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. Fam 990 Return of Organization Exempt From Income Tax
Under.section 501(c), 527, or 4947{a)(1) of the Intemnal Revenua Code
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g 4 Number of independen voting members of the governing body (Part Vi, fins 1b) .............. . 4 {0
gl 5 Total number of employees (Part ¥, ine 28) .....o.ooaeerninenee Crrrerieiiia e, Ceereraeranianes 5 {0
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Form 930 (2008) _ HOGAR DE CRISTO USA, INc. 7" 7'~ T s ei-— e 030509418 - Page 2
. Statement of Program Service Accomplishments (see instructions)
+ 1 Briefly descnibe the organization's mission:

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

Form 990 or 990-E27 ...... e e, [0 Yes K] wo
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... . D Yes No

If "Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501 (cg:i)
and S01(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ including grants of § ) Reverue § )
<
4b (Code ) Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ 62,893. including grantsof  $ 22,200.) (Revenue S 65,793.)

4e Total program service expenses » S 62,893, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQID2 1224/08 Form 990 (2008)
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¢ Form 990 (2008 HOGAR DE CRISTO USA, INC. 03-0599418 Page 3
JPatiVMll[ Checklist of Required Schedules

. Yes | No
"1 tsthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /¥ 'Yes,' complete
SChedUlB A . ..o it et it ee e e eee eeebeene ek eeeeereeeeiee cr meeeeeerrenaeene eeeneeeeaaraan 1 X
2 Is the organization required to complete Schedufe B, Schedute of Contnbutors? ... ... ... iiiiiiiiiiininannine. ou 2 X
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes,' complete Schedula C, Part I . ... .. . . .ttt ettt treianerannneareresenaannensans 3 X
4 Section 501(c)}3) organizations. Did the organization engage In lobbying activities? If Yes,' complete Schedule C, Partil . 4
5 Section 501(c)(4), 501(c)(5), and 501(cXE) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes, complete Schedule C, Part lll............. i iiiriiiiiiienee crievenenenes 51 X
& Did the organization mainlain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part!... ....... NI X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partll .. .............. ....... 7 X
8 Didthe or%amzation maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Partlll ... ................... et e e aee it en e eaenreaaniee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or Cgrovide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV .................. [N et ettt teh et e et e e eeereeeneaea Ceeeeaen 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,’ complete Schedule D, PartV ....... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f Yes,’ complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable ........... ........ ... e eeareeeeeeeearrans eas e eereateeeiae e n X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,' complete Schedule D, Parts X1, Xll, and Xilf .................... ........ 12 X
13 Is the organization a school described In section 170(b)Y(1){(A)(1)? If 'Yes,  complete Schedule & _.............cccc. ... 13 X
142 Did the organization maintaln an office, employees, or agents outside of the U.S.? ............oiiiiiiiiiinnne cunns 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_ranlmaking. fundraising,
business, and program service activities outside the U.S.? /f Yes,’ complete Schedule F, Part! .. ....... .... e aene 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If ‘Yes,' complete Schedule F, Partll ........... ... ... .. o e ciiiun. 115 X
16 Dud the organization report on Part I1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals iocated outside the United States? If "Yes,' complete Schedule F, Part lll .. ... ... . ... coviieiiinrinnes vanen 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? /f Yes,’ complete Schedule G, Part | .. ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? I/f Yes,’ complete Schedule G, Part il ...[ 18 | X
19 Did the orgamzation report more than $15,000 on Part VIIi, line 9a? If "Yes,’ complete Schedule G, Part lil ....... ....... 19 X
20 Did the organization operate one or more hospitals? /f Yes, complete Schedule M ... ... i e e s 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ling 17 If Yes,‘ complete Schedule |, Parts tand i . ... .......... ......... 21 X
22 Dnd the organization report more than $5,000 on Part IX, column (A), line 27 If Yes,’ complete Schedule I, Parts fand Il . ...... .....ovveinnenn. 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' comptete
Schedule J ........ et et it e e eteeieieieeees e eieaes i eeet ettt teateree e eereranaeeens 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the Iast day of the year, and that was issued after December 31, 2002? If Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'goto question25... ..................... it enee e reaea iy e Cre eeeeenaeeae 24a X
b Did the organization invest any proceeds of tax-exemp} bonds beyond a temporary period exception? .................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt BONAS? . ... .. .. L. it e e e i, e eetiaeaee aeeeraiaaa .| 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? ............. ..... 24d
252a Section 501(c){(3) and 501(c)(4) organizations. Did the organization erﬁage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ] .......... .... ettt e ereeeaeeseaenes 25a X
b Did the organization become aware that it had enFaged in an excess benefit transaction with a disqualified person from
a prior year? If Yes, complete Schedule L, Part [ .. ... . i i et et 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part tll .................... .. ... 27 X
‘'  BAA Form 990 (2008)
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- Form 930 (2008) HOGAR DE CRISTO USA, INC. 03-0599418 Page 4
(Pt IVI| Checklist of Required Schedules (continued)

23

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

.

