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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)

2013

* Do not enter Social Security numbers on this form as it may be made public.
* [nformation about Form 990 and its instructions Is at www. irs.gov/form990.

, 2013, and ending

A For the 2013 calendar year, or tax year beginning

B Checkif applicable: C Nameoforganizalion  HOGAR DE CRISTO USA INC D Employer [dentification Number
Address change Doing Business As 03~-0599418
Name change Mumber and slreet {or PO, box If mall is not delivered to street address) Roomisuite E  Telephone number
| | Initial return 11890 SwW 8 ST 508 {954) 235-4117
Terminated City or town, state or province, countey, and ZIP or foreign postal cede
Amended return  [MIAMT FL 33184 G Grossrecsips $ 78,515,
Application pending | F Name and address of principal officer; H{a) (s this a group return for suberdinates? Yes % No
- No

HECTOR H SAGREDO 11890 SW 8 37 508 MIAMI

FL 33184

H(b} Are alf subordinates Included?
If ‘No," attach a list. (see instructions)

Yeos

I Tacexempistalus  [X[5010@) | [50100) ¢ ) (nsertno) | j44r@)or | [527
J Website: = N/A H(c) Group exemption number ™
K Form of organization: |XICorporation | |Trust | | Association | | Cther ™ | L Year of formation: 2006 ’ M State of legal domicile: L,
{Partl |Summary
1 Briefly describe the organization's mission or most significant activities: NOT FOR FROFIT ORGANIZATION
g|  IQ FUND RAISE DONATIONS TO FINANCE SHELTERS FOR THE POOREST OF THE POOR __~—_~~ "~
§|  PEOPLE IN THE COUNTRY GF CHILE. _____ ______ "~~~ """""" """ 77T
=
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more fhan 25% of its net assets, 7~
S| 3 Number of voting members of the governing body (Part VI, fine1a) . . . . . . v v o v v i i vt oL 3 5
‘g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. .. .. 4 5
:% § Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . . . .. . ... 5
S| 6 Total number of volunteers (estimate if necessary) . . . . . . . o . L L L e e e 6 5
Z| 7a Total unrelated business revenue from Part Vill,column (C), line 12 . . v . v o v v v e e e 7a
b Net unrelated business taxable income from Form 890-T, line 34 . . . . . . . . . .« . . o o v v v .. 7b
Prior Year Current Year
o | 8 Contributions and grants {(Part Vlil, lineth) . .. ... .................. 241,122, 78,515,
2| 9 Program service revenue (Part VIIL N 2g) - - v v v v v v v o e e e e e
% 10 Investment income (Part VIIL, column (A), lines 3,4, and7d) . . . . . . . . .. ... ...
& | 11  Cther revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10, and ey, . ... ..o
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), ine 12) . . . . . 241,122, 78,515.
13 Grants and similar amounts paid (Part IX, column (A), lines %-3) . . . . . . .. ... ... 122,000. ) 0.
14 Benefits paid to or for members (Part 1X, column (A), line4) . . . .. ... ... . 0. 0.
" 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) . . . . . 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 39,983, i : G
Y17 Other expenses (Part [X, column (A), lines t1a-11d, 11f-24e) . . . . . . . . .. ... .. 83,216.1 56,359,
18 Tolal expenses. Add lines 13-17 (must equal Part X, celumn (A), line 25) . .. . .. .., 205,216. 56,359,
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. .. .. ... ..... 35, 906. 22,156.
; E Beginning of Current Year End of Year
55| 20 Total assets (PartX, HNE 16) . « « . o v v v et 68,610, 50,775
f‘é-g 21 Totalliabifities (Part X, line 28} . . . .« « . o o o o e 0.
2a| 22 Net assets or fund balances. Subtractline 21 fromiine 20 . . . . . . . . . . . ... ... 68,619, 90,775.

[Partli- |Signature Block

Under penalties of perjury, f declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is true, carrect, and

complete. Declaration of preparer (other than officer) Is based on afl information af which preparer has any knowledge.

> l04/28/14
Stgn Signature of officer Date
Here PRESIDENT

Type ar ptint name and litle.

Print/Type preparer’s name Preparer's signature Date Check |_| i | PTIN
Paid SILVIC SANTANA 04/28/14 seit-employed P01535883
Preparer |Fimsname ™ SILVIO SANTANA CPA PA
Use Only |Fimsadiess ™ 9961 SW 70 ST FEm'sEIN > 65-0106622

MIAMI FL. 33173 Phore no.

