_A For the 2018 calendar year, or tax year beginning

LN
Form ggofiz

Short Form

» Do not enter social security numbers on this form as it may be made

De'pl)artment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or-4947(a)(1) of the Internal Revenue-Code {(except private foundations)

public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No. 1545-1150

, 2018, and ending

, 20

B Check f applicable 4 C Name of organization

[ Address change Casa Hogar Orphanage, Inc -

-§.D Employer dentification number

74-3000844

NumbBer and street (or P O box, if mai 1s not delivered to street address) Room/surte

PO Box 305

D Name change
D Inibal retum

E Telephone number

432-294-1217

D Final retumAerminated
D Amended return
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

iAIEineI TX 79831

)

F Group Exemption
Number »

Cash [ Accrual Other (specify) »

G Accounting Method
| Website: »

J Tax-exempt status (check only one) — [Z] 501(c)3) []501(c) (

) < (nsertno ) []4947(@@)(1) or  []527

H Check » [ifthe organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

. K Form of organization O LCorporation | [T Trust ] Association O Other

L Add lines 5b, 6¢, and 7b-10 tine 9 to determine gross receipts lf gross receipts are $200 000 or ‘more, or If total assets

(Part It, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | .. ]
1 Contnbutions, gifts, grants, and simifar amounts received . 1 43,275
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 "0
4 Investment income . Coe e e . 4 5,916
6a Gross amount from sale of assets other than |nventory e 5a
-b Less' cost or other basis and sales expenses . . . 5b —
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than ’
g $15,000) . .. | 6a |
3 b Gross income from fundraising events (not mcludmg $ of contnbutions
.g from fundraising events reported on line 1) (attach Schedule G if the -
sum of such gross income and contnibutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract |
hine 6c) ce e e .o 6d 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b less:costofgoodssold . . . . e 7b —_
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) . . . . 7c 0
8  Other revenue (describe in Schedule O) . .. e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 g . - . > 9 49,191
10 Grants and simiar amounts paid (ist in Schedule O) g EECEN -"‘H-Oq 62,661
11 Benefits paid to or for members . ' A J | 11 0
Q112 Salaries, other compensation, and employee beneflts . M AY . .o ﬁfﬂ 0
2113 Profes ional fees and other payments to independent contractors AT .1 .2019. YG}:{ 0
é’. 14 Occupancy, rent, utilities, and maintenance - . gj 0
w (15 Prninting, publications, postage, and shipping . O DE . - __15 441
16  Othgrjexpenses (describe in Schedule O) e ! UT 16 0
17  Totalexpenses. Add lines 10 through 16 . . =17 63,102
a 18  Exgess or (deficit) for the year (Subtract ine 17 from hne 9) 18 -13,911
o 19 Net:assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th .
< end ‘of-year figure reported on prior year's return) . i 19 253,602
® |20 O&her changes In net assets or find b Schedule O) . 120 0
Z | 21 .Net assets or fund balances at ¢nd ME@S 18 through 20 > | 21 240,488

Cat No. 10642}

0115

Form 990-EZ (2018)

7949220101813 9
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Form 990-!52 (2018)

Page 2

XTs4Il Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part 1l . ... O
{A) Beginning of year {B) End of year
22 éash savings, and investments 253,602{22 240,488
23 Land and buidings . . 0[23 0
24  Other assets (describe in Schedule O) 0(24 0
25 Total assets . 253,602;25 240,488
26 Total liabilities (descnbe n Schedule O) . 0!{26 0
27 Net assets or fund balances {line 27 of column (B) must agree w;th hne 21) 253,602|27 240,488
Statement of Program Service Accomplishments (see the instructions for Part iii)
Check if the organization used Schedule O to respond to any question in this Part lll | Expenses
What is the organization’s pnmary exempt purpose? gﬁ?;};d;‘g ggf}ga)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others.)

