990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
{except blac Iung benefit trust or private foundation)

&

Department of the Treasury

Internal Revenue Service = The organization may have to use a copy of this return to satisfy state reporting reguirements,
A For the 2012 calendar year, or tax year beginning ; 2012, and ending .
B Check if applicable: C D Employer Identification Number
| |Addresschange  |LA CASA HOGAR 94-3070007
Name change 106 S ©TH ST E Telsphone number
i e |YARIMA, WA 98901-2927 509-457-5058
: Terminated
|| Amanded retum G Gross receipts § 369,837,
|| Application pending F Name and address of principal officar: H(a) Is this a group retun for affiliates? HWS %
SAME AS C ABOVE He) .?reNSn ‘ gg‘a‘gﬁeasllwgflug:gnstructlcns
| Taceemptstats  [X[501@)@) [ J501(e ( » (insertno) | 4947(a)(or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: 'E| Corporation ‘_] Trust u Association ,_I Giher ™ | L. Year of Formation: 1988 | M state of legal domicile: WA

DAY Summa
1 Briefly descr'i‘ge the organization's mission or mosi significant activities: TQ PROVIDE EDUCATION CLASSES TC _ _
@ STUDENTS_AND PRESCEOOL CHILDREN. TQ PRQVIDE OPPORTUNITY FCR VOLUNTEERS TO SERVE. _ _
£ JO PROVIDE ESL AND CITIZENSHIP CLASSES TO TEE RESIDENTS OF YAKIMA, _ _ ___ _____ __
f
2| 2 Check this box = | | if the organ ization d EcEn"f;ﬁ"ué“thE operations or disposed of more ihan 25% of its net assets,
S| 3 Number of voting members of the i e 3 11
':'; 4  Number of independent voting m e - 4 14
21 B Total number of individuals employegd in Shnda iy . B, 5 0
=| 6 Total number of volunteers (estimat@hif rg - .y m o . TR [ )
E 7a Total unrelated business revenue fr 3 " RO 7a 0.
b Net unrelated business taxable income Trom T 2t e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1hy, ... 303,329, 298,318.
2! 9 Program service revenue (Part VI, line 2g).. ...
% 10 Investment income (Part VIII, column (A), lines 3 1,896. 1, 346,
o [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Ty 74,933, 56,143.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), ling 12).. ... 380,158, 355,807.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... .................. 45,400, : 7,235,
14 Benefits paid to or for members (Part IX, column (A), line 4, ... .. oo,
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). .. .. 292,610, 245,555,
§ 16a Frofessional fundraising fees (Part IX, column (A), line 11ed ... oo on ..
2| b Total fundraising expenses (Part IX, column (B), line 25) » _ = — =
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). . ..........ovv ot 69,015, 94,417,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25), ............ 407,025, 347,207.
.| 19 Revenue less expenses, Subtract line 18 from line 12, ....................... ... -26,867. 8,600.
3§ Beuinning of Current Year End of Year
g;ﬁ; 20 Total assets (Part X, M8 18). ..\ 0 et e et e 317,632 339,204,
ﬁg 21 Total liabilities (Part X, lINe 26). ... oo e 13, 905, 26,577.
= Net assets or fund balances. Subtract line 21 from line 20, ..., oo oot 304,027, 312,627.

_ — Signature Block
Under penalties of perjury, | declare that | have examined this return, |Es#‘img accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer (other than officer) is based on all in ation of which preparer has any knowledge,
P

NI -7 S W s P D) | /- 7%73

Slgn Signatyrg/of officer Date
Here } CAROLE FOLSOM-HILL EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparegs gignaure Date Check Bl i | PTIN
Paid ABBY M. SANDERS, CPA, CFE MA&Q ' ““"i'l L—') self-employed P00196387
v T

Preparer Fim'sname ™ PETERSEN CPAS & ADVISCRS, »LIC

Use Only |rimsadiess ™ 3702 KERN ROAD Firm's EIN ™ 26-1262413
YAKIMA, WA 8902 Phone no.  (509) 575-1040
May the IRS discuss this return with the preparer shown above? (see INStrUCtions). ... .o o e pﬂ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 1241812 Form 990 (2012)



Form 990 (2012) LA CASA HOGAR
iPart |l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question I this Part [l ... e e

1 Briefly describe the organization's mission:

TO PROVIDE EDUCATION CLASSES TQ STUDENTS AND PRESCHOOL CHILDREN. TOQ PROVIDE __
OPPORTUNITY FOR VOLUNTEERS TO_SERVE. TO PROVIDE ESL AND CITIZENSHIP CLASSES TO THE __ _
RESIDENTS OF YARIMA. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0 990-EZ7. .ottt e ] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

IT "Yes,' describe these changes on Schedule O.

4 Describe the organization's;rogram service accomplishments for sach of its three [argest program services, as measured by expenses.
Section 501 (c)(3? and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 275,300. including grants of $ ) (Revenue }
SEE SCHEDULE O _

4b (Code: ) (Expenses $ including grants of § ) (Revenue 8 )
4¢ (Code: )} Expenses S including grants of & ) (Revenue 3 )

4 d Other program services. (Describe in Schedule ©.)
{Expenses 8§ including grants of 8 ) (Revenue 8 )

4 e Total program service expenses » 275,300,
BAA TEEACIO2L 08/08N2

Form 990 (2012)



