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SCANNED MAY 1 2 201

Short Form | omBo 1545-1150
o MEZ Retumn of Organization Exempt From Income Tax

Under section S01(c), 527, or £9¢7%a}{1) of the Internal Revenue Code
{(except biack kg benefit rust or private foundation)
» Sponsoring organizaions of donos advised funds, organizations tat operate one or more hospilad facilies, .
and certain controlling amganizations s defined in secion 5120)(13) must e Form 290 (See instructions). Open to Publlc
All ofher organizalions with gross receipts less than $200,000 and total assets less than $500,000

Departinent of the Treasiry 2 the end of the year may use this form.

tntemal Reverwe Sexvice » The arganization may have fo use a copy of this refian o satisly stae reporting requirements.

A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ending December 31

B Check it applicable: C Name of arganization D Employer idenfification nomber
[ assess g Casa Hogar Orphanage, inc. 74 3000844

[ rseame ctonge Number and street (or P.O_ bax, # mad i not defivered to street addess) Roonvsule | E Telephone mumber

1 it etoxn PO Box 840 432 837 7468

B Tmm Cily or towm, stafe or country, and ZIP + 4 F Group Exemption

D Application pending Abmfexasm Number >

G Accounting Method: L1Czh 14 Accnal Other specily) H Check » [ ] if the organization is not
§ Website: > required to attach Schedute B

J Tax-exempt status (check only one) — [7] 501(ci3) [1501(A)( ) < gnsertno) (] 4997kNor  []527]  (Form 990, 9950-EZ, or 990-PF).

K Check » [] ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 930-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add nes Sb, 6c, and 7b, to fine 9 to determine gross receipts. if gross receipts are $200,000 ar maore, or if total assets (Part 11,

hﬁm@m)mmumibhtn@uﬂn!dﬁxmm - e e . ... >3

Revaxpemmddmg&smNetAssetsmﬁnﬁBahnm(meﬂwusﬁwhommrPanl)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . .
1 Contribufions, gifts, grants, and similar amounts received . . . e e e e e e 1 46,369
2 ngramservmerevem:enr:nnﬁnggovetmnemfesa:ucomads e e e e e e e e 2 0
3 Membelsiupdlmamm - e e e e e e e e e e 3 0
5a Gfo&smmmnﬁomwleofmtsomerﬂmmm - e - 5a o}
b Less costorctherbasisandsatesexpenses . . . . . 5b ol
c Gama(bss)ﬁmnmieofasetsothaﬂmmuﬁnq&bﬁadﬁne&)ﬁmﬁne&) - . - |5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15000) . . . . . - - - - - el o|
o b Gmssuwmnefrmnfmutrmsmgevens(rmtumxﬁng$ of contributions
4 from fundraising events reported on ne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6 o}
€ Less: direct expenses from gaming and fundraising events . . 6c of
d Netmmeaﬂos)ﬁommmgmﬂﬁnuﬁammgeuaﬂs(mﬂdﬁmﬁamebmdm
fine6c) . . . . . T 0
7a Gross sales of inventory, less remms and affowances . . . . . 7a 0]
b lessccostofgoodssold . . 7b o
c Gmspmﬁta(bss)ﬁmnmofuwenm'y(&mmx:ﬁnemﬁunﬁnek) B (S o
8 Other revenue (describe in Schedute0) . . . . - - . . e e e e e e . 8 (1]
9 Totat revenue. Addlines 1, 2, 3, 4, Sc.Gd.?c.andB T O 52,255
10 Grants and simitar amounts paid (ist in Schedule O) . ; P i (1) 42754
11 Benefitspadioorformembers . . . - -4 0
o2 Sahrm.oﬂla’conmmtmmarﬂmlpbyeehene&ls REGE;VED .1 12 0
2113 Professional fees and other payments to independent e e e e e e 8 13 0
:‘.’. 14 Occupancy, rent, utifities, and maintenance . . . .A.PR. 2520” 1Q 14 (1]
w |45 Printing, publications, postage, and shipping . . . g. NES 167
16 Other expenses (describein Schedute0) . . . . . . . 116 m
17 Total expenses. Add ines 10through 16 . . . . OGDEN UT > | 17 43,092
ol 18 Exc&a(deﬁi)fumeyear&mwmﬂfrunieg) 18 9,163
§ 19 Nel&elsorﬁnﬂbalarmatbegmmgdywd’runﬁeﬂ cdum(A))(mlslagteewﬂh
p-] end-of-year figure reported on prioryear’'sretism) . . . . . . . . - 119 193,792
© |20 Other changes in net assets or fund batances (explaininSchedue0) . . . . . . . . . |20 [o)
Z |21 Net assets or fund batances at end of year. Combine ines 18tiwough20 . . . . . . B [ 21 207,955
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form S80-EZ po10)




Form 890-EZ (2010)

IEZXI Batance Sheets. (see the instructions for Part II)
Check if the organization used Schedute O to respond to any questioninthisPartl . . . .