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

or an indirect business relationship through ownership of more than 35% In another ent‘iy (individually or collectively
with other person(s) listed in Part VIl, Section A)? if "Yes,’ complete Schedule L, Part IV................. Cereniar e,

b Have a family member who had a direct or indirect business relationship with the arganizalion? If Yes,' complete

Schedule L, Part IV ... . i e e et et et et e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent (olr a shareholder of a professional

30

& B R ¥ g4

corporation) doing business with the organization? If Yes,’' complete Schedute L, Fart IV . ......... . .... c.vu'euereine..

Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ........... ....
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? /7 'Yes, ' complete Schedufe M ............. ....... L et sreanne eeeeaaaas
Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Partl . ..... ..

Oid the or%lanlzalicm sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,* complete
Schedule N, Part 1l .. . ... i e i i ettt teieh teeher teaiees e e enerbee e

Did the orgarzation own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Partl .... ......... et e ettt

E i’n{'/r?}atezd organization a controlled entity within the meaning of section 512(6)(13)? /f 'Yes,' complete Schedule R,
(- L S A {72 - g Ceeeees

Section 501(,)( organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, hne 2 ... .. ... . .. oo e e eeas

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a parinership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, PartVI ........ ..... .........

28h X
28¢ . X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
35

37 X

BAA

TEEADI04 121808

Form 990 (2008)




- Form 980 (2 HOGAR DE CRISTO USA, INC. 03-0599418 Page 5
_{BaTY Statements Regarding Other IRS Filings and Tax Compliance .

. Yes | No
1a Enter the number reported in Box 3 of form 10956, Annual Summary and Transmittal of U.S. 2
Information Returns. Enter -Q- if notapplicable ................. o 0 ciiiiiir chiiaenn. 1a 0 520
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... .1 _1b) 0 o
¢ Did the organization comply with backup \m!hholdmg rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs to PrIZE WINNEIS? ... ... .. © ti tiit tieenersaansenaesnuenrmeeansonrceanntoncnnosesneones 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the "
calendar year ending with or within the year covered by Hs FIUMD .. .. .. oevroorsereeennns e 2a 0 :
2b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ........ e 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-fife this return. (see instructions) ol 1P !
3a Did the or%amzanon have unrelated business gross income of $1,000 or more during the year covered by
B - B £ 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f No,’ provide an expianation in Schedule O...........covveeeinirannnn.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ...........

b If "Yes,’ enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ........ ..

c It ‘Yes,' to $ueshon 5a or 5b, did the organuzabon flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax SNEMer TranSaction? ........ .. .oe oemsooees oo et e 5c
6a Did the organization solicit any contributions that were not tax deductible? ................ e e ieeriaieienaes 6a X
b ge'gesl. bd|d the organlzatlon include with every solicitation an express statement that such contributions or gifts were not 6b
uctible? ..., . ... Lol ol e r et et e ieraniiaeseeee ereeeae eerieeae cearieeennen
7 Organizations that may receive deductible contributions under section 170(c). ﬁh‘ﬁ
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .......... 7a X
b It 'Yes,' did the organization notify the donor of the value of the goods or services provided? .... ........ ......... ... 7b
c [?:;?- nt:ne oarganlza!mn sell, exchange, or otherwise dispose of tanguble personal property for which it was required to file

d If 'Yes,' Indicate the number of Forms 8282 filed during the year ..... ... PN I 7d|

e Did the orgamzatxon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? .. ... .. . i i i e e et e e eeiieee e e,

f Dud the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h

8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section 509(a)3) .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during thea Year? . . ... .. L. iii. i et iy e e el 8
9 Section 501(¢)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ...viit ciiiiiii e 9a
b Did the organization make any distribution to a donor, donor advisor, or related Person? ...........c. covviieneennnnnnns 9b
10 Section 507(c)?) organizations. Enter: H i
a lrutiation fees and caprtal contributions ncluded on Part Vill, line 12 . ..... et e .....{ 10a ! k
b Gross Receipts, included on Form 930, Part Vill, line 12, for public use of club facilities ..... 10b t b
11 Section 501(c)(12) organizations. Enter: - )
a Gross income from other members or shareholders ... .........covvviieiiiiiiees cane, .1 MNMa e
b Gross incoma from other sources (Do not net amounts due or paid to other sources against L o
amounts dus or received fromthem.) ........... ...l Chee e eeneaaaaas 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  .............. 123
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b . 3
BAA . Form 990 (2008)
~
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HOGAR DE_CRISTO USA, INC. 03-0599418

required by the Internal Revenue Code.)

