the excess over $1 500 000 B T "
Over $17 000,000 $1 000,000 N SR . .
42 Grassroots nonlaxable amount (enter 25% of ine 41) 42
43 Suptract hne 42 from lne 26 Enter 0 1t ine 42 1s more than line 36 43
44 Subtracthine 41 from hine 28 Enter 0 1if ine 41 1s more than line 38 44
Caution /7 there 1s an amoun! on etther hine 43 or hine 44 you mus! fie Form 4720 A MO . -
4 -Year Averaging Period Under Section 501(h)
(Seme organizancns that made a section 501(h) electton do not have to complete all of the five columns below
See the instructions for hines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) )] () {d) (e)
(or fiscal year 2001 2000 1999 1958 Total
beginning in) *
45 Lobbying nontaxable
amount
. N - L R .. . e ._Ia. 'w-c,"..- -
46 Lnnnllnq tetling amgunt . . T NETERTL e #aed ovede [T v ":d*,;\x &
50% of line 45(e)) - ) L : LT e T T
47 Total lobbying
expendiiures
48 Grassrogts non
taxable amount
49  Grassrools ceding amount A A Y vat PR
(150% of Hine 48(e)) _r R e R e N ST A
50 Grassroots lobbying
expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporiing only by organizations that did not comptete Part VI A) (See instructions ) N/A
During the year, did the organizauon altempt to influence national, state or local legrslation, Including any
attempt to influence public epinion on a legislative matier or referendum, through the use of Yes | No Amount
a Volunteers e f el
b Paid staff or managemeni (include compensation in expenses reported on ines ¢ through h } Y T::.; 2F
c Media advertisements
d Mailings to members legislators or the public
e Publications or published or broadcast statements
f Grants to other orgarizations lor 1obbying purposes
g Drrect conlact with legisiators ther statfs government otficials or a legisiative body
h Rallies, demonstrations semmars conventions, speeches, lectures, or any other means
I Total iobbymg expenaituras {add lines ¢ through h} St R

I Yes to any of the above also atlach a statement giving a detalled description of the lobbying activities

BAA

TEEADAOS, 123101

Schedule A (Form 990 or 390 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CASAS POR CRISTO 74-2679881 Page 6

" Part Vil |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See nstructions)

51 Did the reporting orgarization directly or indirectly engage n any of the fotlowing with any other organization described in section 501(c)
of the Code (other than secuon 501{c){3) arganizations} or 1n section 527 relating to poiitical orgarizations?

a Transfers from the reporing organization t¢ a noncharitable exempt organization of Yes | No
()Cash 51a () X
() Other assets a ) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt arganization b (1) X
(u)Purchases of assels horn a noncharilable exempt organization b () X
(um)Rental of facihties eguiprnent or other assets b (1 X
(iv)Rembursement arrangernents b (v) X
(v)Loans or loan guaraniees b (v) X
(vi)Performance cf ser/ces or mambership or fundrarsing schcitations b (vi) X
c Sharing of faciites eguiprment malling hsts other assets, or paid employees. [ X
d If the answer to anv of the above I1s Yes comﬁ)lele the tollowing schedule Colurmn (b) should always show the farr market value of
e T Sachar O Shang ErranGamEnT. e 1s Gt (o5 Tl Varos of the Jo00a: Gher Bects o SeviGes racervad o vale in
(a) (b) (c) (D
Line no Amount nvolved Name of noncharitable exempt crganization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization drecily or indirectly affiliated witn or related to, one or more tax exempt organzations
described In secticn 501(c) o «ne Code (other than section 501 (c)(3)) or In section 5277 > D Yes No
b If Yes complete the lollowing schedule
{a) (b) ©
Name of organization Type of organization Descrniption of relationship
N/A

BAA TEEAD4D6L 097251 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545 0047

o e pry Schedule of Contributors

Supplementary information for 20 01
L IR A i line 1 of Form 990, 990-EZ and 990-PF (ses insiructions)

