Extended to May 15,

+on 990

Depsarimont of the Treasury
Internal Ravenue Ssrvice

2020
Return of Organization Exempt From Inco me Tax
Under seotlon 501{c}, 627, or 4947{a){1} of the Intarnal Revenus Code {except private foundations)
P Do not enter soctal security numbers on this form as it may be made public.
P Go to wwwlrs.gov/Form8a0 for Instructions and the latest information.

| OMB No. 1546-0047 -

2018

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B f},‘&'ﬁ'&, . C Nama of organization D Employer identlfication number
e | 1.8 Casa de las Madres : o
£ omoe | Daing business as 94-2330864
b Number and strest (or P.0O. box if rmai Is not dellvered to slroet addrass) | Room/stite | E Talephone number
et | 1663 Mission Street 225 (415)503-0500
2™ | City or town, state or province, cauntry, and ZIP or forelgn postal code G _Gross racelpts § 5,079,187,
[Tamonded| a2y Francisco, CA 94103 Hia) Is this & group retum
[Nz FF Name and address of principal officar:Kathryn Black for subordinates? ... Yes LZINo
P { game as C above ‘H{ly) Are alt subordinates motudsdzl] Yes [_INo

[ Taxexsmpt status; 1] 501()a) 11 504(¢)(

o (nsotno || 4947(a)(tyor L] 527

J Websito: o WWW. LaCASE . OTY

If "No,” attach a Hat. (see instructions)
Hic} Group exemption number

K _Form of srganization: 1.X] Corporation [ | Trust [ 1§ Assoclation [ ] 0ther>

[ Year of formation: L 97 6] m State of legal domiclie: CA

[Partlj Summary

g | 1 Briefly describe the organization's mission or most significant activities; La Casa de lag Madres' mission
£ is to respond to calls for help from DV wictimg, of all ages, 24
' g 2 Check this box i__lirthe organization discontinuad its operations or disposed of more than 26% of its net agsats,
31 3 Number of voling members of the governing body (Part Vi, line 1a) R 1 13
3 4  Number of independent voting members of the governing bady {Part VI, line 1b) s, .14 13
21 5 Total number of individuals employed in calandar year 2018 (PartV, ine 2a} ., :......ceceiireeininnens 5 60
g 6 Total number of voluntaars {(oSHMate f NECESBAN) s seceossessssssasessssesessssesssssesesssensesess |8 121
§ 7 a Totai unrelated husiness revenus from Part Vill, column (C), l!ne '12 ST RS ST TO U TN OURPTUTUOTRUUURRR I £ : 0.
B Net unrelated business taxable income from Form 890-T, Bne 3B .ieeiiiiisennsinssiinisieonene e seccince | 1D 0.
' Prior Year Cuirent Year
o |.8 Cohtrlbutions and grants (Part VIll, line 1h) N 3,908,305, 5,028,794,
2| 9 Program service revenue (Part VIIL B 20) ............oooeoeeeseesece s s ssscsis 0. 0.
§ 10 investment income (Part VI, column {A), lines 3, 4, and 7d) 19,987, 3 2 078.
11 Other revanue (Part Vill, column {A), lines 5, 64, 8, 9, 106, and 11e) 326. 0.
12 Total revenus - add lines 8 through 11 {must equal Part VI, column (A), llhe 12} ......... 3,928,618, 5,06 0 (874,
13 Grants and similar amounis pald (Part (X, column (&), hes 1-3) e 0.0 0.
14 Benefits paid to of for membaers {Part IX, column {A), line 4} | - 0. 0,
18 Salarles, other compensation, employee benefits {Part IX, column (A), lines 5-1 0) ,,,,,,,,, 2 1 76,601, 2 387,781,
g 16a Professional fundralsing fees (Part IX, column (A}, e 198) ... cesrereeresesninne 0. 0.
I% b Total fundralsing expenses (Part IX, column (D), line 25) 247,566, 5
17 Other expenses (Patt IX, column (&), linés 11a-11d, 11f.24¢) 664,623, 864,063,
18 Total expensas. Add lines 13-17 {must equal Part IX, column (A). line 25) 2,839,224, 3,251,834,
18  Revenue logs expenses. Subtract ne 18 fromline 12 .. ... 1,089,394. 1,809,038,
58 Beglnning of Gurrant Yoar End of Yoar
85| 20 Total assets (Part X, line 16} sttt sttsisssonines | Br 284, 3864 10,909,333,
é;; 21 Total liablities (Patt X, NS 26)  .....ooerersens 164,306, 3,980,255,
Fg Net assats ot fund halances. Subtract hna 21 from |Ina 20 . 5,120,040, 6,929,07 8 )

Pa

3t Signature Block

Under pena[ties of perjury, | dectara that | have examined tiis return, Including accompanylng schedutas and statements, and to the hest of my knawledge and hellef, it Is
irue, correct, and complats, Degjafali,p of preparer {other than oftlcer) is based on all Information of whlch praparer has any knowlsdge.