Governance, Management and Disclosure (Sections A, B, and C request information about policies not

* Section A. _Governing Body and Management

1

2
3

4

5
6

For each 'Yes' response to lines 2-7b below, and for a3 ‘No' response lo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

a Enter the number of voting members of the governing body ..........cevvecnrereareaennens 1al3
b Enter the number of voting members that are independent ..............cciieiiiiiiiinnan. 1bj0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... ...... e etaee eeaEee e esaiaebareenaesiae shseieaneraaneanrenas
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .............cocvivvnen.. 3 X
Did the organization make any significant changes to ils organizational documents 4 X
since the prior FOMM 990 was filled? .. . .. .. i it oo it ottt i i e e, .
Did the organization become aware during the year of a material diversion of the organization's assets? .......... ...... 5 X
Does the organization have members or StOCKNOIderS? ... .. ci it ciiiii et iietrarctnnttenceannaon sanere searsoans [ X
7 a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVRMING BOAY? ... ittt cieres it taeees aaeraraen, Veee ereaare e sttt eeraaas 7a X
b Are any decisions of the governing body subject o approval by members, stockholders, or other persons? ............ ..

7b

8 %ld fthl? or'lganrzation contemporaneously dacument the meetings held or written actions undertaken during the year by
e following: 3
AThe gOVernINg DOy ? .. .t ittt ciier e beaebaee e e eeerene 8a X
b Each committea with authority to act on behalf of the goveming body? ...... ... oiiiiiiiiiiiiiiis ciiiienanas . 8h X
9a Does the organization have local chapters, branches, or affiliates? ........... e e Gee teeeene deieseesiareneanesas 9a X
b If 'Yes,' does the organization have written policies and procedures Povermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ....................c.. oo 3b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamizations must
describe in Schedule O the process, It any, the organization uses to review the Form 990 ........ ..... ... ... ... J10 1 X
11 Is there any officer, director or trustee, or key employee hsted In Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. ....... ... ciieiiiiii... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,’gofoline 13 ....... .. viiiiiiiine ciievne ae 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
(oIt 3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this is done . . .... R e e e eiiree ettt e e e e i et e 12¢

13
14

15

Does the organization have a written whistleblower policy? . ..... ....... ..., eeirerer taeaaeneaens Cerireeaee e
Does the organization have a written document retention and destruction policy? ........... coiiih ciiiien ciiins e

Did the process for determlning compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

13

X
14 X

a The organization's CEQ, Executive Director, or top management official? .. ........ ... il tiveiinen 15a X
b Other officers of key employees of the organization? . ...... ............... ... Chee eereeae e e e eeeeeeenn..

Describe the process in Schedule O. (seq instructions)

18a Did the organization Invest In, contribute assets to, or pariicipate in a joint venture or simiar arrangement with a taxable

enhty during the year? ....... e e et ereeieeiine e e et eeetiiteee aeae aees .

b If 'Yes,' has the orgarnuzation adopted a written policy or procedure reguiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to sateguard the organization's exempt
status with respect 10 SUCh amangemMentS? ... ... ot it it it e i e heiiieciiebeiiaiieeceie.s

15 X
6al | x
A Y
il

Section C. Disclosures

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Sectlon 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public

inspection. Indicate how you make these available. Check afl that apply.
E] Own website D Another's website D Upon request

Describe In Schedule O whether (and if so, how) the organization makes lts governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
HECTOR_SAGREDO _ __ _ _ _ 185 LAKEVIEW DR 204 _WESTON __ __ _ _FL _ 33326 ___ __ (954) 336-9431
BAA Form 930 (2008)
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- Form 980 (2008) HOGAR DE CRISTO USA, INC. 03-0599418 Page 7
. 1Bd i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additionaf space is needed.