May the IRS discuss this return with the preparer shown above? {see Instructions) . . . . . . . e e e | [Yes [x]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO

101 11708443

Form 990 (2013)



Form 990 (2013) HOGAR DE CRISTO USA INC 03-0599418 Page 2
PartIll-/| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . o o0 oo vt it e e I:I
1 Briefly describe the organization’s mission:

NOT FOR PROFIT ORGANIZATION

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

FOM 890 0r 890-EZ7. + « v« v v v v e e e e e e e et e e e e [] Yes No
If “Yes,’ describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Descrive the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c)(4) organizations and section 4847(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 $ 56,359, including grantsof $ 0. }(Revenue 5 78,515.)
NOT FOR PROFIT ORGANIZATION

4 d Other program services. (Describe in Schedule Q.)
{Expenses S including grants of $ ) {Revenue $ )
4 e Total program service expenses ™ 56,359,
BAA TEEAD102 Q7/02/13 Form 9380 (2013)




Form 990 (21013) HOGAR DE CRISTO USA INC 03-0599418

*

[Part IV | Checklist of Required Schedules

10

Is the organizalion described in section 501 (¢)(3} or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete
Schedule A. . v v v o o e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .« v . . . ..

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, Part!. . . . .« o o o i 0 0 i i e e e e e e e e e e e e e

Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . . . . . e

Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Partitt . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . . . . .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complefe Schedule D, Parf lll. . . .« @« o o e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . 0 i i e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,"complete Schedule D, Part V . . . . . . . . . . . e e

Page 3

Yes | No
1 bt
2 X
3 X
4 X
5 X
6 X
7 X
8 X
g X

11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for [and, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
D, Part VI, o o e e e e e e T 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f 'Yes,"complete Schedule D, Part VIl . . .« .« . . o o 0 i e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII - .« . . v v v i i i e e e e et e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . 0 i v i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 1Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XH. . . . . . . i e e e e e e e e e e e e e s, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xi and Xl is optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(ii)? /f 'Yes, complete Schedule E. . . . . . . . v . . . . ... 13 bt
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . v . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? /f 'Yes,’ complete Schedufe F, Partsland IV . . . . . . . . . . . . . .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . o o . o 0 e e e e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If 'Yes,” complete Schedule F, Parfs litand IV . . . 0 . . . . 0 . o o e 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Parf | (see instructions) . . . . . & . v o i v i i i v o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . .« « . . o 0 i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,’
complete Schedule G, Part lll. . . o« . o o e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes, complete Schedule H . . . . . . . . .« o . ... 20 X
b I Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20k
BAA TEEA0103  11/08/13 Form 980 (2013}
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Form 990 (2013) HOGAR DE CRISTO USA INC 03-0599418

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column {A), line 1? If 'Yes,” compiefe Schedule |, Partstand il . . . . . . . . .« . . v ..

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 22 If 'Yes, complete Schedule |, Parts Fand Il . . . . . . o o o i i o e e e

23 Did the organization answer 'Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complate
Schedule J . .« « © o e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt band issue with an cutstanding pringipal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No,('goto line 258 - . . . .« o 0 o 0 i i i e e e e e e e e s e e e e e e e e e,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .« o . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXempt DONAST. « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . .. .. ...

25a Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complefe Schedule L, Part] . . . . . . . . . o 0 i i i i e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that theftrins’gction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If *Yes, compiete
Schedule L, Partl . . . . o o e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . .« . 0 i e e e e

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” compiete Schedule L, PartiV . . . . . . .. . . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. o . .« v 0 o e i e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employzae {or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complele Schedule L, PartiV™ . . . . . . . . .« ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . ., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .« . . . . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part{. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . . e e e e e e e e e e e e e e e e e e e e e e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Parf!l . . . .« . . . @ i it e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Parts i, I, IV,
and Vo ine 1 . . o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 - - - . .« v v« v v v v i i v v e v 353 X
b If'Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V. line 2 . . . . . . . . . . .« .. ... 35h
36 Section 501 c)f(:i) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lina 2 . . . . o o 0 i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
Irealed as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part Vi . . . . . . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are requiredto complete Schedule © . . . . . . . . . L L L 0 i e e e 38 X
BAA Form 896 {2013)

TEEAD104 11111113
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Form 990 {2013) HOGAR DE CRISTO USA INC

Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . o .« 0 o o o i i i i i e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and repo
{gambling) winnings to prize winners? . . . . . . . . . L0 e e e e e e e

2 g Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ...

b If *Yes' has it fled a Form 990-T for this year? if ‘o’ fo line 3b, provide an explanaliondn Schedule 0. . « . . . . . o L o o v oo oL

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agcount)? . . . . . . . .