Form 990 (2012) LA CASA HOGAR
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94-3070007 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 507(c)(3} or 4947(a)(1} (other than a private foundation)}? If 'Yes,' complete
OB B A e 1 X
Is the organization required to complete Scheduls B, Schedule of Contributors (see INstructions)? . ..o ovov v ienns 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complate Schedule ©, Part 1. ... . 3 X
Section 501(c}(3) organizations  Did the organization engage in !obbying activities, or have a saction 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. . . . 4 X
Is the organization a section 501(¢)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Part il .. ... 5 X
Did the organization maintain any dener advised funds or any similar funds or accounts for which denors have the right
tPO p;olvide advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,' complete Schedule D, X

L 6

Did the organization receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .. ... ... ... .. ... 0., 7 X
Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sohedule D, Part 1. 8 X
Did the organization report an amount in Part X, line 27, for escrow or custodial account lishility; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managemeant credit repair, or debt negotiation
services? If 'Yes, complate Schadule D, Part 1V . e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f Yes,' complete Scheduie D, Part V... ... ... ... ... ... .. ..l

If the organization's answer to any of the following questions is 'Yes', then complete Scheduls D, Parts VI, VI, VIII, IX,
or X as applicable,

a Bid’:t’heto\r/ganizat‘\on repart an amount for land, buildings and equipment in Part X, line 10?7 ¥ Yes,' complete Schedule
L

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 167 /f Yes,' complele Schedule D, Part VI .

¢ Did tha erganization report an amount for investments — program relsted in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 187 If Yes,' complete Schedule D, Part VIl .

d Did the organization report an ameount for other assets in Part X, fine 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes, " complete Schaduie D, Part 1X . i e e

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Scheduie D, Part X.... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf ‘Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,' complete
Schedule D, Parfs X, and Xl . .

b Was the organization included in consclidated, indapendent audited financial statements for the tax year? ff 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil i5 optional .. ..............

b Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invastment, and program sarvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV, . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located outside the United States? If 'Yos,' complete Schedule F, Parts ftand IV ... . ... ... . ... ...

Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuais |ocated outside the United States? {f Yes,' complete Schedule F, Parts itfand IV. . ... ... ... ...... ..

Did the organization 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, Part | (see instructions) ... ... .. ... ... . i v,

Did the crganization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll ... . e e

Did the crganization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? if 'Yes,'
complete Schedule G, Part 1l o

aDid the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H... ... ... . ...

11b X
Mec X
11d X
el X

111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L  12/13/12

Farm 990 (2012)
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Form 990 (2012) LA CASA HOGAR 94-3070007 Page 4
P | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $6,000 of grants and other assistance lo g}ovemments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' comiplete Schedule !, Parts Tand 1. ... ... ... ... ......... 21 pd
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts i and [l .. e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%fcacfrn]erjoﬁfcers, directors, trustees, key employess, and highest compensated employees? If ‘Yes,’ complete 23 %
Loa L= o1 A

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

complete Schedule K. I N, G0 10 e 25, . e 24a X
b Did the organizaticn invest any proceads of tax-exempt bonds bevend a temporary period exception? ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1B M DN 7 L L i e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?... ... .. ....... 24d

25 a 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,' complete Schedule L, Part [, ... . 0 e e 25a X

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

SCREdUe L, Part [ 25h X
26 Was a foan to or by a current or former officer, director, trustee, key employee, highest compensated smployee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L., Part il ... .. 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? if 'Yes, ' complete Schadule L, Part 11l ... . i

28 Was the organization a party to a business transaction with one of the following 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,' complete Schedule L, Part IV, .. ............ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ... . . .. .. ... ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? {F 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? ff 'Yes,' complete Schedule M. . 30 X
31 Did the organization liquidate, terminaie, or dissolve and cease operaticns? 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? If 'Yes,' complete
ST e N, Pt . e 32 X
33 Did the organization own 100% of an entity disregarded as ssparate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Parf £, ... 0 33 X
34 Weas the arganization related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Farts I, 1il, IV,
B0 Y, 8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12()(13)? .. . . el 35a X
b If "Yes' to line 3%a, did the organization receive any payment from or engage in any transaction with a controlled
eniity within the meaning of section B12(b)(13)? /f 'Yes,' complete Schedule R, Part V, fine 2. ....... ..o oviv o, 35b
36 Section 501 (,c)(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, fine 2. . . . . 36 X
37 Did the organization conduct more than 5% cof its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part V..., ............... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedula O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... o i 38 X
BAA Form 980 (2012)

TEEAO104L  08/08/12



Form 820 (2012; LA CASA HOGAR 94-3070007 Page 5
"L | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part Vo ..o oo

1 a Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable.............. | Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gamBling) WINRINgs t0 aMZe WINMBIS? ..o vt e

2a 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 this return.. ... | Za

4@ 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 olher financial account)?... .. ...,

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report cf Foreign Bank and Financial Accounts.

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?......... ..
¢ If "Yes,' to line Ba or Bb, did the organization file Form 8886-T7 ... ..o

6 a Does the organization have annual gross receipts thai are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... oo

b If Yes,' did the organization inciude with every solicitation an express statemant that such contributions or uifts were
N0t B QEAUCHBIE 7 . . ottt e e e e e e e s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goeds and
services provided 10 the PayOr? o e
b If 'Yes,' did the organization notify the denor of the value of the goods or services provided?. . ..................ooons

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y et o722 12 T U S S

d If "Yes,' indicate the number of Forms 8282 filed during the year ... | 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
s L8141 ¥ A R R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0S § a0 =2 O A S I T

B Sponsoring organizations maintaining donor advised funds and section 509(a)(2) supporting organizations. Did the
sUpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any Time during the Year?. . ... o e

9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49667, ...