TIPS e
s } %{"m e la /}/{//ﬁ
Here Kdthryn Black, Executive Director
) ‘Type or pelnt name and Hile
‘ Print/Type proparer's name Pregarer's signature Date Ohe [.1] PTN
Paid Tonetta L .Conner, CPA ' u,mgoi' POL775198
Preparer |Frm'spame . Harrington Group, CPAs, LLP frm'sElp  95-45576 17
Use Only |Frm'saddrassy, 234 mast Colorado Blvd., Sulte ML50
Pasadena, CA 91101 Phnneno(626) 403-6801
May the (RS discuss this retum with tha preparer shown above? (see Instructions) . 1 XTves [ _Ino
sazo0t 126396 LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2018)

See Schedule 0 for Organization Mission Statement Continuation




Form 990 (7018) ' Ia Casa de las Madres 94-2330864 page?
Part Il

| Statement of Program Service Accomplishments
Check if Scheduls O contalns a response o hote 10 any Ine I this Part 1 L. siiicesiessissriaesisisssorrininssrssasassrssssssranssss =]

1

Briefly desctbe the organization's mission:

Sea Schedule ©

Did the organization undertake any significant program services dusing the year which were not listed on the

prior Foin 990 0r 890627 ... OO S ' -0 b 4 17
If “Yas," describe these new services on Schedule O

Did the organization cease conducting, or malke significant changes In how It condtucts, any program setvices?, ... mYes DZI No
If "Yas," describe these changes on Schedule O.

Desctibe the organization's program setvice accomplishments for each of its three largest program serwces, as measured by expenses.
Sectlon 501(c)(3} and 501{c}{4) organtzations are required to report the amaunt of grants and allocations 10 others, the tatal expenses, and
revenus, if any, for each program service reported, '

4a

{Coda; 3 (Expansea\& : 1,068,569, woudnggunaots } {Revenus $ )
Emergency res;dential services provide confmdentially located,
short-term shelter and basic needg proviglon to women and chlLdren in
immlnent danger ag a result of domestic violence, offering onsite
accedgg to gupportive gervices addreseging critical safety, legal,
housing, financial, medical, emotlonal, and familv-based needs foxr
residents of all ageg. During the year covered, La Casa provided 10,3991
bed-nights to 368 women and children survivors of domestic violence.

4

{cods; H (Exp-n::es g ) 15 9 330. Inclizding grants of & ) {Revenues ] )
The communlty education and outreach program provides domestic
v1olencewrelated training, community education, and outreach
programaing 1n addition to velunteer management. 4,279 teeng, adults
and professionals learned about domestic violence dynamics, warning
signs, and how to safely reach out through 222 educational workshops,
while an additional 7,684 community members wera engaged with
information during 331 outreach events,

4o

J {Gode: ) (Expsnsus $ j. 56 B 84 4 InoEud[ng grants of § } (Havanua $ . } )

24/7/365 crisis response services take place through two statewide,
toell-free hotlines, targeting adults and teens, and a partnership with
the San Francilsco Police Department (SFPD), For FYE June 30, 2019,

6,761 callers - victims and thelr allies - accegsed Llive support,

multilingual crisis counseling, information, and resource referrals
through the hotlineg. In partnership with the SFPD Speclal Victims

Unit, La Cagaralso reached cut toc 929 victims and survivors following a

police responsge to their abuse.