® List all of the organization's currant gfficers, directors, trusiees Swhether individuals or or%anlzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List the organization's five current thhes! compensated emplogees other than an officer, director, trustee, or key employee) who
received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

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

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

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

BI Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Q) ®) (© ©) ® Q)
Name and Title Aversge Position (check all that apply) Reoon:bleﬁ Reportadla Estmated
compensation from compensabon from amount of olher
perweek | 95| 3 g &‘ | 2 ﬂxepur anization relale% [ fzations compensation
eb| 4] 3 21S) 8|  wandemso W-2/1059-MISC) om the
ip|[S] 213 22 organzation
gu g = and related
=| 8 - g organzatlons
af = 'i E
a 2
4 l
X

HECTOR_SAGREDO

BAA TEEAQIO7 0472409 Form 990 (2008)
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Form 990 (2008) HOGAR DE CRISTO USA, INC. 03-0599418 Page 8
VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ) ® © ® ® ®
Name and Tite Average | Position (check 2l that apply) Reportable Reportable Estmated
hours — ~h I = D fon from compensation trom amount of other
per weelR i o z283 the mﬁgmuan relnted oagnzabms compensabon
22 & Sie ? 2 W-21099-Mi5C) frmwum
g g § Y m related
= g B organizations
HH
8 &
-9
___________________________ 4
___________________________ 1
___________________________ ]
___________________________ 1
T Total. . i s ittt ciat it eibieeatiaes aiveees aae >

2 Total number of individuals (including those in 1a) who received more than $100 000 in reportable compensation from the
organization ™

Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee

on ling 1a? If 'Yes,' complete Schedule J £or SUCK INAIVIBUAL o s eveoenee et e o s
4 For any individual listed on hne 13, is the sum of reportable co 0':)pensatlon and other compensatlon from

123 or ar;lzahon and related orgamzatjons greater than $150,000? Iif "Yes' complete Schedule J for such

L T4« (0 T
5 Oid any Jserson listed on lina 1a feceive or accrue compensation from any unrelated organization for services

rendered to the organization? If ‘'Yes,' complete Schedule Jforsuchperson.... . .. ... ... ceevn viciieinne  iun... |

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation frorn the organization.

(A) .. ® i ©) .
Name and business address Description of Services Compensation

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

TEEAD108 10M13/08 Form 990 (2008)
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Form 990 (2008) HOGAR DE CRISTO USA, INC. 03-0599418 Page 9
3 r.gal.ﬂi\t!l!i Statement of Revenue
(B) C) ()
* Total (rAezfenue Related or Unr(elated Revenue

exempt business excluded from tax
function revenue under sections

revenusg 512, 513, or 514

o—
= e — e

1a Federated campaigns ... ...... la
b Membershipdues.............. 1b 31,373.
¢ Fundraisingevents .. ... .... 1c 34,420. b
d Related organizations .......... 1d 3
e Government grants (contributons) ... .| le f
f All other contributions, gifts, grants, and
similar amounts not induded above ....{ 1f

g Noncash contribns included in Ins 1a-1f: ... $
h Total. Add lines ta-1f ..... ........ e 65, 793 — e rrem—————— S - B

e e = e S T —
Business Code hl

t All other program service revenue . ..
g Total. Add lines 2a-2f ... oovviiiriienene.. > . e ]

3 Investment income (including dividends, interest and
other similar amounts) . ........cvveiiiiiiii, >
4 Income from investment of tax-exempt bond proceeds . ™

5 Royaltles. . ... cosiiieie i iibreiiee o »

Imanm SERVICE REVENUE | St B o SRR AL it

6a Gross Rents .......... k I
b Less: rental expenses . 4 k
¢ Rental (ncome or (loss) . ... '

d Netrental Income or (1058} ... vevivs cuauiins oius >

7a Gross amount {rom sales of
assets other than inventory

b Less: cost or gther basis \

and sales expenses .......
c Ganor (foss) ........
dNetgainor (I0SS) .....ccovvs cneneiirvnanene.s .. >

— ]

8a Gross income from fundraising events
(notincluding $ 34,420,

of contributions reported on line 1¢).

SeePart(V,ine 18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events . ..... . >

—_— T

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiV,line 19 ................. a

b Less: direct eXpenses ............... b i
¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns ! .
and aliowances .......... ........ a C T i

b Less: cost of goods sold ........... .b

¢ Net income or (foss) from sales of inventory .......... >
Miscellaneous Reverua Business Code ‘ . 1

12 Total Revenue. Add lines 1h, 29, 3, 4, 5, &d, 7d, 8c, 9¢c,
10c,andlle ................ g ..................... > 65,793. 0. 0. 0.

BAA TEEADIOS 1271872008 Form 930 (2008)
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Frm 99_0(2@8) HOGAR DE CRISTO USA, INC. 03-0599418 Page 10
[EArEEX_{ Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A ® © )
Do not Include amounts rted on lines Total expenses Program service Management and Fundraising
6b, 7b, 85, Sb, and 105 of Part VIIL expenses general expenses expenses

1 Grants and other assistancs to governments ) : .

and organizations in the U.S. See Part IV, - - LT

1T 22,200. 22,200. S S e
2 Grants and other assistance to individuals in FTTTT e e T T T

the US. See PartiV,line22 . .............. N, O S S .
3 Grants and other assistance to governments, - o B T

or%amzauons. and individuals outside the

U.S. SeePart IV, lines15and 16 ........ ... L = I | I ——
4 Benefits paid to or for members ............. : AN - -
5 Compensation of current officers, directors,

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

dis uallﬁegé)ersons (as defined under

sectlon 49 (1) and persons described in

section 4858(C)B)B) ... ....ieiit ceiiiiun.