10 Section 501(c)(7) organizations, Enter:

a initiation fees and capital contributions included on Part Vil line 12............. oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from mambers or shareholders ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..o 11b
12a Section 4947(a)1) non - exempt charitahle trusts. |s the organization filing Form 920 in lieu of Form 047
b 1T “Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... 1 12 bl

13 Section 501(c¥29) qualified nonprofit health insurance issuers,

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

which the crganization is licensed to issue qualified health plans.......... oo 13b
c Enter the amount of reserves on hand. .. ... i 13¢
143 Did the organization receive any payments for indoor tanning services during the tax year? ...
b1f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEAQ10EL 08/08/12 Form 990 (2012)



Form 980 (2012) LA CASA HOGAR 94-3070007 Page 6

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 a response to any question N this Part Vi, .. e e i e

Section A, Governing Body and Management

1a 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 bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, directer, trustee, or key employee have a family relationship or 2 business ralationship with any other
officer, director, trustee or Key emMPIOVER T .

3 Did the organization delegate control over management duties customarity performed by or under the direct supervisicn

of officers, directors or trustees, or key employees ¢ a management company or other person? ............ . oovv'nss 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was fladl. o i i 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 stocKRoIdBrS? ... o e 6 X
7 a Did the organization have members, stockholders, or other persons wio had the power o slect or appoint one or more

members of the goverming DOy 7. .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body? ... ... ... . o

8 Rid tfhﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A ThE QOVEIMING DOy T o e e

9 s there any officer, director or trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O, ... ... ..o i, 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . i i e 10a X

b If "Yes,' did the organization have written policies and procedures govarning the activities of such chapters, affiliates, and branches to ensure their
operations are consistont with the organization's BxemDt PUIBOSEST. . . L e e e e e 10b

11 a Has the erganization provided a complate copy of this Form 990 to all members of its governing bady before filing the farm? ... ............. ...,
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If o, go to line 13 ... i e

bYVere ogf_icter’f, directors or trustees, and key employees required to disclose annually interests that could give rise
0 0N I S 2 L e e e

¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done. . .. .. EE .g.CHED.ULE. L

13 Did the organization have a written whistleblower policY? . . . i e e e
14 Did the crganization have a written document retention and destruction policy?. ... ... . o i,

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . Q.. ........ ... oot
b Other officers of key employees of the organization. .. ... ... e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)

16a Did the ¢rganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YBaI? ..o e

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the P
organization's exempt status with respect to sUCh arTangemEmiS T .. oot e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 reguires 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.

D Own website Ancther's website Upon requast D Other (explain in Schedule O)
19 Describe In Schedule O whether {and if 50, how) the organization makes its governing docurnents, conflict of inferest policy, and finansial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, physical address, and teleghone number of the person who possesses the books and records of the organization:

BAA TEEACT06L 08/08/12 Form 990 (2012)



990 (2012) LA CASA EOGAR 94-3070007 Page 7

¢ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule C contains a response to any question N this Par VL oo i e

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
crganization's tax year.

® | jst all of the or% nization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation, Enter -0- in columns (D), (€}, and (F} if no compensation was paid.

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

® |ist the organization's five current highest compensated emnloyees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $10C,000 from the
organization and any related organizations.

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

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

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

Check this bex If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(B) Pesition (do not check more than {»)] (E) F
feene | T s St | ot B | B ey
weaek (\i§t T B = thf.? or am-zatlon re\at&?d orgai:uzaﬂons compensation
any hours | 8 212 & 82 & (W-2/1085-MISC) (W-2/1089-MISC) from the
for related % %" = ;.—:5 ‘:‘{; 85 § organization
e 88| 5 % 8|58 i
below S 2| & a|%e
dotted g S| 8
line) % g @ a
@ & ]
&
_)_EAREN BODEEN__ _____ _ | _0_
TREASURER 0 0 0.
@ SCOTT KLEPACH _1
VICE PRESIDENT 0 X X 0 0
. DORA PEREZ ________ _ | _
MEMBER 0 X 0. 0
_®)_GRBRIEL MARTINEZ _ | S
MEMBER 0 X X 0 0
_® REV, ERIC DON ANDERSON | 1 _
SECRETARY 0 X X Q 0
_® CATHY ROBINSON _____ _ | A
MEMBER 0 X 0. 0
_{» SUSAN FORD __ ________ _1
MEMBER 0 X 0. 0
_® RICARDO CHAMA _ L
MEMBER 0 X 0. 0
_ 9 ALEJANDRA PIZANO RUTZ _|_ 1 _
MEMBER 0 X 0. 0
a9 MARIA JETT _____ ____| L
PRESIDENT 0 X Q. 0
(1) AURORA PENA TORRES ___ | 1 _
MEMBER 0 X C. 0
(2 LUz MONROY _ __ ______ | 0
PROGRAM DIRECTOR 0 X 0. 0
(i13)_CAROLE FOLSOM-HILL __ _ | 0 _
DIRECTOR C X 0. 0
a,y R

BAA TEEAOIO7L 12/17/12 Form 990 (2012)