28 Provided funds for the majority of the operating expenses (foad, utilities, maintenance, caregivers, medical)

far the children's home with an average yearly census of 45 children, ages 3-18

-(érénts $ )} If this amount includes foreign grants, check here » l:l 28a 58,483
29 Provided school uniforms & supplies for school aged children. Also provided some clothing and items

to be used for educating the children in the home.

(Grants $ ) If this amount includes foreign grants, check here » [] [29a 4,178
30 . _

(Grants § ) _If thus amount includes foreign grants, check here > [1 [30a
31 Other program services (descnbe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here » [] {31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 62,661

List of Officers, Directors, Trustees, and Key Employoos (lict cach onc cven If not compcn.,ated seo the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable {d) Health benefits,

(b) Average
hours per week
devoted to position

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

20 0 0 0
Vicki Maline, V-Pres, & Director,Ft. Davis, TX79734 |

5 0 0 0
Kathy Donnell, Treasurer, Director & Corres Secretary,
Alpine, TX 79830 20 0 0 0
Kathleen Foley,Secretary & Director, Alpine, TX 7830 5 0 0 0
Chris Powell, Web Master & Director, Monahans,TX 79756 10 0 0 0

Nancy Antrim, Director, Alplne, TX 79830

Melinda Valkonen, Director, Sonora, TX 76950

Vickie Coker, Director, Royse City, TX 75189

Barbara Valenzuela, Director, Alpine, TX 79830
Mike Soukup, Director, Albuguerque, NM 87111

Mary Puckett, Director, Ft. Davis, TX 79734
Felissa Taylor, Director, Austin, TX 78750

Elidia Polanco, Director, Alpine, TX 79730
Karen Gibson, Director, Alpine TX 798302

Form 990-EZ (2018)
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Form990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []
Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity inScheduwleO . . . . . . . . . . . . . o 0oL 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon‘s name. Otherwise, explain the

change on Schedule O, See instructions . . . Coe . e e - 34 v
35a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termmation, or sngnlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . A 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37al A "
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any offtccr dwecwr trustee, or key employae orwere [ e
any such loans made in a prior year and still outstanding at the end-of the tax year covered by this retum? . 38a v
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b :
39  Section 501(c){7) organizations. Enter ) !
a Intiation fees and capital contributions includedontine9 . . . . . . . . . . 39a l
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b . )
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzatlon dunng the year under: T T :
section 4911 » ; section 4912 » ; section 4955 » [

b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Did the organization engage in any section 4958
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 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c}(3), 501{c){4), and 501(c)(29) arganizations. Enter amount of tax imposed . '
on organization managers or disqualified persons during the year under sections 4912, i

4955, and 4958 . . . N &
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line - ‘
40c reambursed by the organizaton . . . . . . . . :
e All organizations. At any time during the tax year, was tho organization a party to a prohibited tax shelter S T J
transaction? If “Yes,” complete Form 8886-T e e . . . . .. 40e
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of P Telephone np. P _
Located at P ZIP +4 »
b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requircments for FINCEN Form 114, Report of Foreign Bank and I RO
Financral Accounts (FBAR). -
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
) If “Yes,” enter the name of the foreign country > -
43  Section 4947(a)(1) nonexempt charitable trusts f«hng Form 990-EZ in hieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W ] 43 ]
Yes| No
44a Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be .
completed instead' of Form 990-EZ . . . . . . . .o 443 v
b Did the organization operate one or more hosp|tal faculmes dunng the year’7 If "Yes " Form 990 must be t
completed iInstead of Form990-EZ . . . . . . . . . . . . . o o o000 .. 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . coe . 44c v
d if “Yes” to line 44c, has the organization filed a Form 720 to report these payments” K “No,” provnde an ¢
explanation n ScheduleO . . . . . . . . e e e C e e e e aad] T
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 45a v
b Did the orgamzation tecelve any payment from or engage in any transaction with a controlled entity within thc :
meaning of section 512{b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . e e e e e e e e e e aese|

