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C Name of organuzation D Employer Identification Number
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o prm umbers and sueet (or P.O. box f mad & nok deivered o sueet addr)  [Roomsunte E Telephone number
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H{b)} Ase all affilates inchuded?
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| J  Website:» N/A H(c) Group exempbion mumber >
K Fom of organaaton: ﬂWamﬂTWﬂ Associalion Otyer > VL veas of Formavon: 2008 | M stte o tegal dormxcate: F'1,
| [Partl | Summary
1 Briefly describe the organization's mission or most significant activities: NON FOR PROFIT_ORGANIZATION _ __ _ _ _
8 _COLLECT FUNDS TO FINANCE THO SHELTERS FOR THE POOREST OF THE POOR PEOPLE IN CHILE ONE FOR ELDERLY AND ONE FOR CHILDREN IN CHILE.
| -3 OIS
5 1 U
| 2| 2 Check this box ™ D-lf the organization discontinued its operations or disposed of more than 25% ot its assels.
g 3 Number of yotlng members of the governing body (Par.t VLiinela)........oc. veiit ciiii e 3 |3
T e | & Numberof independent voting members of the governing body (Part Vi, hine 1b) 4 13
2| 5 Total number of employees (Part V, iN@ 23) .. ...... c.i it it et e e e s 5 10
£ | 6 Total number of volunteers (estimale if necessary) . ... .............. e e e 6 |7
! <] 7a Total gross unrelated business revenue from Part ViIl, lIcolurmn (C),ine 12 .. . ......... .. ...... 7a 0.
| b Net unrelated business taxable income from Form 990-T, line 34 ...... .. veiee... .y 7B
Prior Year Current Year
| o | 8 Conlributions and grants (Part VIl line 1h) . ...l 65,793. 65,892.
& 2| 9 Program service revenue (Part VI, ne 2g) ... ... ..ottt .
| S 3|10 investment income (Part Vill, column (A), fines 3,4, and 7d) ... .........coooo,
. Z 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) . ............... T 0. 0.
N -C) 12 Total revenue — add hines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 65,793. 65,892.
&Y 13 Grants and similar amounts pa art IX, column (A), nes 1-3}. ...... ........... . 22,200. 40, 000.
| "u'j 14 Benefits paid to or fo membRﬁ@rE n@),fned) ..... ... ...
l 0 |15 Salaries, other compgns? 8 IX, column (A), lines 5-10) .. ...
€ 8] 16a Professional fundrai Ne)..... e e e
B 2| b Totat fundaising exe - 21,602 ]
= 17 Other expenses (Pa 16240 ... ... 40,693. 21,602.
| &g 18 Total expenses. Addllines (2 Nquw%n IX, Folumn (4), line 25) 62,893, 61, 602.
| _%7 _19__Revenudless expenses. Sublractline 18tromline 12 ..... .......... ..... ........ 2,800, 4,290,
35 Beginning of Year End of Year
; 20 Totalasgets Part X, ne 16) ......... ..o coiiiins ceiit st L e e 2,900. 8, 380.
E 21 Total Iial‘lxhtles Part X, ine 200 f ... e e e e 0. 0.
i i 22 Net assets or fund balances. Spbtractline 21 fromlne 20 . ........ ...... .....vu..... 2,900. 8, 380.
Part i i
: s R S A BT AL g o oo ar b
Sign {09/07/10
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se ;;‘m;smg (o« BOVEA ACCOUNTING & FIN. SVCS., CORP.
Only oyes. - 821 SW 122ND AVE enN_*
ZP+a MIAMI FL 33184-2404 Proneno. ™ (305) 225-5229
! May the IRS discuss this return with the preparer shown above? (see instructions) .................... ...... ELYes J_rNo PRI RY
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO) 07720009 Form 990 (2009)
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; ? )
, Form 990 (2009) HOGAR DE CRISTO USA, INC. 03-0599418 Page 2
«  [Pactlll_| Statement of Program Service Accomplishments
' ° 1 Buefly describe the organization's mission:
NON FOR PROFIT QRGANTZATION _ __ __ __ __ ___ _________________ e emee
COLLECT FUNDS 10 FINANCE TWQ SHELTERS FOR THE POOREST OF THE POOR PEOPLE IN CHILE ONE FOR ELDERLY AND ONE FOR CHILDREN IN CRILE._
2 Dud the organization undertake any significant program services during the year which were not listed on the pnor
FOM G0 08 G0-EZ? ...\ uiiieeetteenees teata et sttt ettt e reaatte e et s e eietas aararanaes D Yes E No
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 semices? ....... D Yes EI No
If 'Yes,' describe these changes on Schedule O.
4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.
43 (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ) (Expenses § including grants of § ) Revenue $ )
4d Other program services. (Describe in Schedute O.)
(Expenses S 40,000. includinggrantsof S 40,000.) (Revenue S 65,892.)
4e Total program service expenses » 40,000.
BAA TEEADI02 07720009 Form 990 (2009)
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Form 990 (2009) HOGAR DE CRISTO USA, INC.

03-0599418 Page 3

* [Part iV TChecklist of Required Schedules

10

n

12 Did the or%anization oblain separate, ind¢pendent audited financial statement for the tax year? If 'Yes, ' complete

12AWas the organtzation included in consolidated, independent audited financial statement for the tax Yes | No

13 s the organization a school described in section 170()(1)(A))? If 'Yes,’ complete Schedule E ..
142 Did the organization maintain an office, employees, or agents outside of the United States? ......... .eeirereernnniins

b Did ihe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising.