4d

Other program services {Desotibe in Schadule O.) )
{Exponsen § inluding grante of § } {Rovanuo $ }

4e

Total program setvice expsnses I 2,796,743,

Form 990 (2018)

832002 12-31-18



Form 890 (2018) La Capa de las Madres - 94-2330864  page3
[PartiVi] Checklist of Required Schedules ' ‘

: ‘ . Yes | No
1 s the-organization described in section 5041(c)(3} or 4947 (a)(1) (other ihan a private foundation}? - ’ .
If "Yas," complste Schedule A ................ e e 1| X
2 Isthe organization required to completa Schadu!e El Schedule o{ ContrlbuforS? L2l X
3  Did the organization engage In direot or ndirect polltlcal campaign activitles on bahalf of or In oppos!tlon to candldatas for :
pubfic office? If "Yes,* complete Schedule C, Part ! ————————— 3 X
4 Sectlon 501(c){3) organizations. Did the organizat[on engaga In lobbying activltles, or have a 'SGUtIOn 601(h) electlon {n effemt
duting the fax year? If "Ybs," complate Schedide G, Partil . ............. I L4 X
5 s the organization a sectlon 501(c)(4), 501{c)E), or 501(9){6) organiza!ion that recelves membershlp dues. assessments, or :
similar amounts as defined in Revenue Procedurs 98497 If *¥as,” complate Schedule C, Partlll | ........coveeserssermsninston . LB X
6 Did the organlzation malntaln any donar advised funds or any slmilar 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,* complate Schedule D, Part! | & X
7 Did the organization recelva or hold a conservation easement, inoluding eassments to preserve open spacs,
the environmant, historic land areas, or historle structures? /f “Yes," complete Schedule D, Partll, | .......coovevvorecnnerin o L7 X
8 Did tho organizatlon maintaln collsctions of worka of art, historical reasuras, of other simllar assets? /f *Yas," complete .
" Schedule D, Partiil ... o L. X
S Dld the organlzation report an amount In Part X Iine 21 for B50TOW O custod ial account (iabll[ly, serveasa custodlan !or
’ amounts not llsted In Part X; or provide cradit counselling, debt management, credit repar, or debt nagotiation services? )
If "Yas,* complete Schedule b, Part IV e ——— g X
10 Did the organization, directly or through a related erganlzaiton. hold assets In temporarl[y resirlcted endowmants parmanent
andowments, of quastendowments? If *Yes," complete Schedule D, PartV | X
11 If the organization's answer to any of the followlng questions is "Yas,™then complete Schedule D Parts V! VII V!EI !X orX
as applicable. :
a Did the organization report an amount for land, bulidings, and equipment In Part X line 107 If "Yes,® complete Scheduls 1,
Part Vi e : - e | M8 X
b Did the orgamzatlon report an amount for mVeqtments other securmes ln Part X lfne 12 that ls 5% or Imore of Ets toial )
. assets reported In Part X, line 167 if *Yes,"® cornplate Schadule D, Part Vit ... 11b X
o Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more oi lts tota!
assets raportad In Part X, line 167 ¥ *Yes,* complete Schedulo D, Part VIl | ..o sssssosd s 11¢ X
d Did the organization report an amount for other assets i Part X, line 15 that is 8% or mare df its total asssts reported in ;
© Part ¥, lne 167 /f "Yas, " complete Scheduie D, PartIX ... ... o b1 X
e bDid the organization repott an armount for other llablliltes ln Part X, !Ina 25? h' "Yes, N camplera Schedure D Part X 1le X
f [%d the organization’s separate or consalidated financial statements for the tax yeat include a footnote that addresses
_ the organization's flabilty for uncertaln tax positions under FIN 48 {ASC 740)? /f *Yes," complate Schedula D, PartX ... 1 X
12a Did tha organization obtaln separate, independent audited financlal statements for the tax year? If "Yes," camp!‘ate
Scheduie D, Parts Xtand X ........... oo, (128 X
b Was the organization Included in consoildatad endependent audlted Hnancial stataments fon the tax year? ’
If "Yes," and if the organization answered "No* fo line 12a, then completing Schedile D, Parts Xt and Xilisoptlenal ... |12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)()7 /f "Yes, ™ complete Schedule E ' o L1 X
14a Did the organization maintaln an office, employaas, or sgents outside of the United States? " AL P4
‘b Did the organization have aggregate revenues or expenses of mote than $10,000 from grantmaklng, fundratslng, buslness,
Invastment, and program service activities outside the United States, or aggregate foreigh Investments valued at $100,000 .
ormore? If "Yes," complete Schedule F, Pertsfand iV ... . e e e b s s s s et ess e sinene 1 14D X
15  Did the otganization rapart on Part [X, column {A}, line 3 riore than $5 000 of grants or other asslstance to or for any ‘
foraign organization? /f *Yes,™ compléte Scheduls F, Parts fland V.. ... e LB X
16 Did the organization report on Part I¥X, colurmn (A}, line 3, more than $5 000 of aggregate gzanis or other asslstance to )
ot for forelgn individuals? /f "Yes," complate Schedule F, Parts i and V| - . i 1 18 X
47  Old the arganizatlon repétt a total of more than $15,000 of expenses for professlonaE fundralsing services on F’art IX
column (4), lines 6 and 11e? If *Yes, " complate Schedule @, Part | | R X
18 Did the organlzation report mare than $715,000 total of fundraising e\renf gross Inc,oma and corﬂributions on Part VIII Ilnas . !
16'and 8a7? If "Yes," COMPIBta SCHOTUIR Gy PAITII __..............oovveviemseossonsesrssssemiss s ssgssssssirssssssssssassssstssssseesssssessasssssessrns 18 | X
19 Did the organlzation report more than $15,000 of gross Income from gaming actw[ﬂes on Part Vill, flrne 9a? if *Yes,"
completa Schadule G, Part il ..o, SO O PO OOT YT PPOPPODPPPR I ¢ X
20a Did the organization operate one or more hospltal faoilltles? If "Yes comp.'ate Schedule H e taL e et | 202 X
b if *Yes™ to line 20g, did the organizatlon attach a copy of its auditad financial statements to this retum? . eorereeminnenss 1200