Name of Organization Employer Identification Number

CASAS POR CRISTO 74-2679881

Organization type (check one)

Filers of Section

Form 950 or 990 EZ 1X[501(c)( _03 } (enter number} organization

| [4947(a)(1) nonexempt chantable trust not treated as a private foundatcn
|_|527 poltical orgarization

Form 990 PF || 501(c)(3) exempt private toundation
L 4847(a)(1) nonexernpt chartable trust treated as a private foundation
| ]501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule {Note Oniy a Section 501(c)(7) (8) or {10) organization can check
box(es) for both the general ruie and a special rule — see nsiruchons )

General Rule —

For organizations tiing Foim @50 860 EZ or 990 PF that receved, during the year, $5,000 or more (in money or property) from any cne
contriputor  (Complete Parts | and I )

Spectal Rules —

|:] For a Section 501(c)(3) organizauon filing Form 930 or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)1170()(1)(A)(v1) and received from any one contributor, during the year, a contribution ot the greater of $5,000 or 2% of the
amount on lire 1 of these torms (Complete Parts 1 and 1)

D For a Section 501(c)(7) (8), or (10} orgamization ting Form 990, or Form 990 EZ that received from any one contnibuter, dunng the year,
aggregate contributions or beauests of mare than $1,000 for use exclusively for religious, charitable scientfic, literary, or educational
purposes, or the prevention of cruelty to children or amimals (Complete Parts |, 11, and 1l1)

D For a Section 501(c)(7) (S) or (10) orgarization hiling Form 990, or Form 990 EZ, that received from any one contributor during the year
some contributions for use e ciusivelv for religious charitable etc, purposes, but these contributions did not aggregate to more than
$1 000 (If this box Is checked =nter here the total contricutions that were received during the year for an exclusively religious charitable
etc purpose Do not compiste any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, chartable elc contributions of $5 000 or more duing the year } L

Caution Organizations (hal are not covered by the general rule and/or the special niles do not file Schedule B (Form 990 990 EZ or 990 PF)
bul must chack the boa in the heaaing of thewr Form 920 Form 220-£7 or on fine 1 of thewr Form 990 PF to certify that they do not mee! the
fhng cequiremenits of Schedule B (Forrm 980 890 £7 or 000 £F)

BAA Schedule B {Form 990, 990 EZ or 990 PF) (2001}

TEEAQZDIL 1283041
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Schecule B (Form 930, 990 7 990 PF) (2001)

Page 1

to 1 of Part |

Name of Organization

Empleyer |[dentification Numbaer

CASAS POR CRISTO 74-2679881
Contnbutors (zee nsiructions)
(a) (b) (c) (d)
Number MName, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
S 1 Person
Payroll .
__________________ 10,000_| Noncash | |
(Compiete Part Il if there 13
____________ nencash contribution )
(2) (b) () ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
= Person
Payroll .
______________________ 2 _9._3_0_1_ Noncash
(Complete Part |1 f there 15
____________________________________ noncash contribution )
(2) (b) (c) (d)
Number Name, address and ZIP +4 Aggregate Type of contrnibution
contnbutions
3 |Cash contrib less than $5000__ Person
Payroll .
___________________________________________ 265,286 _| Noncash | |
(Complete Part | 1f there s
______________________________________ noncash contribution )
(2) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
4 |[Non-cash contributions Person | |
Payroll .
____________________________________________ 4 _2;6_4_6_ Noncash
(Complete Part Il If there 15
______________________________________ noncash contrisution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{(Complete Part il if there 1s
______________________________________ noncash contribution )
(a) (b) (c) 1CH
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash coniribution }
BAA TEEAO70ZL  01/02/02 Schedule B (Form 990, 990 EZ 990 PF) (2001)
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Schedule B (Form 990, 990 £2, or 990 PF) (2001) Page 1 tol of Part |l