15

16

17

18

19

20

® Did the %ganizalion report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,' complete Schedule
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
® Did the organization report an amount for investments— program refated in Part X, hne 13 that is 5% or more of its total

® Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Is the orga:ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SERBUIE A L. ... ot e et e e e e e e

Is the organization required lo complete Schedule B, Schedule of Contribttors? .......oooevii i iniiien criennnnn..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, g?adl

Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,’ complete
Schedule C, Part ... . ... o i ittt ittt e it ettt e e e e

Section 501(cX4), 501(cX5), and 501(cX6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes, complete Schedule C, Part lll....... ... ouurreiirr cvvee veiee cenn.

0Oid the organzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;u’ie advice on the distnbution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
= O g

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? /f Yes,’ complete Schedule D, Partll .... .........cv.coeveevenn..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Part il ... ...... .......

Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negoliation services? ) "Yes,' complete
Schedule D, PartlV .................. «.. e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? if
'Yes, ' complete Schedule D, Part v . ..

Is the organization's answer to any of the following questions "Yes'? if so, complete Schedule D, Parts VI, Vil, VIli, IX, or
Xasapplicable . . ... ... oo e e e e et e e e

D, Part VT . i e i s

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

assels reported in Part X, hine 16? /f 'Yes,' complete Schedule D, Part Vil .. ... ... v ieesaonne veanns .

assets reporied m Parl X, ine 162 # 'Yes.’ complete Schedule D, Pari VIli

Part X, line 162 If Yes," complete Schedule D, Part IX . ... ... . e e e e e e i e

the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

Yes{ No

10

1
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e
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—

Schedule D, Parts XI, Xil, and Xili . .. ...

12 X

year? If ‘'Yes,' completing Schedule D, Parts XI, X, and Xlif ssoptional .........ccuer covineninnnns hz A X

13 X

14a X

business, and program service aclivities outside the United States? /f "Yes,‘ complete Schedule F, Part |

14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Partll ............ . .. o0 ce'.civen.. ..

15 X

Did the orgauzation report on Part 1X, column (A), line 3, more than $5,000 of-ag?regate grants or assistance to
indwviduals located outside the United States? If 'Yes,' complete Schedule F, Part lit

16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part |

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlt,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il

18 | X

Did the organization report more than $15,000 of gross income from gaming actliviies on Part VIiI, line 922 /f ‘Yes, '
complete Schedule G, Part Il . ... ... ..ot it i e sttt e e tansaae s es e e et i s

19 X

Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H

20 X

BAA

TEEAGIO3 Q10

o

ool

-
-

o

-



«" Form 990 (2009) HOGAR DE CRISTO USA, INC. 03-0599418 Page 4
* [PartIlV__|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re&ort more than $5.000 of grants and other assistance to governments and orgaruzations in the
United States on Part IX, column (A), ine 17 If "Yes,' complete Schedule I, Partstand ll ........... .................. 21 X
22 Did the organization report more than $5.000 of %rants and other assistance to individuals in the United States on Part
X, column (A), line 27 if Yes,' complete Schedule I, Partsland Il ..... ... .. ... .. ... ccoiivir ci i ievinenn. J 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
as‘;‘r’: efgnre_rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 2 X
L .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes, * answer lines 24b through 24d end

complete Schedule K. If 'ND,'QO IO JIN@ 29 oo v et it o et e e e e e e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ..... ....... . .. .| 24b
¢ Did the organization matntain an escrow account other than a refunding escrow al any time during the year to detease

any taX-eXeMP DO ? . . i i e e e e e et e 24c
d Did the organization act as an 'on behalt of issuer for bonds outstanding at any time during the yeac? . ............ .. | 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I'.... .. ... .. ... .c. @ cuuuiiiiiiniannns e 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? /f 'Yes, ' complete

R - (7 A = T o L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part !l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em?lo ee, substantial
contnbutor, or a grant selection comittee member, or 1o a person related to such an individual? if ‘Yes,’ complete
Schadule L, Part . . ... . . ... et et e e e e e e e e 27 X

Was the organization a ‘Ja to a business transation with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing threstwlds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayee? If 'Yes,' complete Schedule L, Part IV .... .... ....... .| 28a X

28

b A family member of a current or former officer, director, truslee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV .. ... . e et e e e e e 28bh X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘'Yes, “complete Schedule L, Part IV . ... ... . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, ' complete ScheduleM ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ‘complele Schedule M . . .. ..o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part ! .. ....... EAl X
32 Did the Orx?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assels? /f ‘Yes, ' compiele

Schedule N, Part Il ...... ...... ... ccviiiviiaen on e e e e e et e iaietenee aareaaeaeaneas 32 X
33 Did the organization own 100% of an entity disregarded as s,eyarate from the organization under Regulations sections

301.7701.2 and 301,7701.3? If 'Yes,' complete Schedule R, Part | . .. .. .. .. . . . . e i e e 33 X
34 Was ’lhe organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts 11, i, IV, and V, 34 X

/72
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f *Yes,' complete Schedule R,

Part Vo line 2 ... .. ..o ot iie et e it et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the a;ganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . ... .. . .. et e 36 X
37 Did the organization conduct more than 5% of iis aclivities through an entity that 1s not a relaled organization and that is

treated as a pastnership for federal income tax purposes? If “Yes,  complete Schedule R, Part VI . ... couinvnr vvnnn. 37 X
38 Oid the organization complete Schedule O and prowide ex?(anauons in Schedule O for Part V1, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... ... . i e e e 38 X

BAA Form 990 (2009)
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Form 990 (2009) HOGAR DE CRISTO USA, INC. 03-0599418 Page 5