Form 990-EZ (2018)
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Form‘990—.EZ {2018) Page 4
Yes| No

[y

46 Did thé organization engage, directly-or indirectly, in political campaign activities on behalf of or in opposition '
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
Al section 501(c)(3) orgamzatlons must answer questions 47-49b and 52, and complete the tables for hnes

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvt . . . . . . . . . [
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)u)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received mere than-$100,000 of compensation from the organization: If there is.none, enter “None.”

d) Health benefits
(b) Average {c) Reportable ( !
{a) Name and title of each employee hours per week compensation contributions to employee | (e} Estimated amount of

devoted to posttion | (Forms W-2/1099-MISC) | be“ef'ggf‘gzni;g::’e"ed other compensation

NO EMPLOYEES

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service {c) Compensation

NO CONTRACTORS

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . ... ... ... . pYes [1No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complw%clarauon of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

(Tt ,Z e o I
Sign Slgnature of officer P . Date / /
Here ’ Pr 720 ‘TM(/(F( yesi dent 7 //20/9
Typs or print name and title 4
Paid Prini/Type preparer’s name Preparer’s signature Date check [ PTIN
Preparer self-employed
Use onl_y Frm’s name W Firm’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2018)
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SCHEDULE A Public Charity Status-and Public- Support
{Form 990 or 990-E2)

[ OMB No 1545-0047

2018

_Open to Public

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chanitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service ~ | b Go to www.irs. gov/Form990 for instructions and the latest mformatlon Inspection
Name of the orgamzation Employer identification number

Casa Hogar Orphanage,inc 74-3000844
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(bj(1)(A)(i). L) ]

2 [J A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 OJA hosbltal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

[ An urgarization operated for the benefit of a college or umvcr..lty owned or oporated by a govommontal unit doscrbod In
section 170(b)(1)(A)(v). (Complete Part Il.)

6 [] Afederal, state, or local government or governmental. unit described in. section 170(b}(1}(A}(v). .
7 An organization that normally 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 II.)
(] A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
9 [lan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organization that normally receives: (1) morc than 3375% of its support_from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
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.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubticly supported organizations described in section 5§09(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g

a [ Typel Asupporting organization operated, superviscd, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(&)

o

f Enter the number of supported orgamizations . . .. S
g Prowvide the following information about the supported orgamzat:on( )

(i) Name of supported organization (n) EIN (m) Type of organization { (v} Is the orgamzation | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8
)
(©) )
(€)
Total e e g RN IR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990- EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A){vi}

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if thc 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 fiscal year beginning in} » (af 2014 (b) 2015 - (e} 2016 (dy2017 (e}:2018 (f)-Fotat-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 74494 53495! 45696 58984 43215 275944
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 74494 53495 45696 58984, 43275 275944
5 The portion of total contnbutions by
each _ person {other than a
governmental untt or publicly
supperted organization) included on .
lne 1 that exceeds 2% of the amount
shown on line 11, column (f) . - 101670
6  Public support. Subtract line 5 from line 4 174274
Section B. Total Support
Calendar year {or fiscal year beginning in) » {(a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 . 74494 53495 45696 58984 43275 275944
8 Gross income from interest, dividends,
payments received on secutities loans,.
rents, royalties, and income from
similar sources . Coe e 3650 4920 5172 5037 5916 24695
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
‘(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 300639
12  Gross receipts from related activities, etc. (see mstructions). 12 [ 0

13  First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)} . . . . 14 58 %
15 Public support percentage from 2017 Schedule A, Partll;lne 14 . . . 15. 52 %
16a -33'1% support test—2018. If the organization did not check the box on hne 13 and I|ne 14 ts 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . N
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . e e e e e s e e e e e e e e s e s s O

b. 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization > 1
18 Private foundation. If the orgamzatlon d:d rot check a box om: lrne 13 16a 1=6b 173 or 17b check thss box and-see .
instructions >

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 3

If the organization fails to qualify

Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on hne 10 of Part | or If the organization failed to qualify under Part I}

under the tests listed below, please complete Part It.)