(A) Beginning of year 08) End of yex
-22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2 197,135
240ma'assets(dambedeuMe0)..-....-.._.. 24 10,820
26 Totail‘abiliﬁs(dazibedeleduleO) - . - - 26 0
27 mm«mmmﬂdmmmmmmm) - - 27 207,955
=FIsd[{} Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedute O to respond to any question in this Part {1} - [O| (Requirex for section
What is the organization’s primary exempt puspose? support for children's homes along Tex/Mex border mm"‘i ?umi
Describe what was achieved in cantying out the organization’s exempt purposes. In a clear and concise mannes, describe 494781) trusts; optional
the sesvices provided, the number of persons benefited, and cther relevant information for each program title. for others)
28 Wmt«murmaowahgmmmmm)mmx
home with an average yearly census of 28 children, ages 3-18.
(Gramis $ 35,509) Iif this amount includes foreign grants, check here . . > 283 35,509
29 TYransported in kind donations from churches, Girt Scouts, schools to children’s home; transportation was
paid by vohunteers so no costs were incurred by the non profil
(Granis $ 3,252) If this amount includes foreign granis, checkhere . . . . b 29a 3,252
30 Purchased food, laundry, bath supphies for children's home and transported to home; transportation was
paid by volunteers S0 No costs were incwered by non profit.
Grants $ 3,993) If this amount includes foreign grants, checkhere . . . . » 30a 3,993
31 Other program services (describe in Schedule O) . . . . -
(Grants $ )ﬁﬂtsarmmﬁnmﬂxdestoremmﬂs,dnxhae .. b D 3fa
&Tcta!pmgrmnmexpetss(addmzsaﬂmughma) - - - - - - 3 42,754
maommrmmmmmmmmﬁmmm@emmmmm
Check if the organization used Schedule O to respond to any questioninthisPast V. . . . . . . O

) Title and average (d&nws_aﬁn ) Contribotions o (e)&pa'se

(2) Name and address howss per week (f not paid, employee benell plans & account and

devoted to position enter -0-) deferred conpensaliion | other alowances
Teda Nedll, 2002 Westridge Rd, Carisbad, NM 88220 510 o o ,
Victoria Bannistr, S Rim Rd, Alpine Tx 79830 N 20+ o ol .
NMannie Hartnett, Bax 565, Ft. Davis, Tx 79734 5 510 ol . .
Wesley F. Bamister, 5 Rim Rd, Alpine, Tx 73830 T 15 ol o .
Nancy Antrim, 1202 N. 6th,Alpine, Tx 73830 ! 13 o o .
Pat Miller, Box 2153, Ft Davis, TX 79734 _ 13 . . .
Mxk Meacham, Box 369, Ft Davis, Tx 79734 . 13 oJ o .
Petra Tuckes, 302 W. Ft Davis, Alpine, Tx 79830 VP, 510 ol o .
Larry McCormick, 911 S. Walmst, Georgetown, Tx 78626 . 13 . J .
Melinda Vakonen, 604 Popular, Sonora, Tx 76950 _ 13 o o .
Vickie Coker, 4987 County Rd, Royse City, Tx 75189 . 13 ol . .
Nancy McCormick, 911 S. Walust, Georgetown, Tx 78626 13 ol o .
Liz Hightower, Bax 1014, Alpine, Texas 739831 13 o o .

Form 990-EZ 010



Form SS0-EZ (2010)

Pqp3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questionn thisPartvV. . . . . .

41
42a

(-9

Ddﬂeagamzamnmgagemanymnymtp:evnslyrepmtedtoﬂ'em’ﬁ'Ye& provdeamd
description of each activity in Schedule O . . . . - -
Waeanysgmﬁwﬂdnngesnniebﬂ:eugarmrgagmmmgdoannaﬂs’ﬁ'Yes, attach a conformed
copy of the amended documents i they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . .
um«mmemmmsmwmmzamnmms,u
not reported on Form 990-T, explain in Schedule O why the arganizafion did not report the income on Form 930-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c}{4),
501(c}{(5), or 501(c)(6) organization subject to section 6033(e) notice, reposting, and proxy tax requiremenis?
tf “Yes,” has i filed a tax retum on Form 990-T for this year (see instructions)? . .
wmmnwammmmmawmmmm
dining the year? If “Yes,” complete appficable parts of ScheduleN . . . . . -
mmdmmm«msmmMMD |37a| 0

Yes

Did the organization file Form $1120-POL forthisyear? . . .
D:dtheugamzanmbamwﬁmn.ormakeanybansto.anyoﬂioer direatnr mnstee,orke/etmbyeeorwere
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum?