" [PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. b
Information Returns. Enter -0- if nol applicable ............. .o i s 1a o . ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ .... 1b o]’ - D's
c Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming L
(Gambling) WINMINGS L0 PriZe WIMNE S ? ... .. it ittt it ettt et e et et e naetnearnssnanasarseeasassaeersaneanns 1c X
2a Enter the number of arﬁoyes reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wathin the year covered by thisreturm ...l Lo el 1 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 1
3a Did the or%anizalion have urrelated business gross income of $1,000 or more duning the year covered by
L2111 LT £ N 3a X
b if Yes' has it filed a Form 9390-T for this year? /f ‘No,’ provide an explanationin Schedule O ..........ccccvovivieniinnann. 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonk% over, 2
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? ... ... ... 4a X
b If "Yes,' enter the name of the foreign country: > ) e
See the nstruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.,
Sa Was the organization a party to a prothibited tax shelter transaction at any time dunng the tax year? ..................... Sa X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? .. ........... Sb X
c {f "'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Prohibited
T ax SRR Er TranS a0 0N .. it i i it tin e e e e ey e 5S¢
6 a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... o i i e e e e 62 X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
[ LT T8 ot 1] - S 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- ~ -} ——
Provided 10 the PaYOr? ... . et ot i e e e e e e e 7a X
blf Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ....... .... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8285? ................................................................................... 7¢ X
d If Yes,' indicate the number of Forms 8282 filed duringtheyear .. ....... ........ ... ... l 7cﬂ j
e Did the organizalion, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNefit COMIIACE? .. . . i e e e et e e e e e e 7e X
{1 Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? ............... 7t X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as requred? .. .. ...... .. ..| 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? .... ..| 7h
8 Sponsoring organizations malntaining donor advised funds and section 509%(aX3) sugportlng organizations. Did the J
sur rting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Hme GUING ARe YEar Y . . .. . it ittt e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . ...........c..oiiiiiiiiireiriiien cinirieins 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?  ............. ..... ..... 9b
10 Section 501(cX7) otganizations. Enter: I “f
2 Inhiation fees and capital contnbutions included onPart VIIL, line 12 ..... ................. 10a - ;_ o :
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facllities ..... 10h - .
11 Section 501(cX12) organizations. Enter: nr
a Gross income from other members or shareholders ..... Chh e e e eiien e 1Ma
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ...... ... i s e 11 b| l
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............... 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b ﬂ
BAA Form 990 (2009)
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< Form 990 (2009) BOGAR DE CRISTO USA, INC. 03-0599418 Page 6

Part VI | Govermance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governinq Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ..............c.cciiiiininnn... 1aj3 Ll
b Enter the number of voting members that are independent ................................ 1b{3 z
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee Or KBy @mMPIOYee? ... .. ... o ittt it e et eree i e aeaae 2 X
3 0Oud the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .................. «... d 3 X
4 Did the organization make any sagmﬁcaht changes to its organizational documents 4 X
sinCe the Prior Form 000 was flled? ... ... . it et ittt ettt ettt te et e s e et eeetannnerensranases
S Did the organizalion become aware during the year of a material diversion of the organization's assets? .......... ...... 5 X
6 Does the organization have members or Stockholders? .. ... ...t o e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVEIIING DOAY ? ..o it it ittt et e et e e e e e s 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or olher persons? . .. .. ...... 7b X
8 t?mid ftgl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A THE GOVEINING DOY ? .\t iei ittt et ettt e e e e e e e e 8a X
b Each commuttee with authonty to act on behalf of the governing body? ... ... ... . ittt i 8b X
9 s there any officer, director or frustee, or key employee listed in Parl Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O ...... ........ .. ... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affilates? ... ... i it et iaennans 10a X
b If "Yes," does the organization have written policies and procedures ?overmng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? ........... ... oviiivies cieennn. 10b
11 Has the organization provided a copy of this Form 950 to all members of its governing body before filing the form? ....... 11 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. . 7'—|
12a Does the organization have a written conflict of interest policy? If WO, go to line 13 . ...ovoeiv it ieeeainaeannss 12a X
b Are officers, directors or trusltees, and key employees required to disclose annually interests that could give rise
B0 CONMlCS ? .o it i e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes, describe in
Schedule O how Hhis is dONE .. . ... .. .. i i ittt e itate ittt et e e e et et e ety aaearaaaas 12¢
13 Does the organization have @ written whisleblower POlICY? ... ..ottt e e e e et eeeeeraanns 13 X
14 Does the organization have a written document retention and destruction policy? ........c.oveivr ceiie o ceee o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official  ..............cooimiureiens ceireennns 15a X
b Other officers of key employees of the organization . ........ ..oty ciit i et s 15b X
If "Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.) ’ - ‘%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a laxable — z
entity dUring the Year? . .o e e e e e e 16a X
b If Yes,’ has lhe organization adopted a wrilten policy or procedure requiring the organtzation to evaluate its participation . ¥ J
in Joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization’s exempt — ]} -
status with respect 1o SUCh AITANGEMENIS? L. .o e it it et e e e . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed >

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

E] Own website [:] Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
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

Tt e . W G o —— e WD - = - S o — B n e e s e o s s e e v - D e - o ——— - — Vs — T -

BAA Form930 (2009) {08 °
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Form 990 (2009) HOGAR DE CRISTO USA, INC. 03-0599418 Page7

[Part Vil | 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 aibg:xsons required to be listed. Reporl compensation for the calendar year ending with or within the
organizations’s tax year. Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

. ® List the organization’s five current highest compensated emplo¥ees (other than an officer, director, rustee, or key employee) who
recellye:d repo;ta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's fonmer 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; inshitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) ®) (c) ) €) ®
Name and Title Ame Posibion (check a1l that apply) Reportable Reportable Estimated
: perweok (S 4TI RTATIZ[ 3] “voomaton | rebidogangawons | compenssvon
I E MRS W-D10P9-MS0) V-2 0 NS from the
TA I ERE] gl 3 organzation
gu| s 3 s and related
5|2 g g organizations
4 : :
1
BHECTOR_ _ ____ __________
SAGREDO X
RICARDO __ __ ___________
BOETTO X
MATIAS _ _ _ _ _ _ _________
ARENTSEN X

e - ——— o — . ——— —

——— " - - - = = = = — -

BAA TEEA0107 1110409 Form 990 (2009)
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Form 990 {2009) HOGAR DE CRISTQ USA, INC. 03-0599418 Page 8
[Part VIl | Section"A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