I4

Section A. Public Support /
Calendar year (or fiscal year beginning.in). » | (a)2014 (b) 2015 (<), 2016 (d)2017 (e),2018 () Totat
1 Gifts, grants contribhions, and membershin fees /
.'_ece.".'ed. Do notinclude any “unusual grante.”) i /
2 Gross receipts trom admissions, merchandise
sold or services performed, or facilities /
furnished in any achvity that 1s related to the
organization’s tax-exempt purpose . /
3  Gross receipts from activities that are not an /
unrelated trade or business under sechon 513 A
4 Tax revenues levied for the
arganization’s henefit and aither naid ta
or evnended an ite hehalf - .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . A
6 Total. Add knes 1 through 5. /
7a Amounts included on lines 1, 2, and 3
received from dfsqualified persons
h  Amounte included on hines 2 apd 31 /
rccoved  from cther than disquatificd
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines 7a and 7b /
8 Public support. (Subtract line 7¢ from . - A - -
hne6) . . . | Ao . ! e L
Section B. Total Support /
Calendar vear (or fiscal vear beqginnina in) » {a) 2014 /| {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
@ Amountefromtnes / ! !
10a Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses 3
acquired after June 30, 1975 . . .
¢ Addlines 10a and 10b
11 Net imcome from unretated husiness | i
activities not mciuaeda n tne 1Uo0, whelner ‘ ‘ l
or not the business Is regularly cgmed on
12  Other income. Do not |n9j de gamn or
loss from the sale of capital assets
{Explain in Part VI.) . A
13 Total support. (Add/ﬂunes 9, 100 11,
and 12)) . )
14  First five years, Hhe Form 830 1s'for the ‘organization’s first. second. third. fourth. or fifth tax vear as a section 501(ci{(3)
Vigar neadan i, Freuh i ns on tnu elep e . . 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 %
16  Public s&fpport percentage from 2017 Schedule A, Part lli, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  InveStment income percentage for 2018 {line ¥0c, column f), divided by kne 13.column () . . . [ 17 %
18 Infstment income percentage from 2017 Schedule A, Part lll, ine 17 . .o 18 | %
19a /33‘/3% support tests—2018. |f the orqanization did not check the box on hne 14, and Ime 15 is more than 33's%, and hne
17 RE Ao s than 30000, ChES ths Son Gl SREE NTIs. THE S GANIANST GualiEE G0 & Lulnlly Suppliisl Soganiania = O

b

20

33'3% support tests —2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 930-EZ) 2018



Schedule /-‘:‘ (Form 990 or 990-EZ7) 2018
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked.12b of Part |, complete Sections A and C.: If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part [, complete Sections A and D, and complete Part V.x

Page 4

Section: A. All Supporting Organizations.