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

2h
3a X
3b
4a X

See Instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If'Yes,' to line 5a or 5b, did the organization file Form 8B86-T? . . . .« . v v v v v v it s e e e s e e e s

6 a Does the organization have annual gross receipts that are normally greater than $400,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . « . . . v . . . o L o oL

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . o e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Bid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . o e e e e e e e e e e e e e e e
b lf "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... . ...

¢ lIZ:)id thSZOé’ggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm D e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5al X

5h X
S5¢c
6a X
6h

e X

g lf the crgagj)zation received a confribution of qualified inteflectuat property, did the organization file Form 8899
BSreqUIred? . . o . o e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1008-CF .« & o i v i i e e e e e e e e e e e e e e e e e e e e

& Sponsoring organizations maintaining donor advised funds and section 50%{a){3) supporting organizations. Did the
supporiing organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . o o o 0 s e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 . . . . . . . . . . . .. . oo o .,

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . « . - v o o oo
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIHL line 12, - . . . . . . . . . . . .. 10a

’g

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b

11 Section 501(c}{(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o o v o o i e e e e e 11a

b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . .. o o o 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

12a

13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . .. . .o oL
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . . . . . . .. ... ..., 13b
¢ Entertheamount of reservesonhand . . . . . . . 0 - . . o L h e e e e e 13¢c i
14 a Did the organization receive any payments for indoor tanning seivices duringthetaxyear? . . . . . . . . . . .. . ... .. 14a X
b [f 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanationin Schedwle 0. . . . . . . . .. .. 14b
BAA TEEAD105 07/02/13 Form 990 (2013)



Form 990 (2013) HOGAR DE CRISTO USA INC 03-059%418 Page 6
Part VI: | Governance, 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.

Check if Schedule O contains aresponse ornotetoany lineinthisPart V. . . . . . . . v o i i i i i e e e e E!

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . L L L e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . .« v v+ v v v v . o0 x 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was flled? . . . - . . . . o o e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . .« o v o 0 o L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .+ . .« 0 L L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members,

stackholders, or other persons other than the governing body? . . . . . . . . . oL oo i e e 7b X
8 Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by '
the following:
a The governing body? . . . 0 o 0 o e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .« o i i e e 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addressesin Schedule O . . « . . . . . . . ... ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)’
Yes [ No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . & . 0 0 0 i v it bt e e 10a X
b IF*Yes,’ did the organization have wrilten policias and procedures governing the acfiviies of such chapters, affiliates, and branches ko ensure their
operalions are consistent with the organizalion's eXempt pUrPOSEST. « + v o v o v b i e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12 a Did the organization have a written conflict of interest policy? fF'No, gotoline 13 . .« « o v v i i it i i e et e e e 1i2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicis? . v e e e e e e e e e e e e e e e e e e e e e e 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule O how this Was dONe « .« v« v 0 0 0 i e s e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the crganization have a written whistleblower policy? . .« « & o o L e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . + .+ .« « o o o L i i e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
perseons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . .. . . . ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . L . i i e e e e e 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? . . . . . . . L. L e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization's exempt status with respectto such arrangements?. . . . . . . . oL Ll e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 99§ 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.

|:| Own website D Another's website [:] Upon reguest D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflic of interest policy, and financial statements available to
the public during the tax year.
20  State the name, physical address, and telephone number of the person wha possesses the bocks and records of the organization:
“HECTOR H SAGREDO 11890 SW 8 ST 508 MIAMI FL 33184 {954) 336-9431

BAA TEEAD106 07/02/13 Form 996 (2013)



Form 990 (3013) HOGAR DE CRISTO USA INC 03-0599418 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . . 0 o0 oo i oo i oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organizaticn's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related arganizations.

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

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

D Check this box if neither the organization nar any related organization compensated any current officer, director, or frustee.