; ] *) ® © ®) ® Q)
Average | Posibon (check all that apply) Reportable Reportable Estmated
Name and Tile m::‘"i ~ g AW ] oe(':pe;samn!:r:n o:nw%emw\k&ns anm\ldoﬁt:“m
Fra HEIEA D i 3] WooamMse | W oB NGO o the
2 gls 213 2 organzabon
g9 3 2 B3 and related
gz g arganzations -
HH g
32
s 2
D Tl i et e >

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No
3 Didthe orgamzation list any former officer, director or trustee, key employee, or highest compensated employee - - l
on line 1a”? If 'Yes,' complete Schedule J for such individual . ... .. .. . . .. . . e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from ’ . j
the orgarization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for such ~
L7 (77 T N 4 X
: Ea=
5 Did an)e'(ferson listed on line 1a receive or accriug compensation from any unrelated organization for services
rendered to the organization? If *Yes, ' complete Schedule J for SUCH PEISOM . .. ... ... ..\ o' uuneeeeirnrninren oennn 5 X

Section B. Independent Contractors

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

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

2 Tolal number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEADIG8 01/30/10 Form 990 (2009)
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Form 990 (2009)

HOGAR DE CRISTO USA,

INC.

03-0599418

Page 9

Part V_IIIT Statement of Revenue

X
.
..
'

Wi

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

b
c

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .......... l1a
Membership dues . .

Fundraising events

d Related organizations . . .... 1d
e Government grants (contnbubons) ....[ le
§ Al other contnbutions, gifts, grants, and

uded above ....) 11
g Noncash contribns included in tns 1a-1F ... $
h Total. Add hnes 1a-1f .........

simular amounts not i

........... 1b

43,413.

............ 1c

22,478, ’ ¢

v - NEE -
" - .

\ AN

[

Al
- i :
2w,

-
-
bl .

.
.
-
oo S
s

’

LR
.

o

2a
b
c
d
e

PROGRAM SERVICE REVENUE

—— e — - — . — — . — o — -

f All other program service revenue . ...
g Total. Add lines 2a-2f

3

4
5

6a

b

c

OTHER REVENUE

Investment income (tncluding dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds . »
Royalies ....... . .ooiot it i i >

Gross Rents

b Less: rental expenses .
¢ Rental income or (foss) . ...
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

Less: cost or other basis

and sales expenses . ..,

Gan or (loss)

(not including . §

¥

EN
bim
> .'.‘L',ﬂ

8a Gross income from fundraising events

3 -

of contributions reported on line 1¢).

SeePart iV, line 18 . ...
b Less: direct expenses ............... b
¢ Net income ar (loss) from fundraising events .........

See Part [V, line 19

9a Gross income from gaming activities.

dNetgainor JI0SS) . .....ocv veiririiitiii i >

b Less: direct expenses .. .... ... . b
¢ Net income or (loss) from gamung acliviti

10a Gross sales or invenlory. less returns
and allowances ....

es

bless.costofgoodssold. .... ....b

¢ Net income or (loss) from sales of inventory .. ......

Misceltaneous Revenus

Business Code

P e T T p——

12_ Total revenue, See instructions

-——— - - -

0.

0.

e Total. Addlines1a-11d . . ... .. ........... ..... » 0.
.................. > 65,892.

]
0.

BAA

TEEADI09 @/12/10

Form 990 (2009)




Fc'm'n 990 (2009)

HOGAR OE CRISTQ USA, INC.

03-0599418

Page 10

[T’art IX | Statement of Functional Expenses

. Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not Include amounts 'ed on lines
Jb, 8b, 8b, and 106 of Part Vi,

(A)
Total expenses

(B)
Program service
expenses

©)

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

2ERB

Grants and other assistance to governments
and organizations in the U.S. See Part IV.

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or nizations, and individuals outside the

. See Parl IV, lines15and 16 ............

Benef ts paid to or for members
Compensation of current officers, dnrectors.
trustees, and key employees
Compensation not included above, to

disqualified persons (as defined under

section 4958(N(1) and persons described in
section 4958(c)(3)(B,
Other salanes and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer

contributions) ......... ... o,

Other employee benefits

Payrol taxes ....... cociriieiieneniinienen

Fees for services (non-employees)

aManagement ......... ... .. el

¢ Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17 ...
f Investment management fees .......... .. .

g Other

Travel ... .. e e e

Payments of travel or entertainment
% nses for any federal, slate. or {ocal
fic officals ...........

Conferences. conventions, and meetings ....

Interest ... .......

Payments to affiliates . ......................
Depreciation, depletion, and amortization . . ...
Insurance...... ...oiiiiiiiiienr ceiieanns

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ..... ...t o e .

Total functional expenses. Add lines 1 through 24f . . .

w“

v:-\\;

.1
-
hY
1

i

'
~
i},

-

40, 000.

40, 000.

14ty

¢

-

v

-
. 'j,'
o [Py

)
i~
e}

L

— e e e e o = - -

—— e e e e . - — - = — —— — —

- e - e e v - -

21,602.

0.

o

21,602.

61,602,

40,000.

21,602.