" Nameof Organization Employer Identification Numbar
CASAS POR CRISTO 74-2679881
Part’ll | Noncash Property
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[AUTOMOBILES $9 090, BUILDING MATERIALS $22,617, TOOLS |
4 1$176, OFFICE SUPPLIES $54, TOYS AND OTHER QO_O_D§ ______
%10 709 _ _ _ _ _ _ o _________|
__________________________________________ $_____42,646 | _______
(a) (b) (c (d)
No from Description of noncash property given FMV (or estlmatag Date received
Part| (see instructions
I R
(a) (0 (c) (d)
No from Description of noncash property given FMV (or estlmateg Date received
Part | (see 1nstructions,
e - S IS
(a) (b) (©) (d)
No from Description of noncash property given FMYV (or estlmate; Date received
Part | (see Instructions

__________________________________________ Sl __
(a) (b) () (d)
No from Description of noncash property given FMV (or estlmate; Date receved
Part | {see Instructions
L
b m e e f L L L e e
__________________________________________ R R
(@) (b) ©) (d)
No from Descniption of noncash property given FMV (or estlmate; Date received
Part | (see instruchions,
N - ) AU
BAA Schedule B {(Form 990, 990 £7 or 990 PF}) (2004}

TEEAQ7G3L 10,0501
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Schedule B (Form 990, 990 EZ or 290 PF) (2001) Page 1 w 1 of Part it
* Name of Organization Employer Identification Number
CASAS PQOR CRISTO 74-2679881

tPart 1| Exclusively religious. chantable, etc , individual contributions to section 501(c)7), (8). or (10)
organizattons aggregating more than $1,000 for the year (Compiete cols (a) through (e) and the following line entry )

For organzations completing Par 11 enter total of exclusively religious, charitable, etc , contributions of $1,000 or
tess tor the year (enter this information once — see instruchions)

(a)
No from
Part |

(b)
Purpose of aift

©
Use of gift

&)
Descniption of how gift 1s held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No trom
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(2)
No from
Part |

)

(©)

(d)

Transieree s name, address, and ZIP + 4

()
Transfer of gift

() (&) () 1G]
Ng frrloim Purpose ot gitt Use of gift Descnption of how gift s hetd
a
(e)

Transferee s name, address, and ZIP + 4

Transfer of gift

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) {2001}

TEEAD7OAL 23101



2001 Federal Statements Page 1

CASAS POR CRISTO 74-2679881

Statement 1
Form 990, Part I, Line 8

Net Gain (Loss) from Noninventory Sales

Other Assets

Description

Date Acquired

How Acquired

Date Sold

To Whom Sold

Gross Sales Price
Cost or Other Basis
Depreciation

Description

Date Acquared

How Acquired

Date Sold

To Whom Sold

Gross Sales Price
Cost or Qther Basis
Depreciation

Description

Date Acquired

How Acguired

Date Sold

To Whom Sold

Gross Sales Price
Cost or Other Basis
Depreciation

Description

Date Acquired

How Acquired

Date Sold

To Whom Sold

Gross Sales Price
Cost or Other Basis
Depreciation

1972 DODGE VAN
5/18/1998
Purchase
3/16/2001
ENRIQUE TERAN
800
550
0

1978 DODGE TRUCK
9/23/1998
Purchase
3/08/2001
MIGUEL FLORES
500
945
0]

1983 DODGE VAN

6/08/72000
Purchase

3/15/2001
JOSt PEREZ

967

1 590

0

1982 DATSUN CAR
8/31/2001
Purchase
10/31/2001
MIGUEL FLOREZ
300
300
0

Total Gain (Loss) Other Assets ¥ -818

Total Net Gain (Loss) From Noninventory Sales § -818

Gain {(Loss) 250

Gain (Loss) -445

Gain (Loss) -623

Gain (Loss) 0




2001 Federal Statements Page 2

CASAS POR CRISTO 74-2679881

Statement 2
Form 990, Part| Line 10
Gross Profit (Loss) From Sales Of Inventory

T-SHIRT SALES b 3,494
Gross Sales 3 3 494
Less Returns & Allowances 0.
Net Sales S 3 494
Less Cost Of Goods Sold 2,647
Gross Profit From Sales Of Inventory 3 547
Statement 3
Form 990, Part Il. Line 43
Other Expenses