7 Other salaries andwages ... .........

8 Pension plan contributions (Include section
401(k¥)and section 403(b) employer
contnbutions) .... ... ... i,

9 Other employee benefits ......... ........ .
10 Payrolitaxes........... c.oiviiiinniiiinans
11 Fees for services (non-employees)...........

a Management

-

v

c Accounting ...........
d Lobbying ...
@ Prof fundraising svcs. See Part IV, In17......
t Investment management fees ......... DURU
gOther ......c.oovviivinnnnns T,
12 Advertising and promotion...................
13 Officooxpenses .. ... ... vevienioreenennnen
14 Information technology ........ .....vove.n
15 Royaltfes ....... ..........
16 Occupancy ..... ...

17 Travel ..ooiiei e e .

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pul

licofflcials ........... ... . ..l
19 Cenferences, conventions, and meetings .....
Interest . .. ...t o i ceiiiee
Payments to affiliates. .......... .... ven
Depreciation, depletion, and amortization ... .

INSUFANCE .. ...t viiiierinrnaaaarsoanenannn
Other expenses. ltemize expenses not r 1,7— *
covered above. (Expenses grouped together g

and labeled miscellaneous may not exceed gL ) L \

SN )

5% of total expenses shown on line 25 hoT
below.) ...... .. .. Ll e .- N N

o 000w

f All otherexpenses........ .....covnuen .. 40,693. 40, 693. 0. 0.
25 Total functional expenses. Add lines | through 24f .. ... 62,893. 62,893. 0. 0.

26 Joint Costs. Check here > |_] if following
SOP 98-2. Completa this line only If the
organizatlon reported in column P joint
costs from a combined educationa
campaign and fundraising solicitation .......

BAA Form 980 (2008)

TEEAD110  12/19/08
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Form 990 (2008) HOGAR DE CRISTO USA, INC. 03-0599418 Page 11
E@j Balance Sheet

. (A ®
B Beginning of year End of year
1 Cash —non-interest-bearing . ............c.iiiiir tiiiiiiieennnns cinanneaanss 1
2 Savings and temporary cashinvestments .......... .o i 4,670.] 2 2,900.
3 Pledgesand grantsrecevable, net.......cooiveir ciiiiiiiiieers teeniannaens 3
4 Accountsrecelvable, met ... ... .. . et e 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ................ ......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) i — |
A and persons described in sectlon 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notesand loansrecewvable, net.........o. il i e 7
$ 8 Inventories forSale Or US8 .....c... . ot tiiiieirnrn tr tiinirieietae e 8
S| 9 Prepaid expenses and deferredcharges . ...... . ... .. i iiiiies ciniiiians 9
10a Land, buildings, and equipment: cost basis . .... .. 10a LI
b Less: accurnulated depreciation. Complete Part VI of
Schedule D . ..c... it 10b 10c
11 Investments — publicly-traded securities ..... ... .. ..o it 11
12 Investments — other securities. See Part IV, line 11 .. .. ... ... ..ol 12
13 Investments — program-related. See Part IV, ine 11 ... .........coiiiiiiiian. 13
14 INtaNgIble @SSEIS .. vt iy viiiiirerras ceeieiedrae e e ens 14
15 Otherassets. See Part IV, line 11 .. ...l tiiiiiiiiiiiieiirats crreneanenns 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............. ..oo.... 4,670.]|16 2,900.
17 Accounts payable and 3cCrued eXPENSES ... ...veeneiinreeirniinas enriiaeeiaen 0.117 0.
18 Grants payable . .....cviiiiiii i i e e eeereeen 0./18 0.
19 Deferred reVENUE ... .. t.eeristiinn e tatnaasees toe seaaserevannnnesaaesnnts 0.]119 0.
120 Taxexemptbond labilities .. ......coeeerr cieiern cen ceieie veaenaen ann 0.| 20 0.
4| 21 Escrow account liabikty. Complete Part IV of Schedule D .....vvveueveneenennns.. 0.]21 0.
,'. 22 Payables to current and former officers, directors, trustees, key emploxees - l
‘I_ highest compensated employees, and disqualified persons. Complete Part 1 ]
é of Schedulel .. ........ ..... e e e e e e e s 0.{22 0.
s | 23 Secured mortgages and notes payable to unrelated third parties ..... ............ 0.]23 0.
24 Unsecured notes andloans payable ......... ... ceiiiiiit o iiiiiiieieeeaens 0.124 0.
25 Other liabllites Complete Part X of Schedule D ......... ... .. oiiiiiiiiens. 25
26 Total liabilities. Add lines 17 through 25 ........... C eeeeneeies ee aesseise 0.]126 0.
E Organizations that follow SFAS 117, check here > E] and complete lines - TTORTTR T
27 through 29 and lines 33 and 34,
27 Unrestricted net assets ... ..oveiiiiiiiiiiiiits it e 27
% 28 Temporanly restricted netassets .. ......cocociin ciiiii i s i 4,670.]28 2,900.
29 Permanently restricted netassets ..... .. ... .. ool ceieiiiieiiiii e 29
? Organizations that do not follow SFAS 117, check here » D and complete
E lines 30 through 34. ‘
p | 30 Capital stock or trust principal, or currentfunds .......... .......cooiiiiiia . 30
31 Pald-in or capital surplus, or land, building, and equipmentfund .. .. .. ......... 31
32 Retained eamings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfundbalances. ........ ....... (.oiiiiiit ciiiiiiiiiiian 4,670.( 33 2,900.
34 Total liabilites and net assets/fund balances, ........ ...........coiiiiiiial. 4,670.] 34 2,900.
inancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other - ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2al X
b Were the organization's finencial statements audited by an independent accountant? ............ «..ccoiiiiiieiin an 2b} X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-1332 . ... . it i o iietirnr st istiasnsasnesans torenanrsararasnaoiasasnas 3a X
b It 'Yes,' did the organization undergo the required auditor audits? ... ....ov i iiioiieeaine et i i i i 3b
BAA Form 990 (2008)
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,‘(S;E:in%ls?élol;ggg: = Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. * To be completed by organizations described below.
Pepartmant of the Treasury * Attach to Form 990 or Form 990-EZ. . i
If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Palitical Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. complete Parts I-A and C below, Do not complete Part I-B.