25
26

Joint costs, Check here > |_} it following

SQP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

TEEAOI0 Q205410

Form 990 (2009)
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Form 990 (2009) HOGAR DE CRISTQ USA, INC. 03-0599418 Page 11
fPart X__| Balance Sheet
! (A ®
, . Beginning of year End of year
1 Cash—non-interest-bearing .... .. ....... ceiiiiiein tr ciieeiiiaea 1
2 Savings and temporary cash Investments . .........coeiiiiieiiii i, 2,900.] 2 8,380.
3 Pledges and grants receivable, net......... ... ........... s 3
4 Accountsreceivable, Net .......... c.i it i e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule{ ......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L. ... 6
s| 7 Notesandloans receivable, NBL.........coviit tivviiii i e 7
2 8 INVENLOries fOr SAlE OF USB . ...\ o'en e e e e 8
I 9 Prepaid expenses and deferred Charges .. .......oov ceieriiviiineionienneennnn. 9
10a Land, buildings, and equipment: cost or other basis. .| 10a -
Complete Part VI of Schedule D
b Less: accumulated deprecighion, . .................. 10b 10c
17 Investments — publicly-traded securities ........... ..... ... .. e, n
12 Investments — other securities. See Part IV, me 11 .. ........... .... ......... 12
13 Invesimenls — program-relaled. See Part IV, ne 11 ........ ..... ... ......... 13
14 Intangible aSSelS ... .. ... i e e ey 14
15 Other assets. See Part IV, line t1... .. ... ... oiits ciin o cien 15
16 Total assets. Add hines } through 15 (mustequathne34) ...................... . 2,900.]16 8,380.
17 Accounts payable and accrued expenses ........... ... ..eiiiiiiiiieen ol 0.]17 0.
1B Grants Payable .. ..ot e i e e 0.}18 0.
. 19 Deferred revenUE .. ... ..ottt i e 0.[1% 0.
1 [ 20 Tax-exempt bond habilies ........ .....eevvvuiins coriiiiini e, 0.]20 0.
g 21 Escrow or custodial account liability. Complete Part 1V of Schedule D . 0.2 0.
1 22 Payables to current and former officers, directors, trustees, key employees, ’
t hughest compensated employees, and disqualified persons. Comptete Part 1t
H OF SCHRAUIE L v e ivieieeis ettt e e e e 0.l22 0.
§ 23 Secured mortgages and notes payable to unrelated third parties ....... .......... 0.] 23 0.
24 Unsecured notes and loans payable to unrelated thud parties .................... 0.]24 0.
25 Other habilities. Complete Part Xof Schedule D...... ............ oo, 25
26  Total liabilities. Add lines 17through 25 ........ ... i o i, 0.]26 0.
g Organizations that follow SFAS 117, check here »  [X| and complete lines .
27 through 29 and lines 33 and 34. e
2127 Unrestricted net assels . .. ........ooe v v it o o 27
g 28 Temporanly restricted netassets .. ... ... ..., 2,900.] 28 8,380.
29 Permanently restricted net assels .. ... e et e 29
R Organizations that do not follow SFAS 117, check here » [ ] and complete
lines 30 through 34.
E 30 Capital stock or trust principal, orcurrent funds ................... .... ...... 30
31 Paid-in or capital surplus, or land, building, and equipmentfund .................. 3N
| § 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
' § 33 Totalnetassetsorfundbalances. .. ........... . cooeiiiiiiiiiiis e 2,900.] 33 8,380.
34 Total habilities and net assets/fund balances. ..... ......... ... ... .. ... 2,900.{ 34 8, 380.
BAA Form 990 (2009)
&aa s
TEEADITY 01730010




Form 990(2009) HOGAR DE CRISTO USA, INC. 03-0599418

Page 12

[Part Xi_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior-year or checked 'Other.’ explain
in SChegule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ ......
b Were the organization's financial statements audited by an tndependent accountant? ........oo v iivn e,

c If 'Yes' o line 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? .... ....... ............

if lhg&rgamzatlon changed either its oversight process or selection process during the tax year, explain
inS ule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, 0r bOMN: . ...... ..o oot e

D Separate basis D Consolidated basis @ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an aud:t or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ...,

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits.

Yes

2a

2b

2c

3a

3b

BAA

TEEAQII2 02/05/10

Form 930 (2009)
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OMB No. 1545.0047
** SCHEDULE A i £ H
Form 990 or $90-62) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(aX1) TR
. . nonexempt charitable trust. Open.to Publ’lc{“"

eteemal Revenue Senace | > Attach to Form 990 or Form 990-EZ. > See separate instructions. InSpection -
Name of e oigangaton Employer idemtification mmmber
HOGAR DE CRISTO USA, INC. 03-0599418

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 15 not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches or association of churches described in section 170(b)1XAXH).

A school described in section 170()IXANXID. (Aftach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)X1XAXTI).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1 XAXjil). Enter the hospital's
name, city, andstate: _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170@%)(A)(lv). (Complete Part {1.)

| | A federal, slate, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(YAXAXVY). (Complete Part (L)

8 A community trust described in section 170(b)(1AXVi). (Complete Part 1].)

9 An organization that normally recesves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and ynrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part tll.)

ﬂ

S WN =

1 O

~N o

10 An orgamization organized and operated exclusively to test for public safety. See section 5a%ax4).
n An organization orgamzed and operated exclusively for the benefil of, lo perform the functions of, or carrg' out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,
a [_—_]Typel b DType i c I:] Type Il -~ Functionally integrated d @ Type lll— Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described i section 509(a)(1) or section

509(a)(@
t If the orgamization received a written determinalton from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
CRBCk IS DOX ... i i e it e e e e e s
g Since August 17, 2006, has the organmization accepled any gift or contribution from any of the following persons?
Yes { No
@) a person who directly or indirectly controls, either alone or together with persons described n (i) and (jit)
below, the governing body of the supported organization? ... . . ... ... ... ... e iii s e Mg X
(i) afamily member of a person described in () abOVe? . . ... e e 4 Ng @) X
(i) a 35% controlled entity of a person described in () or (i) above? .. . ..... .eiiiiiinniain .. U AT X (D) X
h Provide the following information about the supported organizations.
e L O men MIBITT | oSS | WY | e | At o g
Gathet- il I N T L
: Scomant? o o
Yes No Yes No | Yes No
— T
. el
Tota) - 3 . -
BAA For Privaty Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-€2. Schedule A (Form 990 or 990-EZ) 2009