Form 920 (2012) LA CASA HOGAR 94-3070007 Page 8
" FPaktVil: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Positi
(A) Aﬁerage t()dD noi‘chec‘i&s:r‘lg?elihgnﬂone D) (E) (F
. ours 0%, Unless person is both an i
Name and fills N officer and a directoritrustee) comsg r?sca:ﬁobrlteﬂom _com?gﬁgant?oﬂefrpm am%ig?qoaftg?her
Gy R TGS AT e | Rk | e
hours” | & &) i |2 1B T = organization
for % 2] =4 &g & & and related
related § $la 3 ol oryanizalions
organiza & % 4 = o
- tions 3 = %
below & g a
B8 70
g
as ] e
e .
9 ] B
a8 o ____ —
09 N
e __ e
ey o _] .
e ] .
@ ] _—
B R R
@) ] N
ThSubdotal ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1) . ... e > 0. 0. 0,
2 Total number of individuals (including but not limited to those listed above) wha receivad more than $100,000 of reportable compensation
from the grganization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest cempensated empioyes
on line 1a7 If 'Yes,' complete Schedule J for such individual . ... . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggr_wi;;tm}n and related organizations greater than $150,00G7 If *Yes' complete Schedule J for
SUCILINGIVIAUAT, L

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 Schedula J For SUCH PEISOR. ... . ..o ooro s
Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsendent contracters thaf recaived more than $100,000 6
compensation from the organization. Report compensation fer 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 in compensation from the organization ™ 0 =
BAA TEEAQTOBL 01/24113 Form 990 (2012




Form 990 (2012) LA CASA HOGAR
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94-3070007 Page 9

Sta‘tement of Revenue

Ta Federated campalgns ........ i Ta

b Membership dues...,.... .. ... b
¢ Fundraising events ........... 1c
d Related organizations......... 1d
e Government grants {(contributions). . , . Te

207,533,

f All other contributions, i;ifts grants, and
similar amounts not incluciad above., . 11

90,785, =

g Noncash contributions included in Ins 1a-1f: 8
h Total. Add lines 1a-1f................

CONTRIBUTIONS, GIFTS, GRANT
PROGRARM SERVICE REVENUE D GTHER SIMILAR AMGUNT:

) )
Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sectioans.4

o N o B = 1}

e _____

f Ail other program service revenue. ..

OTHER REVENUE

g Total. Add lines 2a-2f................ ..., ol 0. >
3 Investment income (including dividends, interest and
ather similar amounts). . ............ ... L 1,346.
4 Income from investment of tax-exempt bond proceeds. »
»

5 Royalties............................

(i) Parsonal

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or {ioss), . . .

d Net rental income or (loss)...........

7 Gross amount from sales of | (2 Securities

(iiy Cther

assets other than inventory .

b Less: cost or other hasis
and sales expenses, ... ...

¢ Gainoross)........

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

8a CGross income from fundraising events
{notincluding &
of contributions reported on line 1¢),
See Part IV, line 18.............. ..

b Less: direct expenses, ..............

o

¢ Net income or (loss) from fundraising events. ... ... ..

9a Gross income from gaming activities.
Sge Part 1V, line 19, ............. ...

b Less: direct expenses, ........... ...

¢ Net income or (loss) from gaming activities .........,

10a Gross sales of :nventory, less returns
and allowances. .

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

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

Miscellaneous Revenue

Business Gode

e Total. Add lines 1a-1Td..............oooeennnon .. > — E = :
12 Total revenue, See instructions, ..................... > 355, 807. 1,346. 0. 0.
BAA TEEACTOOL 1211712 Form 990 (2012)



Form 990 (2012) LA CASA HOGAR 94-3070007 Page 10
" [Bar [XZ| Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule C contains a response to any question in this Part X .. . ... ... 0000 [ ]

AN

- ; A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro i isi
gram service Management and Fundraising
76, 8b, 9b, and 10b of Part Vill, expenses qeneral expense expenses
1 Grants and other assistance to governmants B St
and crganizations in the United States, See

Part IV, line 21, ..o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22...... 7,235, 7,235.

3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.

4  Benefits paid to or for members.......... .

g Compensation of current officers, directors,
trustees, and key employees, . ............. 0. 0. 0. 0.

g Compensation not included above, to
disquahﬁedé)ersons (as defined under
section 4858(H(1Y) and persons described
in section 4838c)3)BY. .. ... 0. 0. 0 Q.

Other salaries and wages. ................. 216,671, 168,180. 16,013. 32,478,

Pensicn plan accruals and contributions
(include section 401(k} and section 403(5)
employer contributions). ...................

9 Other employee benefits,.................. 6,180, 3,774, 833. 1,573.

10 Payrolltaxes.............ooooiiiiiiin . 22,704. 17,803. 1,593, 3,308.

11 Fees for services (non-employees):
aManagement....... .. .. e

CACCOUNLING. . ..o 2,500, 1,747, 193, 5640,
dlobbying...........
e Professional fundraising services, See Part IV, line 17, . .
f lnvestment management feas..............

g Other, {If line 11g amt exceads 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)... .. ...
12 Advertising and promotion.................

13 Office expenses.... ..., 13,066. 10,373. 690. 2,003,
14 Information technology. ....................
15 Royalties ... i
16 OCCUPEMGY. ..o v 5,1009. 4,131, 515, 463,
17 Travel . oo 2,472, 2,300, 172,

18 Payments of trave] or entertainment
expenses for any federal, state, or local
public officials. . .............. o 0

19 Conferences, conventions, and meetings. .., 3, 285, 1,441, 1,223. 621.
20 Interest.........o 284, 284 .
21 Payments to affiliates. ................... ..
22 Depreciation, depletion, and amortization. ..

23 INSUFANCE. ...t i e
24 Other expenses. [temize expenses not
covered above (List miscellaneous expensss
in line 24e. I line 24e amount exceeds 10%
of line 25, cclumn (A amourt, list line 24e
expenses on Schedule C).................
a MISCELLANEQUS

b CONTRACT LAROR __ 9,203, 9,203.