® Section 527 organizations: complete Part I-A only.
If the erganization answered “Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

L] geftuﬁ'}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part il-B. Do not complete
art 11-A.

If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations’ Complete Part 11l
Name of organzation
HOGAR DE CRISTO USA, INC. 03-0599418
[E3EERY To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.
2 POLtical @XPENAIUIES .ottt ir it s tieiieteien ettt eas e retaereea ereeeeaaaene mvenas 3
3 VOIUMERr HOUPS L ... i it i e et ieeteeaiiias eiieiiisriis s
3l To be completed by all or%anizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

Employer |dentification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...............covvvvnn.-. L]

2 Enter the amount of any excise tax incurred by organization managers under section4955 ....... . .......... »3 )

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...........oeveriireninnenernnnnes on Yes No
4a Was a correction MAdE? ... . u.i it iiiei i it it is t i aiiee vhe hse e deee e aeiteaeaae et iaaes Yes No

b if 'Yes,' describe in Part IV,
@@ETO be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities ......... Ll

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVItIES . ... o . o it iiiiii it ettt ettt e »$

3 Total of direct and indirect exempt function expenditures. Add fines 1 and 2 and enter here and on
Form 1120-POL, lin@ 17b.......o. cievvn o iviiiiinae.. e eeeed e eeeaeeeateiiateeetai e L]

4 Did the filing organization file Form T120-POL for this year? ... ... . . i (iiiiiiiiiiies ciivitierene crairannens I lYes | l No

5 State the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were
made, Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions
recelved and promﬁtly and directly delivered to a separate political organization, such as a separate segregated fund or a political action

committee (PAC). If additional space is needed, provide Information in Part iV.
(a) Name () Address (c)EIN {d) Amount pald from filin (e) Amount of political
organization's own internal contributions received and
ds. |f none, enter-0-. J:rumptg' and direct!
eltvered to a separate
politcat grgantzatan
If none, enter -0-.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or 990-E2) 2008

TEEA30! 121808
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" ™" Sthedule C (Form 990 of WO.EZ) 208 HOGAR DE CRISTO USA, INC.

03-0599418

Page 2

RarfJi£A” ] To.be completggﬂz)c))rganizations exempt under section 501(c)(3) that filed Form 5768 (election

under section

ee the instructions for Schedule C for detalls.

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and ‘limited control' provisions apply.

(The term ‘expenditures’ means amounts paid or Incurred.)