<)
{B) Posiéion (dc; nat check Toll;e tlrr:an {D} (E) {F)
Name and Tille ona box, unless person Is bath an ™ "

l hﬁﬂerfgfr officer and a directorftrustee) compgrggggzme}mm mm%gﬁggﬁggefrom amgsg{n:ftg?her
week (list e K e ol o the arganization related organizations sompensation
anyhours | S a. z Z|& |25 {W-2/1098-MISC) (W-2/1098-MISC) frem the
forrelated | @ 2| = FY[ =S '% 3 arganization
oganiza- | & 3| & @ 2leRiZ and refated

tlons 25| e ko3 I I arganizations
below § =& =3
daited g = 5 §
line} gsg g @ 8
8 3
1) _HECTOR H_SAGREDO__ _ _ __|15.00C
PRESIDENT X 0 0 0
_(3) MARIA A SAGREDO _ _ _ _ _ | 20.00
QFFICE MANAGER X 0 0 0
e
] _———
) __ e
e ] o
S0 _——
@ ___] .
e ———
0 ___] ———
01_
. ___
a0 ] ————
{4

BAA TEEAQ107 07/08/13 Ferm 990 (2013)



Form 990 (2013) HOGAR DE_CRISTQ USA INC 03-0599418 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) {€)
Fosition
{A) Average édo notlchack more lht?nl?ne {0 (E) {F)
i hours 0x, unless person is both an Reportable Reportable Estimated
Name and lite per officer and a directorfirustes) comper?sallon from compensation from amount of other
week S Sl = g I 17| ihe organization related organizations compensation
{istany (@ 3 olEle i3 &g | (W-2/1098-MISC) (W-2/1099-MISC) from the
hours @, S g|58|53 23 3 organization
ifotrd S & =% 2ea o and retaled
t;crege; r?iza § 5 g —g_ 2 organizations
- tions g = S ,g
below @ 5 <
dolted 3 & §
lina) & =
[=5
L ____ ——
(18)
(17)
{18)
{19)
{20}
{21)
(22)
(23)
{24)
{25)
ThSubotal. « . o o e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. .. ... >
d Total (add linestband Te) . . . . . . . v v v i vt e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 187 If 'Yes,’ complete Schedule J for such individual .« « « « © 0 o L L e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggnizdation and related organizations greater than $150,0007 If 'Yes' complete Schedule J for :
such individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . .. 000
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . {B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ : 4
BAA TEEAD108 111113 Form 990 (2013}
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Form 990 {2013) HOGAR DE CRISTO USA INC 03-0599418 Page 9
[Part:Vill| Statement of Revenue
Check if Schedule O contains a response ornete to anylineinthis Part VIl . . . . . .. . . 0 000 0o o i oo o D
—— ) B) © D)

Total revenue Related or Unrelated Revenue
exermpt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . .
b Membershipdues . . . . ... 1b 43,376,
¢ Fundraising events. . . . . . . ic 35139,
d Related organizations . . . . . 1d
e Government grants {conlributions) . . 1e
£ All other contribulions, gifts, grants, and
similar amounts not incfuded above . . 1f

g Noncash contributions included in lines 13-1F &

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp oTHER SIMILAR AMOUNTS

Business Code

2a

18,515

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)

5 Rovalties. . . . ... ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

{i} Real

(li) Perscnal

6a Gross rents

b Less: rental expenses

¢ Rental Income or {loss) . .

d Netrentalincomeor{loss} . . . ... ..

i) Securiti
7 & Gross amount from sales of ) Securities

(ii) Other

assels other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or {loss)

d Netgainor(loss). . . . ... .. ....

8 a Gross income from fundraising events

{notincluding. . $ 35,139,

of confributions reperted on line tc).

See PartIV,line18. . . . . . .. .. a
b Less: directexpenses . . . . . ... b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities,
SeePart IV, linet9. . . . ... ... a

b Less: direct expenses

¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income ar {loss) from sales of inventory

Miscellansous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . . ..