Yes! No
4 S S g S T Sy SO SR SO mlmm
€ A dll UL s UTualilZatiuitl 3 SUPPUIISU UIUALLLZAUULRD WDWICU. UY LGS (L WS ULUOLULZGWUAL D MWYSLLILIN [ 378050 | T yaas | 2 s TR
doculnents? If “No,” describe in Part VI how thc supportcd organizations arc designated If dosignatod by mﬁ%
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status ||| B
undet section 509(a)(1) or (2)? If “Yes,” explamn in Part VI how the organization determined that the supported ﬁ% ;
organization was described in section 509(a)(1) or {2). 2 ]
© Ba D the arganizaiion’have a supported organization descrbedin sectian 581{c){4), {5), or{6)? ¥f “Yes,” answer gﬂ',i‘?g aE2 m
{b) and (c) below. 3a |
L D.dihe orgamzabion confirm that cach suppoitcd oigamzahon qualifisd under section S01{E)4), (5), or (€} and m,;&% ;‘g
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |%AH) G e
organization made the determination ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | %554 |Bags | s
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization nat arganized in the .United, States {“foreign supported organization”™)? /f s saps m
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and. (c) below 4a-
b " MNid the organization have ultimate control and diacretion in deciding whether to make arants tn the foreion m 7
* supnorted orgamization? If ’;Ves,” dogscrbe n Part VI how the arganization had cuch control and diecratinn ' ‘G
despite being controlfed or supervised Dy Or i1 CONNection wilh Its supported orgarnizations. )
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for.section 170(c)(2)(B)
purposes .
*5a D the orgarization add, substitute, or remove any supported orgémiz-a-ﬁ@ns during the tax year? if “Yes,”
answer (b) and (c) below (if abplicable). Also. provide detail in Part VI, including (i) the names and EIN |
niimhers of the sunnorterd organizatnns added, substituted, or removed- (i) the reasnns for each such achon;
() tne authonty unger Wie OFgaMmzauon’s Orgamzing QOCUMERT aUINONZING SUCN acton, ana (iv) NOW INC acnon
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |&if.e|mas g
designated in the organization’s organizing document?
¢ Substitutions only. Was the substrtutiory the result of an event beyond. the orgamzatton's controf? \
6 qu the organization provide support. (whether in. the. form: of. grants or the provision.of. services or taclitiesy to | B @ ey
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited [{F32 i
by one o more of its supported organizations, or (i} other supporting organizations that also support or ;ﬁ&;
UonGit viie U tinse Ut e Fraee 1y vryar Heairie's oUp'p'uf;cd ovsu'lﬂc.zéf.o.')a? P “:".:r.:, “ plus/f&:c' itn s e it E Vi 6
7  Did the organization provide a grant, loan, compensation, or othor similar payment to a substantial contributor %‘4 ‘?ﬁ% f
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ME&%
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 3930 or 990-EZ). 7
'8 Did the orgamzation miake alloan to a disquahfied person {as defined m section 4958) not described in ine 7? Lm ERER
¥f "Yes,” complete Part { of Schedule L (Form $90 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |53ESLH ]
-dhisauahfied persons as defined in section 4946 {other than foundation'-managers and organizations described ﬁ@ ﬁ ks
e s SIS U AT e, e weies we Feri i a1
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which : m
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ﬁ %ﬁ
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail i Part VI. . O
10a Was the organization subject to the excess buswmess holdings rules of section,4943 because of section. |8l X
4943(f) (regarding certain Type I supporting organizations, and afl Type [T non-functionally integrated iAE
supporting organizations)? If “Yes,” answer 10b below. 10a
O G &g Oorgarzalion (tave &ty EACESS DUSIESS OIGINGS ft the &R Year? (USe Sciwsduie O, Fori 4720, (0 |gims sk ey
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
gl  Supporting Organizations (continued)

11
a
b

c

Has the organization accepted a gift or contribution from any of the following persons?
A person who-directly or indirectly controls, either alone ortegether with persons described in {b) and (c)
betow, the governing body of & supported organization?

A famil\l momhcr ofa persorr daennhcﬁ. [ied IQ\\ ahovua?

Ly L. _nt
r\ OJ /0 UUI\L\UIIGU c;nuty UI a pClbUll uca\.uu':;u. l\.l \d.l ol} luj QRIS L !

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If ‘No,” descnbe in Part Vi how.the supported organization(s) effectively.operated, supervised,-or

.controlled the organization’s activities. If the organization had more than one supparted organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what .conditions.or restuctions, if any, applied to such powers.during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

K oy
PR =

Section C. Type ll Supporting Organizations

Were a2 majonty of the nrn:\nnahnn s directors or trustees during the tax vear alen 3 marorty of the directors

o)

nr tructasg nf nnr-h of fhn nrnnmvnhnn [ ennnr\rfor‘ nrnanw:hnnfe\’) I1d "I\Ir\ 7 dagorha in D:rf I how contral

or management of the supporung organ/‘at/on was vesleda i the same persons that controffed or managea
the supported organization(s).