(A) (B) QO (D)

Program Management
Total Services & General Fundraising

AUTO EXPENSE 93,751 75,000 18,751

BANK FEES 875 700 175

BOARD MEETING EXPENSES 2,365 1,892 449 24
DONATIONS TO OTHERS 15,679 15,679

EQUIPMENT 5,367 4,294 1,073

EQUIPMENT WRITE-QFF 7,811 7,811

FUNDRAISING 14,662 14 662
INSURANCE EXPENSE 1,782 1,426 356

PROJECT EXPENSE 662,712 662,712

RECRUITING PROJECT VOLUNTEER 13,577 13,577

STORAGE EXPENSE 072 858 214

1
Total $ 819,653 % 783,949 § 21,018 3% 14 686

Statement 4
Form 990, Part lll Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraiption Al 10N Expenses

WITH AID OF 4 824 VOLUNTEERS 246 SMALL HOUSES, AND 5 SMALL
CHURCHES WERE BUILT AND GIVEN TO THE POOR PEOPLE IN JUAREZ
MEXICO

CLOTHING ACCESSORIES AND TOYS WERE RECEIVED AS DONATIONS
AND PASSED ON TO POOR PEOPLE THESE ITEMS PLUS DONATED
ELECTRICAL SUPPLIES WERE USED IN BUILDING 251 PROJECTS HAD
AN ESTIMATED VALUE OF $33 556 WHICH WERE INCLUDED IN THE
ABOVE FIGURE

THE ESTIMATED VALUE DONATED SERVICES IN THE FIELD AND AT OUR
OFFICE WAS $568 207 1,066, 380

3 0 1,066 38




2001

Federal Statements Page 3
CASAS POR CRISTO 74-2679881
Statement 5
Form 990, Part |V Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec. Value
Automobiles / Tiansportation Equipment $ 153.867 3 74,878 % 78,989
Furniture and Fixtuies 8,382 3,879 4,503
Machinery and Equipment 44,3897 17,587 27,310
Buildings 66,415 9,873 56 542
Improvements 3.925 156 3 769
Land 50,493 50,493
Total § 327,979 § 106,373 3 271 506
Statement 6
Form 990, Part IV Line 58
Other Assets
SECURITY DEPOSITS WITHHELD 3 550
Total 3 550
Statement 7
Form 990, Part V
List of Officers. Directors, Trustees. and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Nancy Louiselle President 3 0 3 0 0
717 Waltham Court 1
El Paso Tx 79922
Ted Collas Vice President 0 0 0
3160 Boothill Dr 1
Colorado Sprangs C0 80922
John Hobbs Treasurer 0 0 0
10931 Joe DiMagpio 1
EL Pasa TX 79934
John Dillon Secretary 0 0 0
600 Sunland Park Dr Ste 6-300 1
El Paso, TX 79912
Ben Meade Member 0 0 0
8606 Red Bud Ln ]
Kansas City MO 64145 MO 64145
Wally Chapman Minister Member 0 0 0

3200 Altura
EL Paso TX 79930




2001 Federal Statements Page 4

CASAS POR CRISTO 74-2679881

Statement 7 (continued)
Form 990, Part V
List of Officers, Directors Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther

Gary Matson Member % 0 % 0 3 0
5404 Wooden Ave 1
Kansas Ci1ty MO 66106
Ken Quon Member 0 0 0
3003 N Mesa 1
El Paso, TX 79902 Tx 79802
Nathaniel Bell Dir of operat 36 780 0 0
3316 Tularosa 40
El Paso, TX 79903
Mark Koon Dir of Finance 18,690 0 0
6213 Fiesta Or 40
El Paso TX 78912
Sara Berkbigle:s Dir of Develop 17 143 0 0
3204 Montana Apt A 40
El Paso TX 739903
Allen W Miller Dir of Operath 32,573 0 0
5612 Salem 40
El Paso TX 79924

Total § 105,186 3% 0 3% 0

Statement 8
Form 990, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Actaivities

93a THESE FEES WERE PAID BY AND FOR PERSONS FROM SCHOOLS AND CHURCHES WHO
WANTED TO BUILD HOUSING FOR POOR PEQPLE THE TEAM MEMBERS WHO CAME AND
WORKED EXPERIENCED A HEIGHTENED AWARENESS OF THE TREMENDOUS NEEDS IN THIRD
WORLD COUNTRIES AND HELPED BUILD HOUSES FOR NEEDY FAMILIES
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form 3808 Application for Extension of Time to File an

December 2000, Exempt Organization Return OMB No 1545 1708
Department ot the Treasury

Internal Revenue Service ™ File a separate application for each return

® if you are fting for an Automatic 3-Month Extension, compleie only Part | and check thus box -

® |t you are filing for an Addittonal (not automatic) 3-Month Extenston, complete only Part Il (on page 2 of thus form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

{P&ﬂl . ] Automatic 3-Month Extension of Time — Oniy submit oniginal (no copies needed)
Note Form 990-T corporations requesting an avtomatic 6 menth extension — check this box and complete Part | only - D

Al other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time to file income tax returns Fartnerstups
REMICs and trusts must use Form 8736 to request an extension of ime to fite Form 1065 1066 or 1041
Name of Exempt Qrganizaion Employer Identficaion Number

T
gf.%?°' CASAS POR CRISTO 74-2679881

File by the Number Steet and Room or Suiie Number If a P & Box see inatructions
due date for

fingyour [P O BOX 3726

return See [City Town or Post Offica For a foreign address see instructions State ZIP Code

nstructions
EL PASO, TX 79923

Check type of retumn to be filed (file a separaie application for each return)

X|Form 390 Form 990 T (corporation) Form 4720
Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| |Form 990 EZ Form 990 T (irust other than above) Form 6069
| |Form 9g0 PF Form 1041 A | Form 8870
® |f the organization does not have an oflice or place of business In the United States, check this box - D
® (f trvs (s for a group return, enter the organuzation's four diut Group Exempten Number (GEN) If trus 15 for the whale group,

check this box  * D If 115 for part of the group, ¢heck this box ™ D and attach a list with the narmes and EINs of all members
the extension will cover
1 | request an automatic 3 month (6 month for 930-T corporation) extension of time unti! 8/15 20 02,
ic fite the exernpt organization return for the organization named above The extension is for the orgamzation’s rewrn for
- calendar year 20 01 or

> . tax year begmnning . 20 , and encing , 20
2 if thus tax year s for less than 12 months, check reason D Imitial return D Final return D Change in accounting period
3a It tns apphcation s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the teniative tax, less any

nonrefungable credits See instructions b 0

b I thus application 1s for Form 930 PF or 990 7, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credn 3 0

c Balance Due Subtract ire 3b from hre 32 ‘ncluce gour pa%_ment with thws form, or, if required, depositi with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0

Signature and Venfication

Under penalues of perjury | declare that | have examined this return including accompanying schedufes and statements and to the best of my knowledge and belief 1t 15 true correct ang
complete and that | am authonzed te prepare this lorm

Sgnawrs > M %- Tie ™ szrﬁ—af )[;‘k—o-a-—- Date ™ "7/ 3% 2

BAA For Paﬁ'erwlork Reductién Act Notice, see instruclions Form 8868 (12 2000)

FIFZOSCIL 1172701