12 Total revenue. See instructions

78,515,

BAA

TEEAD1

08 07/08/13

Form 990 (2013)
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Page 10

[PartIX | Statement of Functional Expenses

Section 501(cl{3) and 501(c}{4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 85, and 10k of Part VI,

{A)
Total expenses

(8)
Program service
expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . ... ... o0 0. 0.
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22 . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . a. G.
4 Benefils paid to or for members. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key eamployees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958{f)(1)) and persons described
in section 4958{c)(3XB). . . . . . .. ...
7 Othersalaries andwages. . . . . .. . . ..
g Pension plan accruals and contributions
{include section 401(k) and 403(b) emgloyer
contributions}. . . . . . .. Lo L
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes « - - v . v o v o e
11 Fees for services {non-employees):
aManagement. . . . ... ... 000
blegal. . « . o o i v i v i i
chAccounting .+ - v . e v h e e
dlobbying. . . ... ... ... ......
e Professionat fundraising services. See Part IV, #ine 17 .
f Investment managementfees . . . . . . ..
g Other. (Il line 11g amt exceeds 0% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . 56,359, 16,376, 0. 39, 983.
12 Adveriising and promotion . . . . .. .. ..
13 Officeexpenses . . . .« . v v v v v v v u .
14 information technology . . . . . . ... ...
15 Royalties. . . .. . ... .. L
16 Ocoupanty. - - v v v v i v v
17 Travel . . . . . . . o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .« .« oL,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... oo
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 INSWANCE . . - . . - e e e e e
24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) armount, list line 24e
expenses on Schedule 0.} . . . . . . ...
a_
b
c _______
d_
e Allotherexpenses . . .« . . .« 0oL
25  Total functional expenses. Add fnes 1 through 24e. . 56,359, 16,376, 0. 39,983.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
S0P 98-2 {ASC 958-720), . . . . . . . . ..
BAA TEEADT10 1170813 Form 9980 {2013)
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Form 890 (2013) HOGAR DE CRISTO USA INC 03-0599418 Page 11
{Part X |Balance Sheet
Check if Schedule O contains aresponse ornatetoanylineinthisPart X . . . . . . . v o v v 0t o v bl i 0 e e I:I
o (B)
Beginning of year End of year
1 Cash—non-interestbearing . . . . . . . . . . L e 1 300.
2 Savings and temporary cash investments . . . . . . . ... . oL 68,619.| 2 84,833.
3 Pledgesandgrantsreceivable,met. . . . . . . .. L L oo oo oL 3
4 Accountsreceivable,net . . . . . . . L L L e e 4 5,642,
5 Loans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete
Partllof Schedule L . - o v - v e v v s e e e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501({:)(9) voluntary employees’ AR
beneficiary organizations {see instructions). Complete Part | of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . .. . ... ... Lo Lo 7
E g8 Inventoriesforsaleoruse . . . . . . . .. L. L o o 8
g 9 Prepaid expenses and deferredcharges . . . . . . . . .. . 0 . g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. ... L. . L., 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . .. ... .. 12
13 [nvestments — program-related. See Part IV, line 11 . . . . . . . . . . . .. . ... 13
14 Intangibleassets. . . . . . . . . L e e 14
15 Otherassets. SeePartiV,line11 . . . . . . .. ... L Lo 15
16 Total assets. Add lines 1 through 16 {mustequalline34) . . . . . ... ... .., 68,619,116 90, 775.
17 Accounts payable and accrued expenses. . . . . . . . oo e e e e e e
18 Granfspayable. . . . . . . . . . o oL e e
18 Deferredrevenue . . . . . . . L L L e e e e e e
L | 20 Tax-exemptbondliabilites. . . . .. ... ... .. . ... .. ... 0. ..
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
.Y Complete Partliof Schedule L. . . . . . .. . . ... . . i e .
£ | 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through 25. . . . . . v . i i it v v s i s e a .
:_é' Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets. . . . . . . . o o 0 0 o i e e e e
§128 Temporarllyrestricied netassets. . . . . . . .o it 68,619. | 28 90,775.
2 29 Pemmanentlyrestrictednetassets . . . . . . .. L L L 0 e
R Organizations that do not follow SFAS 117 (ASC 958), check here ™ |:|
F and complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . .. o0
8 31 Paid-in aor capital surplus, or land, building, or equipmentfund . . . . . . . .. . ..
k 32 Retained eamnings, endowment, accumulated income, orotherfunds. . . . . . . . .
Wi 33 Totalnetassetsorfundbalances. . . . ... ..o L 68,619.] 33 90,775,
§[ 34 Totalliabilities and net assets/fund balances . . . . « . . v oL 68,619.| 34 90,775.
BAA ' Form 990 {2013)

TEEADT1Y  O7/08/3
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.Form 990 (2013) HOGAR DE CRISTO USA INC 03-0599418