¢ EQUIPMENT RENTAL 8,560, 7,136, 152, 1,272,

d PRINTING AND_ FUBLICATIQNS 7,707, 5,253, 2,454,

e Allother expenses.................cooe 6, 888. 5,815. 220. 853,
25 Total functional expenses. Add lines 1 through 24 . .. 347,207, 275, 300. 23,567. 48, 340.

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 (ASCOBB-7200 .. ...........h L,

BAA TEEAOT10L 1211812 Form 980 (2012)




Form 990 (2012 LA CASA HOGAR

94-3070007

Page 11

| Balance Sheet

Check if Schedule O contains a responsa to any question in this Part X ... . e D

. A
Beginning of year

(B
End of year

Ul W™y =

G- M =

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . ..................

Cash — non-interest-bearing . ... oo
Savings and temporary cash investments., ... ... .. i
Pledges and grants receivable, net . ... o
Accounts receivable, net. .. e
Loans and other receivables from current and former officers, directors,

trustees, key emplo[y_/ees, and highest compensated employees, Complate
Part || of Schedule

lozns and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring erganizations of section 507(ci(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L ... ...

Notes and loans receivable, net . ... ... .
Inveniories for sale Or USE .. . . i e

Complete Part VI of Schedule D

30,423,

31,224,

165,476,

115,450.

10,404,

61,177.

256,397. 1

125,044,

111, 629.

10¢

131,353,

Investments — publicly traded securities ............ oo
Investments — other securities. See Part iV, line 11, .......... ... ... oo,
Investments — program-related, See Part [V, line 11, ... .. . i,
frtangitle assels .. ... oo
Cther assets. See Part IV, line 1 . o e
Total assets, Add lines 1 through 15 (must equal line 34) . ....................0.

317,932,

339,204,

17
18
19
20
21
22

23
24
25

L0 o S st 12 b ~ Tl ol

26

Accounts payable and accruad eXpenses. .. ...t
ANt PaYa e, e
Defarrad FoVENUE. o
Tax-exempt bond labilities. .. ... i i
Escrow or custedial account liability, Complete Part |V of Schedule . ....... ..,

Loans and other pagables to current and former officers, directors, trustees,
key emplo}gees, highest compensated employees, and disqualified persons,
Complete Part ll of Schedule L. ... .. 00

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities {including federal income tax,i)ayables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D .

Total liahilities. Add lines 17 through 25 ... .. o 0 e e

8,184,

23,040,

27
28
29

30
3
32
33

UMOZEreE OZCHy A0 moKsI —m=z

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets...........o
Temporarily reslricted netassets. ... ..o o

Permanently restricted net assets. . ......... ... . i

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds, ... ciee '

Paid-in or capital surplus, or land, building, or equipment fund ..................
Relained earnings, endowment, accumulated income, or other funds. .. ..........
Total net assets or fund balances. .. ..o oo oo oo

238,459 | 2

56,568,

53,947,

9,000.]

304,027,

312,627,

317,932,

339,204,

mw
>
I

TEEAOTTIL 01/03/13

Form 990 (2012)



Form 990 (2012) LA CASA HOGAR 94-3070007 Page 12
, | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl o, o i o e [I

1 Total revenue (must equal Part VI, column (A), line T2) ..o 1 355,807.
2 Total expenses (must equal Part IX, column (A), lIne 25) ... .o 2 347,207,
3 Revenue less expenses. Subtract line 2from line 1. oo o o 3 8,600,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . .......... .l 4 304,027,
5 Net unrealized gains (JOSSES) 0N INVESIMENTS. .. oo e e 5
6 Donated services and use of facilitias. ... . 8
7 Ve N BB IS S . o e 7
8 Prior period adjustmants. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... .. i i 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B . o e e 10 312,627.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion i this Part Xl ... .. oo e e

1 Accounting method used to prepare the Form 990; D Cash Accrua\ DOther

If the organization changed its method of acgounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to Indicate whethar the financial statements for the year were compiled or reviswed on a
separate basis, consolidgated basis, or both:

Separate basis DConsoHdated basis DBoth consolidated and separate basis

if Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consclidated and separaié basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsitility 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,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Cirular A-T33 7. i e e e e e 3a X
bIf 'Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule © and describe any steps taken to undergo such audits. ............ ..o o, 3h
BAA Form 990 (2012)
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| omaNo. 1545.0007

HEDULE A : : :
. (Sl’,grm 99},{!;990_[52) Public Charity Status and Public Support

Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

internal Reverue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the crganization Employer identlficaiiomn number
LA CASA HOGAR 94-3070007

[Parti | 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 hex.)
1 A church, convention of churches or association of churches described in section 170(b)(1X(AXD.
2 A school described in section 170(b)Y(T)AXii). (Attach Schedule E,)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii)
4 A madical research organization operated in conjunction with a hospital described in section 1T70(bX1)AXIN. Enter the hospital's
name, city, and state:

6 A federal, state, or local government or governmental unit described in section T7H(b)1)}AXV).

7 An arganization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 170(b)(1)}A)vi). (Complete Part I1.)

8 A community trust described in section 170(h)(1XAXvi). (Complete Part 11.)

9 An arganization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and aross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross, investment income and
unrelated business taxable income (less section 517 fax) from businasses acquired by the organization after June 30, 1975, Ses section B0S(a)(2).