29 Did the organizatlon report more than $5,000 of grants or other asslstance to any domestio organization or
domestic govemment on Part X, solumn {A), ine 12 i "Yes, " completa Schadtle |, Parts land il s | 21 X
| 847008 12.31+18 ' . ‘ _ : -Form 980 {2018)




Form 990 (2018) La Casa de las Madres - : 942330864 paged
[ Part.1V.[ Checklist of Required Schedules (continued) '

: Yas | No
22 Did the organization repoit mota than $5,000 of grants or other assistance to or for domestic indlviduals on :
Part X, column (&), line 27 If *Yes," complete Schedule i, Parts | and Nl e ——
23 Did the organization answer "Yes" to Part Vii, Section A, lhe 3, 4, or 5 about compensat:nn of the orgamzaﬂon s current
and former officars, directors, trustess, key employses, and highest compensated employess? /f "Yes,* complste
Schedule d . e X
244 Did the orgamzatlon have a tax exampt bond issue wl:h an outsiand]ng pﬂnclpai amcunt o! maore thar: $1 OU OG{) as of the
last day of the year, that was Jssued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K, If "No,*go fo he 28a rerrtseeeetetesein | 24m X

22 X

b Did the organlzation invest any proceeds of tax exempt bonds hayond a ternporaw perlod exceplion? e, | 240
¢ Dld the organization maintain an escrow account other than a refunding sscrow at any time during the year to deiease

any tax-exempt bonds? | s YRR RO A e br e S sa e et neraemrans 24c
d Did the organization act as an ‘on bohalf of" Issuer for bonds outstandlrsg at anytlme durmg the year? i | 244

25a Sestion S01{c)(3), BU1(c}{4), and BO{c}{29) arganizations. Bid the organization engage In an excess haneflt
transaction with a disqualified person duttng the year? If *Yes," complete Schedule L, Part! .. .. Cvvines | 289 X
‘b s the organization aware that it engaged In an excess benefit transaction with a disqualified person na prlor year, and
that the transaction has not been reported on any of the orgamzalion 's prior Forms 990 or 980-E27 If "Yes, " complate
Schedule b, Part! ... e 1 o8B X
26 Dld the organlzation report any amount o Part X IEne 5 6 or 22 for rece[vab[es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified pe;sons? if "Yes
complete Schedule L, Partll . - o, | 26 X
27  Did the organization provide & grant or other asmstance to an oﬁicer, dlractor, trustae, key employea, substantlai
confributor or employee thereof, 4 grant selection committee member, or to a 85% controlied entity or family membaer
of any of these persons? If "Yes," complete Schedule L, Part Iil
28  Was the organization a panty to a business transaction with one of the fol!owmg parhes (see Schedule L Part EV
instrucilons for applicable filing thresholds, conditlons, and exceplions);