IPart' Xl' | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylineinthis Part XI. . . . . . . o oo oo v o v e i e ﬂ
1 Total revenue {must equal Part VIII, column {A), line 12} . . . . . . . . v ot i i e s e e e e 1 78,515.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .o v o o i e 2 56,359.
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . . o o e e e e 3 22,156,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {A)). . . . . . . . ... .. 4 68,619,
§ Netunrealized gains {losses)oninvestments. . . . .« o . L L e e e e e 5
6 Donated services anduse of facilities. . . .« v o 0 o i i L L e e e e e e e e e e e e 6
T Investmentexpenses. . . . . . o . L L L e e e e e e e e e e e e e e e e e e 7
g§ Priorpericdadjustments . . . . . . L L L L e e e e e e e e a
9 Other changes in net assets or fund balances (explain in Schedule @} . . . . .. .. ... . o L. 9
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« . . o e e e e e e e e e e e e e e 10 90,775
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornote te anylineinthis PartXIl . . . . o o o 0 v 0 o 0 it o b i e e e e
1 Accounting method used to prepare the Form 990: Cash DAccrua[ |:|0ther
If the organization changed its method of accounting from a pricr year or checked 'Other,' explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . « . . . . . . . . .
If 'Yes,’ ¢check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis DConsolidated basis DBo{h consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . - . . . . . . . ... .. ... 2h X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis I:I Both consolidated and separate basis
¢ If 'Yes' to 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 the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. « « o . o o e e e e e e e e e e e e e e 3a X
b lf 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 steps taken to undergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2013}
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SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

OMB No. 1545-0047

2013

{Form 990 or 980-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ,

* |nformation about Schedule A (Form 880 or 930-EZ} and its instructions is

Department of the Treasury at irs.goviforma90

Internal Revenue Service

Name of the arganization Employer [dentlfication number

HOGAR DE CRISTO USA INC 03-0599418

|Part )i Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1}{A)(i}.

2 || A school described in section 170{b){1){A)(ii). {Attach Schedule E.}

3 [|a haspital or a cooperative hospital service organization described in section 170{b)(1){A}iii).

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
g Yy

— 170(b}{1}{A)(iv}. (Complete PartIl.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 [ ]An arganization 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[l.)

8 A community trust described in section 170(b)}{1){A}(vi). {Complete Part |I.)
9 An organization that normally receives: (1) mare than 33-1/3% 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 33-1/3% 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 I1.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported arganizations described 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 |:|Typel b DType 1l [ DType I — Functionalty integrated d I:l

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than f?undaticn managers and other than one or more publicly supported organizations described in section 508{a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type Hll supporting organization,
check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

-

Type Il - Non-functionally integrated

Yes | No
(I} A person who directly or indirectly controls, either alone or together with persons described in (if} and (iii) .
below, the governing body of the supported organization? . - . . . v v v vt e e e e 11g{i)
(i} A family member of a person described in (ifabove? . . .« . . L e e e e e e 1149 (H)
(iti} A 35% controlled entity of a person described in (ijor (i above? . . . . . . .. oL Lo 11 g (i)
h Provide the fellowing information about the supported arganization{s).
{i} Name of supported { N {H}) Type ofor%anizauun {iv) Is the {v) Did you notify {vl) Is the {vli) Amaunt of monetary
organization (described on fines 1-9 arganization in the organization in erganization in support
above ar IRC section column {l) listed In {column {1} of your colurnn {1y
{see Instructlons)} your goveming support? arganized in the
document? Uu.8.?
Yes No Yes No Yes No
{A)
{8)
{C
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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Page 2

(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 111.)

Part |l [Support Schedule for Organizations Described in Sections 170(bY 1) A)(iv) and 170(b)(1){A)vi)

Section A. Public Support

Calendar year {or fiscal year
beginning in) *
1 Gifts, grants, conlributions, and

membership fees received. ()Do not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to ar expended
onitsbehalf . ... ... ...

3 The value of services or
facilities furnished by a
governmental unit to the
organization 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
arganization) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f} . .

6 Public support. Subtract line 5
from line 4

(a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined4 . . . . ..