TEEADAQY 02105110
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Schedule A (Form 990 or 990-E2) 2009 HOGAR _DE _CRISTO USA, INC. 03-0599418 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1XAXvi)

. (Complete only «f you checked the box an line 5, 7, or 8 of Part | )
Section A. Public Support

f,,::'g?,':,‘,’ﬁ,'g’ﬁ,‘;'£°' fiscal year (a) 2005 () 2006 () 2007 (d) 2008 () 2009 (9 Totat

1 Gifts, grants, contnbutions and
membership fees received. SDo
not include "unusual grants.”) ..

2 Tax revenues levied for the
organization's benefit and
either ggid to 1t or expended
onitsbehalf ..............

3 The value of services or ‘
facilities furnished lo the
orgamization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubhc without charge ......

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined.... .............

Section B. Total Support

f.f:,’,?,’,‘,‘,’ﬁ,';’ﬁg’?’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ( Total
7 Amounts fromlined . . ... ..

8 Gross income from interest,
dividends, pa{ments received
on secunties loans, rents,
royalties and income form
similar sources...... .... ....

9 Net income from unrelated
business activiies, whether or
not the business is regularly
carmedon .. ......oiieila..,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIVv))

11 Total support. Add lines 7
through ?80 ............... .

12 Gross receipts from refated activities, ete. (see instructions)

........................................ 112

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... oo tooeiit i i i i e e v e iieeen > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (.. .. ... ......... ..... 14 %
15 Public support percentage from 2008 Schedule A, Part W, line V8 .. . L i i s 15 %

162 33113 su%pod test — 2009. If the or?amzahon did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization. .. ... .......oiiieriniines civitns e v avenas > D

b33-113 suﬂport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. .............. ceeeererrreere orereeeaierninsees > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facls-and-circumstances' test. The orgamization qualifies as a publicly supported organization.  ...... . > D

b 10%-facts-and-clrcumstances test — 2008. If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10%
or more, and it the organization meetis the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a publicly supported arganvzation. ............. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™ 1
BAA Schedule A (Form 930 or 930-E2) 2009

TEEADS02  10/08K09
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Schedule A (Form 930 or 990-£2) 2009

HOGAR DE CRISTO USA, INC.

03-~0599418 Page 3

[Partill_]|Support'Schedule for Organizations Described in Section 509(aX2)

N (Complete only if you checked the box on Iine 9 of Part I.)

Section A. Public Support

Calendar year (ar fiscal yr beginning in)”

(a) 2005

_(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts_grants, contnbutlons and
membership'fees received.
not include "unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihties furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ....evvnrnnennn..

3 Gross recespts from achvibies that are B
not an unrelated trade or business
under sechon 513 .................

A Tax revenues levied for the
or nization's benefit and
r paid to or expended on
|ts behalf ..... ...............

5 The value of services or
facities furnished by a
governmental ynit o the
organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . ..ccenr ainn a....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the gieater of 1% of
the amount on hne 13 for the
YEAM .. iiiieiin e e

CAddlines7aand7b ...........

8 Public support (Subtract line

7c fomline6.) ..............

Section B. Total Supponrt

Calendar year (or fiscal yr beginung 1n) >

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, pa{ ments received
on securities loans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10a and 10b .

11 Net ncome from unrelated business
activities not incluged intine 10b,
or not the business is
regularly cammedon ...............

12 Other inco Do not include
gain or loss from the sale of
caplla\ll gssets (Explam in

13 Total support. (add (s 9, 1, 11, and 12)

14 First five years. If the Form 90 is lor the organlzatuon s fust, second third, fourth, or fifth tax year as a section 501(c)(3)

orgamzayon, check this box and stop here .

. Section C. Computation of Public Support Percen\ age

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column () .... .....coovvinnia... 118 %
16 Public support percentage from 2008 Schedule A, Panti, fine ¥5. .... . ... . ....... ... ......... ...} 18 %
Section D. Computation of investment Income Percentage

17 tnvestment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... . .. .... . .....] 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... ... i iviiiiiiiiiiii cvieiaiinannnnes 18 %

19a 33-1/3 support tests — 2009. If the organizatron did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

wmore than 33-113%, check this box and stop here. The orgamization quahfies as a publicly supporied orgamization .

b 33-173 support tests — 2008. §f the or
is not more than 33-1/3%, check this

Box

nization did not check a box on fine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
and stop here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the arganization did not check a box an line 14, 19a, or 19b, check this box and see instructions

BAA

TEEADSD3 021510




Schedule A (Form 990 or 950-E2) 2009 HOGAR DE CRISTO USA, INC. 03-0599418 Page 4

|Part IV_]Supplemental Information. Complete this fart to provide the explanations required by Part Il, line 10;
Part I, hne 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

e e — . —— o~ - —— s o v = —— = - Y = = A e . . e = - = e e —— = = = = — = . A = = = am - —.
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OMB No. 1945-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-E2Z) * paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* » Complete if the organization is described below. Open to Public
mm s,Te'wea'".E;"y » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection e

If the organization answered "Yes,' to Form 999, Part IV, line 3, or Form 990-E2, Part V1, line 46 (Political Campaign Activities), then
® Seclion 501(c)(3) organizations: complete Parts I-A and B. Do nol complete Part |-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: complete Parts [-A and C below. Do not complete Part [-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-E2Z, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part HI-B

L] ge\:ttlﬂnASOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
a -

if the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Sectron 501(c)(4). (5). or (6) organizations: Complete Part il

Name of organization Employer Identification number

HOGAR DE CRISTO USA, INC. 03-0599418

[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political @xpendilUres ... ... ittt e i e e e e e "3
3 VOIUNEEr ROUIS ..ot it it i e e e e e e

[Part I-B [Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .... .....c. vivirevnnnann. >3
2 Entler the amount of any excise tax incurred by organization managers under section4955 . . .... .......... L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .........c...viiiis viviriinnnennnnn. Yes No
BaWas @ ComectiON MaAde? . ... ... i (i it e et e e s e e Yes No

b If 'Yes,’ describe in Part IV.