Limits on Lobbying Expenditures —

) Fili
o-rgangaﬁ:\r'?btah

(b) Affiliated
group tolals

both columns.

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose eXPendItUreS . .... .« c..uuuerrneeneere creeveranecsaneronsnseense
e Total exempt purpose expenditures (add lines 1cand 1d) ................

f Lobbying nontaxable amount. Enter the amount from the followIng table in

If the amount on line e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

$100,000 plus 15% of tha excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

T T

g Grassroots nontaxable amount (enter 25% of line 1) ..
h Subtract hine 1g from line 1a. Enter -0- f line gismorethanlinea....................... .
i Subtract line 1f from line 1c. Enter -0- iflinefismorethanlinec ...........ovve vvnvrnens.

} It there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for thisyear? .......... ... et ettt e et e e eaaeeeiesesanase e e e aiabinenns

ﬂYes n No

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Perlod

year beginning in)

Calendar year (or fiscal

(a) 2005 () 2006 (c) 2007 (d) 2008

(e) Total

2a Lobbying non-taxable
amount ..........

b Lobbying ceiling

2a, column (e))

amount (150% of line J

-

¢ Total lobbying

expenditures . ....

d Grassroots non-taxable
amount ... ......

@ Grassroots ceill

2d, column (e)) ..

amount (150% of line

expenditures . ...

f Grassroots lobbying

BAA

Schedule € (Form 990 or 990-E2) 2008

TEEA3202
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" Schedule  (Furm 990 or S0-E 2008 HOGAR DE_CRISTO USA, INC. 03-0599418 Page 3
To.be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@) ®

Yes | No Amount

1 During the year, did the filing crganization attemgt_ to influence foreign, national, state or local
legrstation, including any attempt to influence public optnion on a legislative matter or referendum,
through the use of:

A VOIS T it i iir it tiiiitt et ieie et tecte et o erarianaeeroa e aeetereaanne aeean
b Paid statf or management (include compensation in expenses reported on lines Tc through 1)? ....,....
cMedia advertiSementS? . .. ... L. .. il e it e
d Mailings to members, legislators, or the public? ... .. .. ... it
a Publlcations, or published or broadcast statements? ...... ... oot L i
t Grants to other organizations for [obbyIng purposes? ..........ce coivviivininns i
g Direct contact with legislators, their staffs, government officials, or a legislative body?........... ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ..............
| Other activities? If 'Yes,' describe InPart IV .............. e et et iaeretraeas ceeeeiaaans .
] Total lInes TCthrough i ..ot i e i it ity e et e e e ee e
2a Did the actlvities in line 1 cause the organization to be not described in section S01(C)(3)? . ... ......
b if 'Yas,' enter the amount of any tax incurred under section 4912 . ... ... ... ... ........ i oiiiian..
c If "Yes,' enter the amount of any tax incurred by organization managers under section4912.. ..........
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? ................. ‘
m_i?o be completed by all organizations exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes [ No
1 Were substantally all (30% or more) dues received nondeductible by members? ..........coioierieeininns ceeiinananns 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 1eSS? . ... ..o corereeerninnennans. g 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .... ...........c.oeenen.. 3 X

[RERR(IEB}] To be completed %y ?tllu?l;ganizations exempt under section 501(c)(4), section 501(c)(5), or section
a ]

— 501(c)(6) if BOTH uestions 1 and 2 are answered 'No’ OR if Part lil-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.
1 Dues, assessments and similar amounts frOm MEMbDEIS ... .. veiinitinenein e ie e irernnnnns 1
2 Section 162(e) non-deductible log%ing and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
LT O T 2T 2a
b Carryover from lastyear .. .. ... i i i treiee e C e 2b
L2 1+ 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........ ... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlbf;olobbying and political
expenditira NeXt YEar? . .... . L.l iiiiiiiiieeieee e nranaend O 4
5 _Taxable amount of lobbying and political expendiures (line 2ctotal minus 3and4)  ................ ..... 5

Patt VAl Supplemental Information

mplete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information,

—_-
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Schedule € (Form 930 or 90-£7) 2008 HOGAR DE CRISTO USA, INC.