H “Yes,” complete Schedule L, Part ! and enter the totalamountinvoived . . . . 38b

?f%‘?*%f

Section 501(c}(7) organizations. Enter: o

Gross receipts, included on fine 9, for pubfic use of club facilities . . 3%

mmmmmmmmwmmmmmmm
section 4911 0 ; section 4912 > ; section 4955 0

Section 501(c){3) and S01(c}{4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or S90-EZ? if “Yes,” complete Schedute L  Parst!. . . . . . .
Section 501(c)@} and 501(c}4) organizations. Enter amount of tax imposed on

organization managers or disquafified persons during the year under sections 4912,

4955, and 4958 . . . - - - >
Sa:mn%(dﬂ)mﬂ%(clﬂommﬁmmdmmﬁneﬂb
reimbursed by the organization . . I &
Al]agamzamms.Atmytmemnmgmetaxyear wastheo:gamzzbonapaﬂytoaptdﬁbﬁedmsheﬁer
transaction? if “Yes,” complete Form 8886-T. . . . . - . . - .

List the states with which a copy of this retum is filed. > 0

The organization's books are in care of > Wesley F. Bannister Telephone no. » 432 837 7468

Located at P 5 Rim Road, Alpine, Tx 73830 7P +4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority
maﬁMmﬂmaWWMaaMMWMmWW
If “Yes,” altermemmeofﬂlefuengnoouttry'b
See the inshructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the cafendar year, did the organization maintain an office cutside of the US.? . . . .
K “Yes,” enter the name of the foreign country: &
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b |43|

Yes| No

g

wmmmmmmmmmmﬂwa'mmmm
completed instead of Fom990-£Z2 . . . -
Ddﬂeagamzatmopaatemeanmemspﬂalfauﬁnsdmmgmeyemﬂﬁ'Ya Fonnga)rmstbe
completed instead of Foom990-EZ . . . - . -
Dnimeagauzmnnreoaveanypaymmtsfummlgmmmeyeaﬂ . -

H “Yes® tohe44c,hasﬁneagamzatnnﬂedaFam720torepmtﬂmepaymaﬁs’ﬂ'No pmvxtean
explanation in Schedufle O . . . . . . .

§{ i a

Form 990-EZ po1oy




Form 990-EZ Q010) Page 4

Yes| No

45 s any refated organization a controffed entity of the organization within the meaning of section 512(b}(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlfed entity within the

meaning of section 512(b}13)? f “Yes,” Form 990 and Schedide R may need to be completed instead of ] )

Form990-EZ (seeinstructions) . . . . . . 453 4

.46 MMOmmnamMaMmemmwdmmm g

mmfotpubﬁcoﬂbe?ﬂ'Yes. complete Schedule C,Part) . . . . . - | | v/

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionmthisPastvt . . . . . . . . . ]
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Partd . . . . . . 47 4
48 Is the arganization a school as described in section 170(}(IHAXH)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . . 49b v
50 Cmnpﬂe&eﬂtsﬂableforﬂteorgamzahmsﬁvehnghoﬂwnpemaiedempﬁoyeos(oﬂnermanoﬂbels.&rectors,umandkey
employees) who each received more than $100,000 of compensation from the organization. (f there is none, enter “None.”
(2) Name and address of each employee paid more B o per s B Comperion | iy tncpinet]  oers
than $100,000 devoted to position deferred compensabion | gtter aflowances
no employees
f Total number of other empioyees paidover 3100000 . . . . >

51 Complete this table for the organization’s five highest compensated independent confractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
) Name and adidress of each independent contractor paid more than $100,000 () Type of savice () Compensation

O contractors

d Total number of other independent coniractors each receiving over $100,000 . . »

52 Did the organization complete Schedule A? Note: Alllsedlmﬁo1(c)(3)mgamzahonsaul4947(a)(1)
nonexempt charitable trusts must attach a completed Schedute A . . . . . »[@Yes [(INo

Under peraffies of perjixy, | dectare that 1 have examined this refum, including accompanying schedules and statements, and 1o the best of my knowdedge and befief, il s
mmmmmummmmsmdmdmammmwm

v | VLt (Barrumte _4//8]u

Here wdcﬁ_z

Victoria Bannister, President

Type or print name and e
Paid Print/Type prepares’s name Preparer’s signatire Date Check [ ] # b
Preparer .
Use Only | msnane > FmsEN >