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501{cX3).

1 Enter the amount dwectly expended by the filing organization for section 527 exempt function activities . ... ... *>$

2 Enter the amount of the filing organization's funds contributed lo other organizations for section 527 exempt
functionactivities ............ ..o oL i e

3 ;.rota= % exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, >
ine e v e e i i e e e e

4 Did the filing orgamization file Form 1120-POL 101 this Year? ... ... .. it i ottt s cre e e s ‘ [Yes l lNo

5 Enter the names, addresses and employer identification number (EIN?. of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing or?amzatnon's funds. Alse enter the amaount of political
contributions received that were promptly 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.

N )
(@ ame ®) Address @EN O o %‘m:' o™ | conions ";%'cg’.;".f.!":'m
none. - dg'lon:rpg s sel;:ara[a
political z2on,
If none, enter -0-.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 930 or 950-E2Z) 2009
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Schedute C.(Form 990 o5 990-£7) 2009 HOGAR DE CRISTO USA,

INC.

03-0599418 Page 2

[Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »’ n if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and ‘imited contsol’ provisions apply.

Limits on Lobbying Expenditures —*
(The tenm ‘expenditures’ means amounts pald or incurred.)

(®) Affitated

8) Filing
n!zztnon's otaks group totats

12 Total lobbying expendilures to influence public opinion (grass roots fobbying) ......... .....

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..

¢ Total lobbying expenditures (add lines 1a and 1b) .

d Other exempt purpose exXpenditures ........ ......oeeoiietiniri e

e Tolal exempt purpose expenditures (add lines 1¢ and 1dy

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

It the amount on line 1e, 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

IThe lobbying nontaxable amount is.
20% of the amount on line le.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

-
te
1
o

1 "'.}ZF'I 3

g Grassroots nontaxable amount (enter 25% of line 19). ........

h Sublract line 1g from hne 1a. If zero or less, enter -0- .......................

i Subtract line 1f from line 1c. If zero or less, enter -0- .. .

j If there is an amount other than zero on either hne 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? .

....................... I—I Yes rl No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a se

on 501(h) election do not have to complete ali of the five

columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
Veer vy | @ e 0

(d) 2009 (e) Total

22 Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, columne)) . . ..

¢ Total lobbying
expenditures .. . .. .

d Grassroots nontaxable
amount

e Grassroots ceili
amount (150% of hine
2d, column (e)) .......

f Grassroots lobbying
expenditures

BAA.

TEEA3202 02X05/10

Schedule € (Form 990 or 930-EZ) 2009
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" Sthedule ¢ (Form 990 or 9%0-£2) 2009 HOGAR DE CRISTO USA, INC. 03-0599418 Page 3

[Part1-B_jComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
R (election under section 501(h)).

(a) (®)
Yes | No Amount
1 During the year, dd the filing organization attempt to influence foreign, nationat, state or local ' . !f'
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum, ¢ ~
through the use of: L
aVolunteers? . ... ...l il o i e et e it eee meeeae e X [ ¥
b Paid staff or management (include compensation in expenses reported on hines 1c through 11)? ......... X ;
CMedia BOVEIIS MRS ? L. oo ittt ittt ittt vttt et et et e, X
d Mailings to members, legislators, orthe public? .. .......... . . .o oo e X
e Publications, or published or broadcast statements? ................... et e e X
t Grants to other arganizations for lobbying purposes? . ... .. it e e eerer e X
g Direct contact with leguslators, thew staffs, government officials, or a legislative body? .. ...... ...... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X
I Other activites? If 'Yes, ' descnbe N Part IV ... L L L e s X
] Total. Add lines 1cthrough li........ e i e e i e o
2a Dud the activities inline 1 cause the organization to be not described in section 501()@)?.... -..ovnnn ]
b If Yes,' enter the amount of any tax incurred under section 4912 ...................ccciiiiieiaeen,
¢ If "Yes,’ enter the amount of any tax incurred by orgamization managers under section4912............
d if the fiing organization incuired a sechion 4912 tax, did i file Form 4720 for thisyear? ... .............. ]

[Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .... . . .............. e R
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1esS? . ........cccoiivr i, 2
3 Did the orgamzation agree to carryover lobbying and political expenditures from the prioryear? ... ................. ..l 3

(Part Ill-B JComplete if the organization is exempt under section 501(cX4), section 501(cX5), or sectibn 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR ?f(P)art Ill-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members . . ... ... it i cie e 1
2 Section 162(¢) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).
L I8 T - T .| _2a
b Carryover from last Year ... .. e e i e e _2b
Lo 7 T 2¢
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 2c exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpendilUre MEXl YaI T L. ittt e e eeriae e, 4

S Taxable amount of lobbying and palitical expenditures (see instructions)
{Part IV [Supplemental Information

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

- e . o . — e o = o e o - — . —— —— ¢ = = " = = — e = — A . . wm o= = e = o= o= — — . v . b - - — e = -t