03-0599418

Page 4

[E3rt VAl Supplemental Information (continued)




.SCHEDULE G Supplemental Information Regarding

(Form 990 or 950-E2) undraising or Gaming Activities

- » Must be completed by organizations that answer “Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, and by orgar;bylzaﬁons that enter more than $15,000 on Form 990-EZ, line 6a.
Nama of the arganation ) Employer Idantification number
HOGAR DE CRISTO USA, INC. 03-05995418

art: (] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone sollcitations Special fundraising events

In-person solicitations

2a Did the organization have writen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............... ... Oyes [no

b If 'Yes,' list the ten highest paid incividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. (v) Amount paid to
() Name of individual @D Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity tundraiser listed in (or retained by)
of contnbutions? col.(i) organization
Yes No
Total ... i i e e eueieisireeiieiaee eeae. ... >
3 List all states in which the organization Is reglstered or hcensed to solicit funds or has been notified it is exempt from registration
or licensing.

e o e o v e e = — —— —— ———— = A T ———————— T = m = > = e = e s = aam - ——— ———— = — = = i v = —— = — — — —
e e e e = e . . — ———— == e = - - . = = — - e - - — ———— = - ——— = = = = o —
P e o o e o e . - - = = m e = = o e - - - - e G wm = = - v e e W D s M = w e = = = e =
P U S S S —————— P T e i )
e o e e M e s e o — A = A e o . . o = - e = T Rt = o = — - - = = = > . = N Me s e e e = = e o= = = = e =

@~ o o - —— —— - ———————— ————— WO b e = B W A = ———— ——— v— = = = e - -

— o o ——————— i ——— e > WP WP - ——— T WP = e R ™ T A s ———— e —a = v = e = . e o = e = e =

Schedule G (Form 990 or 990-EZ) 2008

BAA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-EZ) 2008 HOGAR DE CRISTO USA, INC. 03-0599418 Page 2

Rarty F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recenpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col.' (zé))t)hrough
col. (c

(event type) (event type) (tstal number)

Grossrecelpts .. .. .....iiiiiiiiien..,

MCZTMCMR
-

2 Less: Charitable contributions ..........

3 Gross revenue (line 1 minus line 2)

4 Cashprizes .........ccveiiviiiininen.

S Non-cashprizes.. .....ccovvvnieerinens

6 Rentfacilitycosts . ................es

7 Other direct expenses .................

OMUEMUXM =-OMI-=-0

8 Direct expense summary. Addlines4-through 7 incolumn(d) ......oooiviiiiiiiin tiiiiiiniii e
9 Net income summary. Combine lines3and8incolumn(d) .... ... ...... ... .. ciiiiiiiiies o oiaa..

Gamlng Complete if the organization answered ‘Yes' to Form 990, Part IV, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
blngolgrogresswe (Add col. (a) through
ingo col. (c))

mczm<ma

1 Grossravenue ..... ..........ce..eeees

2 Cashprizes .........cooeiviiiiinne ou

3 Non-cashprizes.... . ....covvienninnn

-“Omy—-9
LmnIzmuxm

4 Rentfacillitycosts ... . ... ...

5 Other directexpenses ......... .......

Yeos % Yes 3 Yes %
6 Volunteerlabor,............... ....... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) ....... e ettt

8 Net gaming income surmmary. Combine lines 1and 7incolumn(d) .. .. ....c0iiiueirinieieennvaenii e,

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .
b If '‘No," Explain:

v — o —— —— ——————— —y —— —— —— - - . A i A 4t e - = = v v T m = = = e v e - e = - =

11 Does the organization operate gaming activities with nonmembers? .. ... .. ... iiiiiiiiiiiiiiiiiii e

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? L ... eiu it it e e et ie ettt et

BAA TEEA3702 081508 Schedule G (Form 990 or 990-E2) 2008
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13 Indicate the percentage of gaming activity operated in:
3 The Organization's fACHItY ... ..uens ottt er ceeeetaaar e ara e e e o 13a
b An outside facility . et e e e e emaees aeiieiieeaaeeeiieeiarrareraenaas 13b
14 Provide the name and addtess of the person who prepares the organization's gaming/special events books and records:

oP |

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ..........
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D independent contractor

D Director/officer D Employee

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gammg proceeds {o retain the
state gaming license? ....... e ee e teea e rereiees o heeeainanets o aees saees .
b Enter the amount of distributions required under state law distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703 07/18/08
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HOGAR DE CRISTO USA, INC. 03-0599418

Supporting Statement of:

Foxrm 990 p 10/Line 1 col (B)

Description

Amount

SENT TO FUNDACION HOGAR DE CRISTO CHILE

22,200.

Total

— 22,200

Supporting Statement of:

Form 990 p 10/Line 24f col (B)

Description Amount
TRAVEL 8,359.
DINNER EXPENSES (SERVICES AND HOTEL BALL ROOM) 16,822.
LODGING 9,096.
SOUND AND ILUMINATION (EVENT) 2,688.
PRINTING 1,160.
PER_DIEM 960.
AWARDS 455.
FLOWERS 319.
WEB _SIDE EXPENSES 114.
U PAY (MERCHANT ACCOUNT) 720.

Total

40,693,