(Complete Part IIL) .
10 An organization organized and operated exclusively to test for public safety. See section 508(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of ene or more publicly

supparted organizalions deseribed in section 50%(a)(1) or section 509(a){2}. See section 509()(3). Check the box that describas the type of
supporting organization and complete lines 17e through 11h,

a DType | b DType [l c D Type Hl — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or mere disqualified persons
othet( thagog(ur;cés)tron managers and other than ane or mare publicly supported organizations described in section 509¢z)(1) or
section ay2).

I the organization received a written determination from the IRS that is a Type |, Type | or Type It supporting crganization, D
Sheck BRiS DOX. o SRR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) \
below, the governing body of the supported organization?. ... ......oovereessiseins Mg
(i) A family member of a person described in () 8boveT. . v T g (i)
(i) A 35% controlled entity of a person described in ) or (i) above? .. oo 11 g (i)
h Provide the following information about the supported organization{s).
(Iy Name of supported G EIN (i) Type of organization (iv) Is the ?v) Did you notify (vi}is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ | the crganization’in organization in support
above or IRC section columnn () listed in | column & of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)

TEEADADIL 08/08/12



Schedule A (Form 990 or 990-E2) 2012 LA CASA HOGAR 94-3070007 Page 2

& = Support Schedule for Organizations Described in Sections T70(bY 1} AXiIV) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organizaticn fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2008 (b) 2009 {c) 2010 (c) 2011 (e) 2012 () Total
1 Glfts, grants, contributions, and
membership fees regeivec, (Do not
include any ‘unusual grants.”

2 Tax revenues levied for the
organization's benefit and
aither gaid te or expended
onitspehalf.................

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b 2009 (c) 2010 (d) 2011 (e) 2012 {f) Tota!

7 Amounts from line d....... ...

8 Gross income from intarest,
dividends, payments received
on securitles loans, rents,
royalties and income from
similar sources, ..............

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon.............. ...

10 Cther inceme. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V..o

11 Total supgort. Add lines 7
through 10 .. ..., B ees

12 Gross receipts from related activities,metc {see instruction

13 First five years. If the Form 950 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . ...... ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column () divided by line 11, column (M. ........ ... .. ... ... ..., 14 %
15 Public support percentage from 2011 Schedule A, Part 1, line 14, . ... e 15 %

1642 33-1/3% support test — 2012. 17 the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
an¢ stop here. The organization qualifies as a publicly supported organization ........oov e

»
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 18 is 33-1/3% ar more, check this box
and stop here. The organization gualifies as a publicly supported organization.. . ... ... .o e >

17a 10%-facts-and-circumstances test — 2012. 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 qualifies as a publicly supported organization..........

»
b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, chock this box and stop here, Explain in Part IV how the
organization meets the '"facts-and-circumstances' test. The organization qualifies as a publicly supported organization..... ....... >
»

18 Private foundalion. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions, |, |

[
]
[]
i

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-E2) 2012 LA CASA HOGAR 94-3070007 Page 3

' “Sunport Schedule for Organizations Described in Section 509(a)(2

Pp g
{Completa only if you checked the box on ling ¢ of Part | or if the organization failed to qualify under Part |1, If the organization faiis
to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 () 2010 () 2011 (e)2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inglude
any ‘'unusual granis.). ... ... 302,764, 437,717, 352,001, 303,3285. 298,318, 1,694,219,

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-exermpl purpose.......... 70,115, 58,452, 85,399. 74,933, 56,143, 345,042,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and .
either paid to or expended on
tsbhehalf.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. .. 372,879. 496,169, 437,490, 378,262, 354,461.| 2,0389,261.
7 a Ameunts included on lines 1,
2, and 3 received from .
disgualified persans.......... 0, 0. 0. 0. G. C.

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... .............. 0.
cAddlines7aand7b.... ..... 0.
8 Public support (Subtract line
7cfromiine 6. .. ........... 2,039,261.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (c) 20N (e) 2012 (f) Total
g Amounts from line 6.......... 372,879, 496,169, 437,490. 378,262, 354,461, 2,039,261,

104 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources............... 4,395, 4,143, 2,866, 1,896, 1,346, 14,646,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, . 0.

¢ Add lines 10a and 10b.... ..., 4,395, 4,143, 2,866, 1,896, 1,346, 14,646,
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly earried on, .. ..o Q.

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

B R 0.
13 Total support, (addins 8, 10g, 11, and 12) 377,274, 500,312. 440,356. 380, 158. 355,807, 2,053,907.
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 SIOP Rere . o e > l_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (..., 15 95,206 %
16 Public support percentage from 2011 Schedule A, Part 111, ine 10 ., . o i i e i e ey 16 99 .01 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f divided by line 13, colurmn (M., ...... ........... 17 0.71 %
18 Investment income percentage from 20171 Schedule A, Part 1, ling 17, ... .0 i i 18 0.99 %
19a 33-1/3% support tests — 2012, If the organization did not check the box con line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization........ ... >

b 33-1/3% support tests — 2011, 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 organizatien. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19h, check this hox and see instructions .. ...... ..., >
BAA TEEAC403L  08/03/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 LA CASA HOGAR 94-3070007 Page 4

< Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part Il, line 17a or 17b; and Part [Il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 950-E2Z) 2012
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OMB No, 1545-0047
. SCHEDULE D . . ;

(Form 990) Supplemental Financial Statements 2012

Part 1V, ioe & 7. B 9, 10 Tiar 16 T ot 1o, 191 o 2eian

art 1V, lines 6, 7, . T1a, » Tc, e , T2a, or .

ﬁ?@?ﬁéﬁ”égbé’ﬁéiesﬁi?ié’ o > Attacﬁ {o F’or'm 290. » See separa’te in’structions. E
Name of the organization Employer identification number
LA CASA HOGAR 94-3070007

2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and othar accounts

Total number atend ofyear. ................
Aggregate centributions to (during year) .. ...
Aggregate grants from (during yeary.........
Aggregate value atend of year. .............