.2 Acurrent or former officer, diractot, trustes, or key employee? If "Yes," complete Schedule L, Partiv v 1 28a X
b Afamily member of & current or former officer, director, trustee, or key employee? /f "Yes, " compleie Schedufe L, Part fV ______ 28b X
c Anentity of which a current or former offlcer, director, trustee, of key employee [or a family member therecf) was an offlcer, ‘
. director, rustee, or direct or indirect owner? /f "Yes," complete Schedule L, ParttV o | 280 P4
29  Did the organization recelve more than $25,000 in non-cash contributions? if *Yes, comp.'ete Schedufe M a e 128 b4
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservatlon )
contributions? /f *Yes," complete Schedufe M e et e esssssh st ssssssssossnenseneenene | 30 &
" 31 Did the organization liguldate, terminate, or dlssolva and cease opemhona? )
If "Yos, " complote Schedule N, Partf o T I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts ne& assets?l( Yes, i compfet@ :
Schedule N, Part#f . R 4 X
33 Didthe o:gamzai;on awn 100% uf an anﬂty dlsregarded ag separate from 1he organlzation Lmder ﬂeguidtlonb
sections 30177012 and 301.7701-37 If *Yes," complete Schedule B, Part! ... .. T ! X
34 Was the organization related o any tax-exempt or taxable entity? /f "Yes,* comp!ete Schedu!e R Part H III or IV and .
Part Viline T . oreccoevsemssecons OO | X
35a Did the organization have | con!roll@d entity wlthln 1he meamng of sectlon 51 2(b)(13)? 35a X
b If "Yes"® to ilne 358, did the organization recelve any payment from or angage i any 1ransactlon with a cont;olled entlty
within the meaning of sectlon 512(b)(18)7 /f *Yes,* complete Schedule R, Part V, the2 | 35b
36 Sectlon 501(c}(3} organizatlons, Did the organization make any transfers to an exempt non- charitabie relateci organizatlcm?
. If*Yes," complete Schedule R, PartV, ine 2 . | B8 X
37  Did the organlzatlon conduct more than 5% of lts aouvliias through an enttty !hat is not a relateci oyganlzation
and-that Is treated as a partnership for federal Income tax purposes? /f "Yes,* complete Schedule R, PartVi ... | a7 X
35  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. Al Form 980 filers are required to complete Schedule O R B X I

[Part V] Statements Regarding Other IRS Filings and Tax Compliance |
Check if Scheduls O cantalns a response of note to any line In this Part V

1a Enterthe number teported in Box 8 of Form 1098, Enter -0- if not applicable ..., S L
b Enter the number of Forms W-2G included in #ne 1a. Enter -0- if ot applicable '1h
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and feportable garmning

{gambling) winnings to prize WINNBIBT | ] e
B32004 12-31-18 Form 890 (2018)




Form 990 {2018) - La Casa de las Madres 94-2330864 "

Pﬂge 5
{ Part; V} Statements Regarding Other IRS Filings and Tax Comphance(conﬁnued)
Yes ] No

2a Enter the number of employees reperted on Form W3, Transmitial of Wage and Tax Statements, |
- filed for the calendar yesr ending with or within the year coverad by this return . 28

b Ifat least onels reperted on line 2a, did the organization file all raquired federal employnent tax retuens? | ....cevecevemeenees
Note. If the sum of lines 1a and 2aIs greater than 260, you may be required to e-fils (ses Instructions) . ...
3a Did the otganization have unrelated business gross Income of $1,000 ormore during the Year? ... ... venmmionrmareeos
‘b If "Yes," has it filad a Form 980T for this year? If "No"® to line 3b, provide an explanation in Schedule O || ...
4a Atany time during the calendar yeat, did the orpanization have an interest In, of a signature or other authority over, & .
finanolal account Ina foreign country (such as a bank aceetnt, securities account, o other financlal accounti? .. ...t X
b if "Yes,* enter the name of the foreign country: »
Sea instructlons for fillng requirements for FINCEN Form 114, Report of Forelgn Bank and F|nanclal Accounts (FBAR),

Sa Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year? |

b Did any taxable party notify the organlzat[on thatitwasorisapattytoa pmhibuted tax shelter 'cfansactlon?

o If "Yes" toline 6a or 5b, did the organization file Form 888677, TR .
6a Does the organizaticm hava annual gross recelpis that are normally greaker than $1ﬂo OUD and dici the organlzatlon sollclt

any conttibutions that ware not tax daductible as chartable contributlons? ... et arat s

b if "Yes* did the organization include with every solfcltatmn an express statement that such contributlons or gh‘ts

were not tak deductinle? RN e
7 Organizations that may receive deductlb!e contrlbuttohs under sectian 170(:;) '

a DId the organization racelve a payment In excoss of §76 made partly as a contributton and parlly for goods and services provided to the payor? | 7a
If “Yes,* did the organization notify the donof of the value of the goods or services provided? . ..o, 7h
Did the organlzation sell, exchange, or otherwise dispose of tangible personal praperty for which it was requlred
to file Form 82827 ..l irenen
I *Yas," iIndicate the number of Forms 8282 liled durlng ihe year trreeettirerians l 7d ]