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources . .« . . . . . L,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.y « o o0 v oo oL

11 Total support. Add lines 7
through 10

12  Gross receipts from related activities, etc {see instructions) . . .

{a) 2009

{b) 2010

(¢} 2011

(d) 2012

(e) 2013

{f) Totat

13 First five years. If the Form 890 is 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, colurmn (f) divided by line 11, column {f)) . .
16 Public support percentage from 2012 Schedule A, Part I, line 14

14

16

16a 33-1/3% support test — 2013. If the organization 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 gualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box D
...... >

and stop here. The organization qualifies as a publicly supporied organization

17 a 10%-facts-and-circumstances test — 2013. 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 stop here, Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

b t10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 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 arganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see insfructions

BAA

TEEAQ402 08/2813

Schedule A (Form 990 or 990-EZ) 2013



N

. Schedute A (Form 990 or 890-E2) 2013 HOGAR DE CRISTO USA INC 03-05%9418 Page 3

Part I |Support Schedule for Organizations Described in Section 509(a)(2)
{Compfete only if you checked the box on line 9 of Part | or if the organization failed {o qualify under Part I If the organization fails

to qualify under the tests listed below, please complete Part I1,)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, confributions
and membership fees
received. {Do nat include

T

any 'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... .......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . -

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7d . .. . ..

8 Public support {Subfract line
Tefrombline ). . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromlineé . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsaurces . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .

c Add lines 10aand 10b . . . . .

11 WNetlncome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regufarly carriedon . . . . . .. .

12 Gther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins9.10¢, 11 and 12}

14 First five years. If the Form 990 is 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. . . . . . . . . L o L e e e e e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (A} . . . . . . . . . . . o oo 15 %
16 Public support percentage from 2012 Schedule A, Part Il fine 15. . . . . . . o . . . o o o L i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f} divided by line 13, column {(f)). . . . . . . .« . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . . . . .« « v o o L L L L o ., 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is pot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . »- H

BAA TEEAG403  06/2813 Schedule A (Form 990 or 990-EZ) 2013



¥

Schedule‘A(Form 990 or 990-EZ) 2013 HOGAR DE CRISTC USA INC 03-0599418 Page 4

[Part IV | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 172
or 17b; and Part ll, fine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-E2) 2013

TEEA0404 06/28/13



Schedule F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14%, 15, or 16. 201 3

> Attach fo Form 990. * See separate ihstructions, .
Depariment of the Treasury * Information about Schedule F (Form 990) and its instructions is Opq_n_;t_o-.Publlc,
Internal Revenua Service at www.irs.goviform990, i Ingpection.
Name of the organization Employer [dentlfication number
HOGAR DE CRISTO USA INC 03-0599418

Part|: | General Information on Activities Outside the United States, Complete if the organization answered 'Yes'

on Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, D |,_—_I
Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of | (c) Number of {d) Activities conducted in {e) If activity listed in {f) Total
offices in the employees, region {by type} (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants o reciplents service(s) in region
inregion located in the region)

(1)

(2)

(3)

{4)

()

(6)

{7)

(8)

(9

(10

{11

{12}

{13)

(14)

(15)

(18}

{17}
3aSubotat. . . ... ..

b Total from cantinuation
sheetstoPartl. . . . . .

¢ Totals (add lines 3a and 3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013 HOGAR DE CRISTO USA INC 03-0599418 Page 4
Part.IV: |Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly fo a Foreign
Corporation (see Instructions for Form 826) . . . . . . . o i L e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Faoreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) « .« « v i o i e e e e e e e e e e e e e e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the 1ax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 8471) « « . o« @ v 0 v v i s e i e e e e e e e e s |:|Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see
Instructions for Form 86271} .« .« . o o e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,' the
organizalion may be required to fife Farm 8865, Return of (.S, Persons With Respect To Certain Foreign
Parinerships. (see Instructions for Form 8865) . . .. . . . e e e e e e e e e e e e DYes No

6 Did the organization have any operations in or related {o any boycotting countries during the tax year?
if "Yes,’ the organization may be required to file Form 5713, International Boycott Report {see Instructions
For Form 87T3) o« o« o i o e i e e e e e e e e e e e |:|Yes No

BAA TEEA3S05 08/26/13 Schedule F {Form 990) 2013
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'SCHEDULE G
(Form 990 or 390-EZ}

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 93%0-EZ, line 6a.

» Afttach to Form 990 or Form 990-EZ.
Dapartment of tha Treasury * Information about Schedule G (Form 990 or 990-E

internal Revenue Service

at www.irs.gov/form890.