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ............. ... ... ... DYes D No

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeNefit?. .. .ot e T [ ]Yes [ ]No

tll= Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purp'ose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important tand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation ezsement on the
fast day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ... .. . . it 2a
b Total acreage restricted by conservation easements . . .. o i 2h
¢ Number of conservation easements on a certified historic structure included in (a).............| 2¢

d Numnber of conservation easements included in (c) acquired after 8/17/06, and net on a historic
structure listed in the Nationa! Register. . ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to-conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vialations,
and enforcement of the conservation easements it hOlAS?. . ... .. . o DYes ‘ |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
»

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
[ 3

Does each conservation easement reported on line 2(cf) above satisty the requirements of section 170¢h) (@ BXDH

and section 170 N B . o I___]Yes D No

In Part Xifl, describe how the organization reports conservaticn easements in ifs revenue and expense stetement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

JIZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

alf the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art,_historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenues included in Form 890, Part VIl 1INe 1. . oot e et =5
(i) Assels included in Form 939G, Part X, ..o -3
If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Farm 990, Part VI, Hne 1o -3
b Assets Included in Form G90, Part X. .o e >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D {Form 990) 2012
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" [Bal

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Schelarly research
c Preservation for future generations

Other

%

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XII,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ...................

D Yes D No

RL,

reported an amount on Form 99C,

Fart X, line 21.

= Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes™to rorm 990, Part IV, Tine 9, or

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm G090, Part X o i e

b If "Yes,' explain the arrangement in Part XIil and complete the following table:

[ Yes [ ]nNo

Amount
C Beginning balance ... oo 1¢c
d Additions during the Year . o 1d
e Distributions during the Year .. .. oo i 1e
f ENdING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, [In€ 217 . o v e e D Yes No
b If "Yes," expiain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIIL...................... H

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(&) Current

(b) Prior year

(¢) Two years

(d) Three years {e) Four years

1a Beginning of year balance

b Coniributions. ,,...............

¢ Net investment earnings, gains,
and 108Ses. ... oo

d Grants er scholarships....... ..

€ Cther expenditures for facilities
and programs. ............. ..

f Administrative expenses.......

¢ End of year balance. ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment »

[
%

o
o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated crganizations
(i) related organizations.

Yes No

3a()

3afii)

3b

(a) Cost or other basis  (b) Cost or other {c) Accumnulated {d} Bock value
(investment} basis (other) depreciation

Taland.... ... 25,000, 25,000.
bBuildings ... 77,651, 58,847,

¢ Leasehold improvements....................
dEquipment....... ... 130, 640. 44,541,
eOther ... ... i 23,106, . 2,965,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10(8).0. ... ....cvii ..., > 131, 353.

BAA

TEEA3302L  06/07/12

Schedufe D (Form 990) 2012
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* [BartVil | Investments — Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value {c) Method of valuation: Cost or
{including name of security) end-of-year market value

(1) Financial derivatives. ............... ... i,
(2) Closely-held equity interests ................... ...,
(3) Cther

Form 990, Part X, line 13, N/A

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or
. end-of-year market value

olumn (b) must equal Form 990, Part X, column (B) fine 13.). . ™

X:| Other Assets. See Form 990, Part X, line 15. N/A
{a) Description (b) Book value
- (Column (b must equal Form 990, Part X, column (B), fine 15, ..o >
=| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of [iahility {b) Book value
(1} Federal income taxes
(2) ROUNDING 2
3
@)
&)
)]
0]
(8
9
(10)
(in
Total. (Column {(b) must equal Form 996, Part X, column (B) fine 25, . . . .. > 2.

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial staterﬁents that repbrts the organization’s liability for [jﬁ:ertain tax positiong
under FIN 48 {ASG 740). Check here if the text o the footnate has besn provided i Part XI . ... oo

BAA TEEA3303L 12/23/12 Schedule D (Form 9505 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and cther support per audited financial statements. . ... .. v it

2 Amounts included on line 1 but not on Form 980, Part VI, Iine 12:

a Net unrealized gains gninvestments. . ... o o e 2a

b Donated services and use of facilities, ... oo v ot 2b

c Regoveries of prior year Qranis. .. ... v i e 2¢

d Other (Describe inPart X1 ..o o 2d

e Add lines 2a through 2d . ... o
3 Sublract ine 2e from line 1. o
4  Amounts included on Form 990, Part VII!, ling 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, fine 7b ... .......... da

b Cther (Describe in Part XilL) . . o 4hb

cAdd lines daand db . . o e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.) ... .. . . i iiiiin., 5

XilZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... oo
2 Amcunts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of fagilities. ............oo i
b Prior year adjustments. ... . oo
COher 1088 . o
d Other (Describe in Part X1 oo
e Add lines 2athrough 2d ... ... o
3 Sublractline 2Ze from line 1. .. .
4 Amounts included on Form 990, Part 11X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . ............
b Cther (Describe in Part KIL) . ... e e
cAdd lines daand Ab. .. . T .

Complete this part to Brovide the descriptiens required for Part Il, lines 3, 5, and 3; Part Ili, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule D (Form 990y 2012

TEEA3304L. 11/30M12
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| omB No. 15450047

- SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2Z) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on "Form 930- EZ, line 6a.