Did the organization racejve any funds, directly or indirectly, to pay prem¥ums ana persunal benefnt contract? |
Did the organization, during the year, pay prefniums, directly or indiractly, on a personal bensfit contract? ...
If the organization teceivad a contribution of quallfied irdellectual property, did the organization fite Form 8899 as required'?
If the organization recelved 2 contribution of cars, boats, alrplanes, or other vehiclos, did the organization flle a Form 1698-C? |
8 Sponsoring organlzations maintaining donor advised funds, Did a donof advised fund maintained by the
sponsoring organization have excass buslness holdings at any time during the year? N/A

9 Spunsor]ng organizations malntalning donor advised funds. '

a Did the sponsoring organlzation maie any taxable distributions under sectlon 4966? e v - N/ A .. 1 9a
b DId the sponsoring crganization make a distribution to 2 doner, donor advisor, of related person?
10 Section 501(c){7) organizations, Enter:

6a X

-
i

Q

Prekearsbrieesnioabria

Tua -ao o

a Initlation fees and capital contributions Included on Part VIl Ine 12 N/A 10a
b Gross recelpts, included on Form 890, Pait VI, line 12, for publlc use of club facnlitles b 10p
i1  Section 501((:)(12) organizations, Enter: '
a Gross income from membars or shareholders ... N/A 11a
b Gross Income from other soutces (Do not net amounts due or pald to olher sources aga|nst
amourits due or recelved from them.} | s b -
12a Section 4947(a)(1} non-exempt charltable 1rusts. Is the organizatlon fmng Form 990 ln Ileu of Ferm 1041? i2a

b If "Yes," anter the amount of tax-exempt interast received or acerued during the year ... JNAAL
13  Section 501(3}(29) qualified nonprofit health insurance Issuers, A
a Isthe erganization llcensed to Issue qualified health plans In mote than ane state? | s N/A l43a
" MNote. See the Instructions for additianal Informatlon the organization must report on Schedu]e O
b Enter the amount of reserves the organization is requlred fo maintaln by the states In which the
organization Is licensed to lasue qualiflod health plans .../ 13b

- o Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for md aat tannlng services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a pid
B If"Yes,” has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O 14h

15 Is the organization subject to the soctlon 4960 tax on payment(s) of more than $1,000,000 in remune!ahon or

' excass parachute payment{s) during the year?
i *Yes," see instructions and flla Form 4720, Schedule N

16 s the organization an educationat Institution suhlsct to the section 4968 excise tax on net investment InGome? ..
I "Yes," complate Form 4720, Schedule O, - '

T LY T T T PP PP T

Form 890 (2018}

232006 12-31.18




Form 990 (2018) La Casa de las Madres 94-2330864  page6

] Part Vi | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No® resporse
to fine 8a, &b, or 10b below, describe the clrctimstances, processes, or changes In Schedufe O, See instructions.

Check if Schedule O contalns a response or note to any INe INthIS PARL VL i eeesrensenetenessans [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting mermbers of the governing body atthe end of the laxyear . | 1a
If there are matoerial differences In voling rights among members of the geverning Sody, or if the governing
body delegatad broad authority to an exacutive commilies or similar committes, explain in Schedule 0.

. b Enterthe number of votlng members included in line 1a, alrove, who are Independent ... 1k

2 Did any officer, director, trustes, or key employaee have a family velationship or a buslness relattonship with any other

officer, director, trustes, or key amployea? o X
38 Did the crganization delagate control ovar management du!ies customariiy perfermsd by or under ihe dlfect superwslen
of ofticers, directors, or trustess, or key employees to a management company or other person? i, L 3 X
4 Did the organization make any signiflcant changes to its governing documents.since the prior Fo;'m 990 was Iiicd? _______________ 4 X
B Dld the organization become aware during the year of 3 significant diversion of the organizatlon s assets? N 5 b. 4
6 Did the organization have membets or stockholders? bt e et te e reress ot patenr et 6 X
7a Did the organization have members, sioclkholders, or other persons who had the power to eEet:t or appo]nt one or
more membets of the governing body? . i X
b Are any governance decislons of the organizatmn reserved to (or subject to approvai by) members, stockhoitiers or
. Ppersons other than the governing body? | | v L TH X
) 8  Did the organlzation contemparaneousiy document the meetings held er wrltten actluns undertaken during the year i]y the fol!owaeg PSR IR T
a Thegoveming body? ga | X
b Each committes with authority o act on beha]f nf 1he govemlng body’z‘ g | X