* See separate ingtructions,
and its instructions is

OMB No. 1545-0047

2013

Narme of the organizaticn

Employer identification number

03-05%89418

HOGAR DE CRISTO USA INC

‘ Fundraising Activities, Complete if the organization answered 'Yes' to Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.
e Salicitattan of non-gavernment grants
f Solicitation of government grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d |:| In-person solicitations

a Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

b If Yes,' list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser}

(i) Activity

(iif) Did fundraiser | (Iv) Gross receipts
have custody or control from activity
of conlributions?

{v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

{vi) Amount paid fo
(or retained by)
arganization

Yes No

10

Total . . . . L e e e e e e e e e e e e

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

TEEA3TO1  06/26/13

Schedule G (Form 990 or 890-EZ) 2013



- Schedule F {Form 990) 2013 HOGAR DE CRISTO USA INC 03-05%9418 Page §
| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part |1, line 1 {accounting
method); Part 11l (accounting method); and Part ll], column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information {see instructions).

BAA TEEA3S04 06/26/13 Schedule F (Form £90) 2013



Schedule & {Form 990 or 990-EZ) 2013 HOGAR DE CRISTC USA INC 03-0599418 Page 2
art Il | Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b.

List events with gross receipts greater than $5,000.

{a) Event #1i {b) Event #2 (¢} Other evenis () Total events
CENA PAN ¥ VINO {add column ()
through column {¢}}

E {event type) {event type) {total numher)
v
E 1 Grossreceipts . . . . .. . ... 74,346, 74,346,
E

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

3 Gross income (line 1 minus line 2). . . . . 74,346, 74,346,

4 Cashprizes. . « .« v v oo v v v 0. 0.

5 Noncashoprizes- . . . . . - ... ... 0. 0.
D
plz 6 Rentfacifitycosts . . . . .. ... .. .. 30,600. 30,000.
E
¢
T 7 Foodandbeverages . . ... ...... 9, 983. 9, 983.
E
X | 8 Entertainment. . . ............ 0. 0.
E
g 9 Otherdirectexpenses. . . - . . ... .. 0. 0.
E
5

Direct expense summary. Add lines 4 through Qingolumn(d). . . . . . .. .o oo oo - 39,883,
Net income summary. Subtract line 10 fromiine 3, column{d). . . . . . . . . .. .. . o oo - 34,363.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line Ba.

R (a) Bingo {b} Pull tabs/Instant (c) Other gaming {d) Total gaming
£ bingo/progressive (add column {a)
‘é bingo through column {c))
N
E
1 Grossrevenue . . . . . . . .. ...
2 Cashprizes. . . . ... .. ... ...,
£
D X
& El 3 Noncashprizes . . . . ... .......
EN
C s
TE|l 4 Rentfecilitycosts . . .. .. .......
5 Otherdirectexpenses. . . . . . .. ...
|_|Yes % Yes % Yes %
6 Volunteerfabor . . . . . .. .. .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . 0 o i i i b e >
8 Net gaming income summary. Subtractline 7 fromiine f,column{d) . . . . . . . . o o oL L. >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ... .. ... ... .. |:| Yes |:|No
blIf'No,explaii:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - « - + - . + « « "|"j Yes 'E’NE -

b If 'Yes,' explain:

BAA TEEA3T02 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



-

N

+Schedule G (Form 990 or 990-E2) 2013 HOGAR DE CRISTO USA EINC 03-0599418 Page 3

11 Does the organization operate gaming activities with nORMembBEIS? .« .« « v« v v v v v e v e v e v e e e D Yes D No
12 |s the organization a grantor, beneficiary or frustee of a rust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . L o e e e e e e e e e e e e e I:l Yes DNO
13 Indicate the percentage of gaming activity operated in;
aThe organization’s facllity . . « v o 0 0 o o e e e e e e e e e 13a %
bAnoutsidefacility. . . . . o o c L e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNO
b If 'Yes," enter the amount of gaming revenue received by the arganization > 3 and the amount

of gaming revenue retained by the thidparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * 3§

Description of services provided »

|:| Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3

Part V. | Supplemental information. Provide the explanations required by Part 1, line 2b, columns {iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3TC3  06/26/13 Schedule G (Form 980 or 980-EZ) 2013
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OMB No, 15450047

'SE:HEDGLE 0 Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

= Attach to Form 980 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or $90-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name ¢f the organization

HOGAR DE CRISTO USA INC

Pt VI, Line 11b REVIEWED BY OFFICERS AND ACCQUNTANT _ _ _ _ __ _ ___ _ ________._______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