‘Yes| No:
7 Je

%
; ’ﬁﬁﬁ‘flb‘ﬂ?& sy

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported orgamzafions, by the fast day of the fifth month of the
organization's tax year, #)-a wiitten notice describing the type and amount of support provded during the'prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ii}) copies of the
orgamzatlon 's governing documents-in-effect on the .date of notification, 1o the-extent-not previolsly provided?

Wete any of the organization’s officers, dircctors, or trustees cither (i) appointcd or clected by the supportod
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all imes durng the tax year? If “Yes,” descnbe in Part VI.the role the organization’s
supported organizations played in this regard.

Section E. Tvne I} Functionallv Intearated-Sunnorting Oraanizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisty the Integral Fart Test during the year (see instructionsj.

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer {a) and {b) below.

.Did substantially all 6fthe orgarizdfion’s acftivities during the ‘tax year directly futther the exempt purposes of

the supported organization(s) to which the orqanization was responsive? If “Yes,"” then in Part VI identify
thuse subported organizations and explain how these activitics diroctly furthered therr exempt purposes.
(U e GIYAILdiion Was rebunuive 1o (hust Suppuiivd uigaiicatuie, aind hui e vigainzalivin doloiiinmod
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organizatioh’s position that its supported organization(s) would have engaged in these
activities burt for the orgamzation’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

- Did the organization-have the power to regutarty appoint or elect a majortty of the officers. directors or

HUSICES Ul Gauit Ul e sUsunicdd Urgatnedinnn s Frovide ueians e mafi vi.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

g R
ta%%l:%l%

B S et

3b
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Page 6-

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

A [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

{By Current Year

{A) Prior Year (optional)..

a

" f\lof ehn f rmca

2 Recoveuss of puot-year dstabutons

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating-expenses paid or incurred for production or
- collection of gross mcome-or for management, conservation,-or
. maintanance of;property héldfor;production :of iIncome-(seeinstructions)

(.

7 Qthar avpenses -(caa dnatriy whnm\

° AQ:T.-&’ S mmrinin fniibhdenmd Loman B A amed 7 frmee oo
U AOJUSIED INSL AGCIE |SUDUACL NES 0. O. aiid 7 1iGiTi sing 4

—

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average-monthly value of securities -

(B) Current Year®
{optional)

(A) ﬁnor Year

b Averags meonthly eash.balances

= " e Fawr market valiie of ather non-exempt-iise assets

A Tn&—.l I—-Hrl l-nr\.- '1—- 1I—\ Aand 14 t e

1 add ints 1g, 1S, and 1G;

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract-ine 2 fromdme Jd. 3
<4 Cash deemed held for exempt use. Enter 1-1/2% -of firve 3 {forgreater-amount, ¢ ]
--seeinstructions). 14 |
5 Net value of non-exempt-use.assets {subtract line 4 from line 3) 5
[ \ﬂnlhn‘\lhna '-'\1'\\/ KokisH [
7 Hecoveries ot prior-year distfibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount.

1 Adjusted net income for pnor year (from Section A, ine.8, Column A}

.- _2Enter 85% of line T

3 Minimum asset amount for prior vear (from Section B, line 8, Column A)

Ty R "‘iﬂ
Current Year

4 Enter areater af hne 2 ar hne 3

5 (ncome tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type IIl supportlng organization (see

instructions).