Fam's address > Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ No

Form 990-EZ (2010)




SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete ¥ the organization is a section S01({c}l3) organizaon or a section
S 4947(a){1) nonexempt charitable trust Op=n to Public
.mm"" ma 's,i,e » Attach to Form 990 or Form 990-EZ. P See separate instrucons. Inspection
Name of the organization Employer identificaion manber
Casa Hogar Orphanage, Inc. 74 3000844

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it isc (For ines 1 through 11, check only one box)

1 [ A church, convention of chusches, or association of chusches described in section 170} {(1NAIG)-

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hosprtal or a cooperative hospital service organization described in section 170(b){(1)(A)ii).

4 [ A medical research organization operated in conjunciion with a hospital described in section 170(b}{1}{A}{@). Enter the
hospital’s name, cily, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in secfion 1700 IHANv)-

7 [4] An organization that nommnatly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

9 DAnorganizzlicnﬂraimmnlyreceiv&s: (1) more than 33396 of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and 2) no more than 33v3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safely. See seclion 509(a}(4]-
11 [0 An orgenization organized and operated exchsively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
| 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
‘ a [1 Typel b [] Typel ¢ [ Type D-Functionally integrated d [O Typetl-Cther
e [ By checking this box, | certify that the organization is not controfled directly or indirectly by cne or more disquakified persons
| other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
| f HmeagamzaimnmoavedawmtmdetanwmmnﬁmnmemsmmsaTypelTypellorTypeE!Isuppomng
organization, checkthisbox . . . . . . . . . _ . . - .. 0
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the
following persons?
mApamwMMauuﬁwﬂymub,aﬂmaMngeﬂﬂwﬁhmwmedm@mﬂ Yes | No
() below, the governing body of the supported osganization? . . . . . . - - - "R
@ A family member of a person described in () above? . . . . e e e e e e e e e e e ]
| (")A359600mdbdelmtyofapelsondsai)edmﬁ)or(6)ab0\e" B I |
1 h Provide the following informnation about the supported organization{s)
) Name of supported 6 BN (=) Type of ongamization | () Is the arganization | (r) Did you nofy (i) ks the (vi) Amount of
osganizalion describedanlines 19 | incol @ Eskedinyowr | thearganizatinin | arganizalion in col. support
above or IAC section | goweming docusment? col. (@) of your () organized in the
€see instrocBons]) support? us?
Yes No Yes No Yes No
A
®)
(%)
D)
! =]
Total
For Paperwuork Reduction Act Notice, see the Instructions for Cat. No. 19285F Schedule A §Forae 850 or 990-EZ) 2010

Form 990 or S90-EZ.




Schedule A (Form 920 or 990-E£2) 2010

Support Schedute for Organizations Described in Sections 170(B}(1}{A}(v) and 1700} AN VD)

sz

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscat year beginning in) b | (2) 2006 (®) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
. % Gifts, granis, contributions, and
membership fees received. (Do not 161,597 123,041 61.885 49,225) 46,369| 442,117
include any "unusiai grants.”) . . .
2 Tax vrevenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facifities
fumished by a governmentat unit to the
organization withoutcharge . . . .
4 Totak Addlines 1through3. . . . 161,597 123,041 61,885 49,225 46,369| 442,117
5 The portion of total contributions by
each person (other than a
governmental wnit or  publicly 218,364
supported organizafion) inchiuded on
ine 1 that exceeds 2% of the amount
shownonine 1t,coumn). . . .
6 Public support Subtract fine 5 from bne 4_ 223,753
Section B. Totat Support
Calendar year (or fiscat year beginningin) | (2)2006_| (B)2007 | (J2008 | (@)2009 | ()2010 | () foid
7 Amountsfromfned4 . . . . 161,597 123,041 61,885 49,225 46,369| 442,117
8 &ossmﬁmnﬂer&d.(ﬁvﬂemls,
payments received on securities loans,
mmmmmm 1,131 5312 4,022 2,229] 5886| 18580
sources . . . . .
9 Net income from unrefated business
activities, whether or not the business
is regularly cantedon . . .
10 Omermcome.Domtududegmnor
foss from the sale of capital assels
GEpinnPatiV). . . .
11 TctalswortAddErm7ﬂtroug|10 460,697
12 Gross receipts from related activities, etc. (seeinstuctions) . . . . 12 |
13 Firstﬁveyears.ﬁﬂteFomSBOsformeorganuanmnsﬁsLsemmﬂMfmmo:ﬁﬂhtaxyearasaseclnonSM(c)(S)
Sectlonc.compulahonoﬂ’uhlic Support Pementage
14 Public suppost percestage for 2010 (ine 6, column () divided by fine 11, commn (f)) . . 14 486 %
15 Public support percentage from 2009 Schedule A, Part I, fine 14 . . 15 493 %
16a :B‘n%swwtw—zmmlfmeorganmddmtdxed(ﬂxeboxoninem andine14|s33‘n%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on ine 13, 162, or 16b, and ne 14 is
10% or more, and i the organization meets 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 quallﬁes asa publicly supported
organization . > O
b 16%-facts-and-circumstances test—2009. tfﬂ\eocgauzahmtidrwtdneckaboxmlneﬂ 16a, 16b, or 17a, and ine
15 is 10% or more, and if the organization meets 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 qualffies as a publicly
supported organization . > O
18 Pmratefmzmtmlftheorgauzzhonddmdled(aboxmi\ew 16a,16b 17a.or17b ched(thsboxamisee