9 s there any officer, divectar, trustes, or key employee lsted In Part VI, Sectlon A whe cannet be reached atthe . )
) organization's mailing addrass? /f "Yes, provide the names and addresses in Schedule © ... rerinens |9 X
‘ S eclion B, Policies (This Section B requests information about policies nat required by the Intemal Hevenue Code )

Yes { No
10a Did the organizatlon have local chapters, branches, or aﬂlliatee? i L 108 X
b If "Yes," did the organization have writien policles and procedures govemlng ihe activltles of such chepters aﬁlhates.
and branches to ensure thelr operations are consistent with the organization's exempt PUIPOSEST .. ..ooioeos s ]
11a Has the organization provided a complete copy of this Form 990'to all members of its governing body before flling ihe fom? [ ita] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R IS
12a Did the organization have a wriiten conflict of interast policy? /f "No, " go to line 13 ; o ltzal X
b Were officers, directors, of trustees, and key employaes required to disclose annually interests that could give risa to conflicts? igh | X
¢ Did tho organtzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O ROW HHS WaS GOMB |, | . ...ccccooueeeeieeeeeeremies s camsessasomesrs et e e s eesess et eseaseessses oo meossne o et ct2e} X
13 Did the organization have a wiitten whistleblower policy? ............. SOOI S -
14 Did the organization have a writtén doctment retention and destruction policy? ) o L1a 1 X

16 Did the procass for determining compensatlon of the following persons inclwde a rev]ew and approval by sndependent
persons, comparablity data, and contemporaneous substantiation of the deliberation and decislon? . :
a The organization's GEQ, Executive Director, or top management oflolal e sesaisatessisiennn | 188 X
b Other officers or key employses of the organization | 156b X
if "Yas" to fine 15a or 16b, desctiba the procass in Schedule D (see instructlens) . R
16a Did the organization Invest in, contribute assets to, or participate In a joint vanture or similar arrangement with a ‘ N S
taxable entity during the year? ... e, | 162 X
b i "Yes," did the organization follow a Wrstteﬂ pollcy or procedure reqwrlng the orgamzatlon to e\raluate sts pariicipahon =
in joint venture arrangements under applicable foderal tax law, and take steps to safeguard the organization’s LA &
exampt status with respact to such arrangements? i e | 16D
Section C. Disclosure
17 Llstthe states with which a copy of this Form 998 is required to be fifed >CA
18 Sectlon 8104 requires an organization to make its Forms 1023 {1024 or 1024-A If applicable), 990, and 50T {Seoﬂon 601(c)(d)s orly} available
for public inspection. indlcats how you made these avaitable. Check alt that apply.
Own website ] Another's website Upon request [ other (aX,oiafn in Schedule )
19 Describe in Schedute O whether (and if so, how) the organization mads its governing decuments, conflict of interast pollcy, and financial
statements available 1o the public during the tax year,
20  State the name, address, and talephone number of ihe person who possesses the organization's books and records -
. Kathryn Black and Cynthia DeCastro -~ (415) 503-0500
1663 Misgssion Street, Sulte 225, San Franclsco, CA 04103 -
902006 $2-91-10 . Form 990 (2018)




Form 880 (2018) La Caga de las Madres © 94-2330864  page7
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Oompensated

Employees, and Independent Contractors ) _

Check if Schedule O contalns a responge ornote toanylinethis Part Vil s ]
Section A, Officers, Direotors, Trustees, Key Ermnplayees, and Highest Compensated Empioyaas
1a Complete 1his table for all persons required to be fisted, Repnrt compangation for the calandar year ending with or within the crganizatlon's tax year,

® List afl of the organization's current officers, directors, trusteas (whather Individuals or organizations), regardlass of amount of compensatlon
Enter -0- in columns {0), (B}, and {F} lf no compensaﬂon was pald,

* | ist all of the otganization's current key employees, If any. Sea Instructions for definition of "key employes.”