‘Schedule A'{Fonn 990 or 990-EZ) 2018
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Page 7

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions -~ Current Year

1+ Amounis paid 1o siipposted Grganizations to accomplish exempt pusposes

2 Amounts‘pa:dr to perform actvity, that drectly furthers.exempt purpeses: of: supported:

nrn:nl?:fmnc m\ DYI"DQQ f\f rnr‘nmofrnm ?f‘f"ll"\l

Adrusirative expenses paid to accomolish exempt puiposes of supboried organizations
Amounts paid to acquire exempt-use assets ’

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

- AR AL I E )

Distribionsito attentive Suppoited organizdtions to “wihich the ‘orgariiZation is résponsive
. (pre?v'rde'detélls m‘Part‘VI) ‘See’mstructrons

©
i3t
3
&l
'{
m e
1
)
3|
3|
AL
=
i)
2t
0
T
]
3
§
3
3
;)
x
3
B
3)

-]
(=]

Section E—Distribution Allocations (see instructions)

me 8 amount d.vnded by hne 9 amount
. ! {in iii)
Underdistributions Distributable
Pre- 2018 ’ Amount for 2018

@i

Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, it any, for years prior to 2048
o (reasonable cauge requured explain. in;| Pa::t VI) See. .
insfrichons. ® PRt
3 [Creess distributions carryaver, if any, ta 2018 Co l%ﬁ”@;m‘,:ﬁﬁ%,ww_ R R
a From2013 . . . . . R o R . !
b From2014 . . . . . %@%@%ﬁ@%ﬁ” ey '
¢ From2015 . . . . . Wmﬁﬁ%@?ﬁ Wﬁ%’% W%ﬁﬁ%ﬁ%ﬁ
d From2016 . . . . . . %%E@ﬁ” e ﬁ*".,ﬁ%ﬁ%” e &W’J“
e From 2017 s i3 MG
f Total-of ines 3a threugh B
-, @, Anplied to underdistributions of prior vears.. - ... ff? S
" “h" Applied to 2018 distributable amount j
i Carryover trom 2013 not applied [see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 ' Distributions for 2018 from

Section D, line 7: $

Apphed to underdistnbutions.of prior years.

a
b. Appliedto 2018 distnbutable amount.

¢ Remainder. Subtract lines 4a and 4b from 4.

5 'Remaining underdistributions for years pricr to 2018,
any. Subtract fines 3g and 4a from fine 2. For resuft
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract hnes 3h [Eee R A e
and 4b from liné 1. For result greater than zero, explain infies e ] A IEAR R SR
Part VI. See instructions. ’ AT A ;
7 _-Excessdistflbations camyover'to. 2019. Adé'imes 3) ) _ ; s - . (: ; 0 :
and 4c. . R SRl
8 Rreakdown of ine 7- RS eEE e N R S
a  Cxcess1om 2004 - R %@%Wawmwwwm;mmmm "“mem
b Excess from 2015 . . . : i e el ; R
¢ Excess from 2016 . . . %@%&m @*”@m@g@ﬁ&é & e
"d Excessfrom2017 . . . %%%WAM s @«%@W
e EXCess from ZU18 . T : 2?%3@’ e e A | G e e A et

Schedude A (Form 990 ar 990$EZ) 2018-




Schedule A (Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, hne 17a or 17b; Part
. I, line 12; Part. IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and.3b; Part V, line 1; Part V, Section. B, line 1e; Part V, Sectien. D, lines 5, 6, and 8; and Part V, Section E,
Iimes. 2, 5, and 6. Alse:complete this partifor any additional-ihformation: {See ihstruetions.)

Schedule A (Form 990 or 990-E2) 2018



N . '
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

* Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury .. ,,.?.,A.ttac,h to Form 990 or 939'5.2_- - e e __Q_EM_
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization ) Employer tdentification number
Casa Hogar Orphanage, Inc 74 3000844

supplies. In addition, the organization bought or delivered school uniforms and school supplies. Many individuals donate food, clothing

and school supplies which are delivered to the home by the USA volunteers.

990 EZ Part Ilj, Lines 28,29,30

For f’aperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
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