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 950-£2) 2010 p@3
Bl Support Schedute for Organizations Described in Section 503(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Catendar year (or fiscat year beginning in) » | (a) 2006 ) 2007 {c) 2008 {d) 2009 (e) 2010 N Tota!
. 1 Gills, grants, contribulions, and membership fees
received. (Do not include any “unusual grants. ®)
2  Gross receipts from admissions, merchandise
sokd or sevices performed, or faciiies
fumished in any activily that i related fo the
organization’s tax-exempt pspose . . .
3 Gross receipts from activities that are not an
unretated trade or business under section 513
4 Tax revenues flevied for the
organization’s benefit and ether paid
toorexpendedon dsbehalf . . .
5 The vafue of services or facililies
hmtishedbyagovermnemaluﬁtmﬂe
6 Total Add ines 1 throughS5. . .
7a Amounts included on fnes 1, 2, and3
received from disquafified persons .
b Amounis included on fnes 2 and 3
received from cother than disquefified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addfnes7aand7b . .
8 Rmiicsxppmt(&xbbactﬁne7cfmm
me6) . . . . - e e .
SeehonB.TotaISupport
Catendar year (or fiscal year beginning in} » |  (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 ) Taotal
9 Amountsfromine6 . . . .
10a Gross income from mterest, dvnhmh,
payments received on securifies loans, rents,
b Unrelated business taxable income (ess
section 51t taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addines f0aand10b . . .
1t Net ncome from unrelated busmss
activities not included in fine 10b, whether
or not the business is requiarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assels
ExplaininPartiV). . . . .
13 Total support. (Add fnes 9, 10::.11
and12) .
14 ﬁrstﬁveymﬁmeFonn%Osformeorganzmmnsﬁstsamndﬂwdfmnhorﬁﬂhtaxyear&asedwnsm(c)(S)
organizalion, check this box and stop here . . . A B |
Section C. Computation of Pubfic SupportPewentage
15 Public support percestage for 2010 (fine 8, column () divided by fine 13, colurn (@) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A,PartiLfnet5 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column () divided by ine 13, column(f) . . . | 17 %
18 [Investment income percentage from 2009 Schedide A, Partl, e 17 . . . . 18 9%
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'a% support tests—2009. If the arganization did not check a bax on ine 14 or ine 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []
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Sciredulie A (Form 9280 ar 980-£2) 2010 p@4
M Supplemental information. Complete this part to provide the explanations required by Part II, fine 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O

- OMB No. 1545-0047
(Form 990 o 990-E2) Supplemental Information to Form 990 or 930-EZ
Complete to provide infonmation for responses fo specific questions on 2@10
dteT Form 990 or 990-EZ or to provide any additional rformation. Open io Public
Intermal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer idenfificaion nxnber

. CASA HOGAR ORPHANAGE, INC.

990EZ Part |, Line 10: Grants to Other Organizations. Casa Hogar Orphanage, Inc., provides primary support for a children’'s home across

the Rio Grande river. In providing that support, it makes a monthly direct donation of $2,200 plus many individual donations of food,

clothing, school supplies, etc.

990 EZ Part |, Line 16: Several of the board members come from several hundred miles distant to attend the board meeting and pay their

own travel expenses. Local board members donated food and cleanup services for lunch at the summer board meeting; this was recorded

as in kind donation and then shown as an administrative expense. No funds donated by non board members were used for administration.

990 EZ Part |, Line 24: In 2009, ownership of an annuity held by Allianz Swiss was donated. As it does not mature until 2013, it is carried in

the other category of the Balance Sheet.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 3S0-EZ2. Cat. No. S51056K Schedule O (Farm 930 or 950-E2) (2010)