Deparment of Ine Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions,
Name of the organization Employer identification number
LA CASA HOGAR ' 94-3070007

= Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
w2l Form 990-EZ filers are not required to complste this part,

1 Indicate whether the organization raised funds through any of the following activities. Check al! that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services?.................. DYeS NO

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

{i} Name and address of individual (i) Activity {iii) DId fundraiser | (iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by} or retained by}
of contrit\;utions? fundraiser listed in organization
celumn ()

Yes No

3 Lis%lafl states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2012
TEEA3701L  01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 LA CASA HOGAR

* [Parin]

more than

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

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, cr reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event # (b} Event #2 (c) Other avents Ed) Total events
add column (a)
CONNECTING COM | SEPTEMBER EXPE 1 through column (e
E (event type) {event type) (total number)
v
ﬁ T Gross reCeiptS. . ...ovvvevenrnei., 49,287. 14,667, 6,219. 70,173,
E
2 Less; Charitable contributions ..... .. ...
3 Gross income (line 1 minus line 2). ., .. 49,287, 14,667. 6,219. 70,173,
4 Cashoprizes...................... ...,
5 Noncashoprizes........................
D
rl 8 Rentfacility costs. . .................... 3,535. 3,535,
E
c
T | 7 Foodandbeverages, ... ............... 5,624, 2,554, 8,178.
E
X1 8 Entertainment..............ooii, 400, 400.
E
E 9 Other direct expenses. . ................ 1,917 1,917,
E
S
Direct expense summary. Add lines 4 through incolumn (). ... o i i 14,030,
Net income summary. Combine line 3, column (), and line 10 . .. i e, > 56,143,

$15,000 on Form 990-EZ, iine 6a,

: Gaming. Complete if the organization answered 'Yes' to Form 99C, Part 1V, line 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 in ¢olumn (d)

8 Net gaming income summary. Combine lines 1, column () and ine 7., .. ... o, -

R (a) Bingo () Pull tabs/Instant (c) Other gaming {d) Totai gaming
E bingo/progressive (add column (a}
‘;:' bingo through column (¢}
N
U
E T GrosSIrevenUe. . .......oovivnirnernens
2 Cashprizes...........o i iviinn e
E
D X
p Bl 3 Non-cashprizes...................o..
E N
cs
TEl 4 Rentfacility costs......................
5 Otherdirectexpenses..................
|| Yes %
6 Voluntgerlabor. .......... . .. .l No

2 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 LA CASA HOGAR 94-3070007 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... . e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entity formed to
admIiNister Charitable GaMING T . ettt e et e D Yes D No
13 fIndicate the percentage of gaming activity operated in:
a The organization's Tacilily . . ... o 13a %
b AR oUESIdE TaCily .. o 13b %

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

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization* § and the amount

of gaming revenue retained by the third party > 8 s
¢ If 'Yes,' enter name and address of the third party;

16 Gaming manager information;

Descrigtion of services provided ™

[ ] pirector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

crganization's own exempt activities during the tax year » &
Supplemental Information. Complete this part to provide the explanations required by Fart |, line 2b,
columns (iii) and {v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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. SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

l OMB No. 1545-0047

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

FEmal Rovene soics™ » Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number

LA CASA HOGAR 94-3070007

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

A CONTEXTUAL TEACHING MODEIL. STUDENTS ARE ACTIVELY INVOLVED IN CHQOSING CONTENT

AREAS. CLASS WORK IS ENEANCED THROUGH COMPUTER INSTRUCTED ENGLISE AS A SECOND

__ LANGUAGE (ESL). THE ESL PROGRAM IS SUPPORTED THROUGH A PARTNERSHIP WITH YAKTMA
_ . LEARNER HAS READING AND WRITING SKILLS IN THEIR NATIVE LANGUAGE, THE SPANISH
__ DISTRICT AND THE LOCAL HEAD START PROGRAM. PARENTS ARE INCORPORATED IN THEIR CHILD'S _

COURSE FOR MOTHERS WITH CHILDREN UNDER THE AGE OF THREE. THESE MOTHERS LEARN HOW TO
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 950-EZ. TEEA4R01L 12/8712 Schedule O (Form 990 or 990-E2) 2012
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* Mame of the organization Employer identification number

LA CASA HOGAR 94-3070007

__ HOUSEHOLD ITEMS, THROUGHUOT THE PROGRAM MOTHERS LEARN EOW TQ ENGAGE THEIR CHIID'S _
.. DEVELOPMENT. IN THE CHILDREN'S LEARNING CENTER MOTEERS HAVE THE OPPORTUNITY TO____ __
__ _IN THE LEARNING PROCESS, MOTHERS ACTIVLEY PARTICTPATE IN THE CHILDREN'S LEARNING _
. XP, AND THE MICROSOFT OFFICE SUITE. OTHER PRACTICAL COMPUTER INSTRUCTED LEARNING IS _

HOGAR/YAKIMA INTERFAITH COALITION. TOPICAL BASED CLASSES ARE PROVIDED TO SUPPORT

_ . LEADERSHIP LEARNING ACTIVITIES. OFPORTUNITIES TO PRACTICE LEADERSHIP SKILLS ARE

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/i2
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* Name of the organization Employer identification number

LA CASA HOGAR 54-3070007

__ASSISTANCE WITH RESOURCES OR SERVICES. RESOURCES ARE PROVIDED THROUGH INFORMATION _
__ UPON COMPLETION OF THE FORM 990, THE PREPARING CPA FIRM REVIEWS THE 990 WITH THE _ ___
___WITH TO MAKE SURE THAT THERE IS NO_CONFLICT OF INTEREST. THE ORGANIZATION REVIEWS ___

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