_—e— et T e e e e e e - o e e e o e e e e e e e e - et . — m wm - e T = R e e e mm e = — — s

e e e T e e e e e e . - . - Em e, e e e e e e e e . - —_— o —— — -———
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BAA Schedule C (Form 990 or 990-E2) 2009%.
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Schedute C£Form 990 or 990-E7) 2009 HOGAR DE CRISTO 'USAL INC. 03-0599418 Page 4
[Part IV [Supplemental Information (continued)
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. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities 2009
) C?g‘PIegrti': the orgaizl‘il'ltalaﬁon ?nswered'Yes' to Form 990, Part IV, lines }7, 18, ‘2 -
Cxperet e ez or 19, i the organizalion enlered mors than 18000 on Form 950 &2, i €. Opentopusic
Name of the organzation Employer identification number
HOGAR DE CRISTO USA, INC. 03-0599418

Fundraising Activities. Complete If the organizalion answered ‘Yes' to Form 990, Parl IV, fing 17.
Part! |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

Mail solicitations Solicitation of non-government grants
internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? ................... D Yes [] No

b If "Yes,' list the ten highes(;&aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name of indvidual (i) Activity (iii) Drd fundraiser @v) Gross receipts or retained by) (vi) Amount paid to
or enbity (fundraiser) have custody or control from activity fundraiser hsted in {or retained by)
of contnbutions? col.(i) organization
Yes No
L T .. >
3 Lisll. all states in which the organization is registered or licensed to solicit tunds or has been notified it is exempt from registration
of licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 HES I

TEEA3701  02/0810




Schedule G (Form 990 or %0-E2) 2009 HOGAR DE CRISTO USA, INC.

03-0599418

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 Gross receipts

MEXIMLC<MD

2 Less: Charitable contributions

3 _Gross income (line 1 minus line 2) ......

(a) Event #1 (b) Event #2 {c) Other Events
NONE
(event type) (event type) (total number)

4o

Total Events
col. (@) through
col. (c))

4 Cashprizes...

S Noncash prizes

Entertainment .

AMAZTERYRT AWM [Y-—-T
[--}

10

6 Renbtfaciitycosts ........ ........ . .

7 Foodandbeverages...... ... ...... .

Direct expense summary Add hnes 4- throughSincolumn(d) .. .. .. ... .......... .
11 Net income summary. Combine lines 3, column (@ and hne 10. .......... . ovoiiis vimiie e e o, >

Part lll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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
':' bu)ngolgrogressive (Add col. (a%a through
‘é ingo col. {c))
N
¢
1 Grossrevenue .... . . .. ........ ...
o ,:( 2 Cashprizes. ....oovveeene ciinvnnn..
RE
EN 3 Noncashprizes. . . ........ ........
4 Rent/facilitycosts . .......... .... ..
5 Other direct expenses .. ..... .. .
Yes % |[_|Yes $ ||_|Yes 3
© Volunteerlabor.................... ... ] No No No
7 Direct expense summary. Add lines 2throughSincolumn (d) ...... ... coiiirininiirirnne o cnenne ot >
8 Net gaming income summary. Combine lines 1, column (@ andline 7 .... ...... .. ... .... .......... >
YES| NO
9 Enter the state(s) in which the orgamzation operates gaming achivities: - |
als the argzarvzelion i censed lo op2rale gamurg acliv.hies in eacn of these sta'es? . ... . vove ot ceie i 9a
b f 'No," explain: .
__________________________________________________________ - -,
:;.. - ﬁﬁ.
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .............. 10a -
b If "Yes,' explain: I 3;%
CET R
T el
11 Does the organization operate gaming activities with NonmMembers? . .......... c.ooe oiririiiiaes i N
Ty iR
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to J
administer Charitable QaMINE? ... ...ttt e e e e e et e e 12
BAA TEEA3I02  02/05/10 Schedule G (Form 930 or 990-E2) 2009 ¢
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Schedue G (Form 990 or 990-EZ) 2009 HOGAR DE CRISTO USA, INC. 03-0599418 Page 3

_ YES | NO
13 .Indicate the percentage of gaming activity operated in: 2 i
a The organi.zah'on's =71 ] 13a % L
D AN OULSIAE FaCHIITY ...ttt i e et e i it ciae e 13b i)

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a thurd 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 $ . -
c If "Yes,' enter name and address of the third party: ’
i Name: ™ o e e
Address: >

Gaming manager compensation » S

Description of services provided. ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _________

- D Director/officer D Employee [ independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ........ .............. e e e et et e e beae ahe heeeeen hereenenaane e eaaeen 172

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the Ol R
organization's own exempt activities during the tax year: » S $

BAA TEEAYJ03  02/05/10 Schedule G (Form 990 or 990-E2) 2000
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SCHEDULEO Supplemental Information to Form 990 ikl

(Fon.n 990) 2009

. Complete to provide information for responses 1o specific questions on

Form 990 or to provide any additional information. Opento Pubh
DT Eovere Serace™” > Attach to Form 990. Tnpection &7
Name of the oganzabon Employer idertification number
HOGAR DE CRISTO USA, INC. 03-0599418
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HOGAR DE CRISTO USA, INC. 03-0599418

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4dDescribe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
repart the amount of grants and allocations ta others, the total expenses, and revenue, \f any, far
each program service reported.

Code: Description: COLLECT FUNDS TO FINANCE TWO SHELTERS FOR THE POOREST PEOPLE IN CHILE
Expenses 40,000. ONE FOR ELDERLY AND ONE FOR CHILDREN IN CHILE.
Grants Of 40,000.

Revenue . 65,892.
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HOGAR DE CRISTO USA, INC. 03-0599418

Supporting Statement of:

Form 990 p 10/Line 3 col (B)

Description

Amount

SENT TO FUNDACION HOGAR DE CRISTO CHILE

40, 000.

Total

40,000.
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