® List the organization's five cUIrent highast compensated amployess {other than an officer, directar, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mote than $100,000 from the organlzatlon and any related organizations,

* |ist alf of tha organization’s former offlcars, key employees, and highest compensated empioyaes who recelved more than $100,000 of
repartable compensation from the organization and any related organizatlons.

* |ist af of the organizatloiv's former directors or trustees that tacelvad, in the capacity as a former dlrector or tmstee of the organlzatlon,
more than $10,000 of reportable compensatlon from the organization and any related organizations.

List parsons In the following arder: individual trustees o directors; Institutionat trusteas; officars; key employees, highest compansated employeas;
and former such persans.

!ﬁl Chack this box if neither the organlzaticn nor any related organization compensated any current omcer, director, or trustee.

(&) ) ) (B) . (*)] (E) F)
Narme and Title AVErage | o not o RO o o Reportable Repottable Estimated
hours pet | bax, unlass person fs otk an sompensation . compensation amount of
wask offlcor and i dirgolerfiruslon) - ' irom frorn related ather
{list any g - the organizations compensation
hoursfor |5 |- = organization =~ |- (W-2/1099-MISC) from the
rolated | 2 g 8 (W-2/1093-MISC) : organization
organizations % = 8|2 . and related
below |3 |2 gl 8 HE organizations
ne) {E|B|s|E|ERE
{1) Marla Bee, Esq, ' 1.00 :
president X X 0. 0, 0.
(2) christine omata . 1.00 :
Vice President X X 0. 0. 0.
{3} Miohells Zaues 1.00]
Preasurer ) X X 0. 0. 0.
{4} Carmen Sanchez 1.00
Seoretary X X 0. 0 . ﬂ .
{5} Betby Mlller Creary 1.00 4
Board Member ) X g. 0. 0.
(6) Auptin Fsecson- 1.00
Board Membex Xl 0. Q. 0.
"{7) Katlo Hale 1.00
Board Member ' . X 0. 0, 0.
(8) Melanie dolivet 1.00
Beard Member X 0. 0. 0.
(9} Dora Lee . ' 1,00
Board Hember i X 0, 0. 0.
{10) Shawn Steel ) 1.00 .
Board Membex : X g, G. 0.
{11) ft,. Arthur Stallini 1.00
Board Membar - X 0. 0. 0.
{12) Carolyn Tsai 1.00
Board Member ) ] X 0. . 0. 0.
(13} Manai Tucker M.D, . 1,00
Board HMember . X 0. 0. 0.
(14} Kathryn Black . .40.00 . .
Exacubive Directox . p:4 158,497, 0. 17,010.

032007 12-81-18 , : ‘ Form 890 (2018)




La Casa de las Madres

'94-2330864

Form 980 (2018} Page 8
]Part Vi i Saction A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued) ’
(A} (B) {C} )] {E) {F)
. Name and title hAverasxe PR AP, Reportable © | Reportable Estimated
OUPS P | hox, unless parson Ia both an compensation compensation amount of
wesk ° afficer and & diroolor/irustoe) from from related othsr
istany | g the organizations compensatlon
hours for % . = organization {W-2/1089-MISC) from the
teloted | & | & i (W-2/1099-MISC) : organization
otganlzations| B % 8 g . and related
below |2 g 5 £kl & organizations
o) 51818508
1k Sub-total i 158,497, 0. 17,010,
¢ Total from continuation shests to Part \m, ‘Section A > 0. 0. 0.
¢ Total {add lines 1 and 1¢) ., I N e P 158,497. 0.] 17,010.
2 Total number of individuals (Inoludmg but not llmited to thosa iisted above} who recelved more than $100,008 of reportable
compensation from the organization » 1 .
. Yes | No
3 Did the organization fist any former officer, director, or trustae, key employes, or highest compensated employee on i
fine 1a? If "Yes," complete Schedule J for such Individust .
4 For any Individual listed on Iine 1a, s the sum of reportable compensatlon and oiher campensatwn from the organlzaﬂon
and related organizations greater than $150,0007 If "Yes,” complets Schedule J for such individual |
5 Did any parson listed on Ine 1a reselve or accrus compensation from any unrelated organization or individual for services
rendsered to the organization? /f "Yes," complete Schedule Jforsuchperson oo | B

Section B, Independent Contractors

1
the organization. Repart compensation for the calendar year ending with or within the orqanlzé!ion’s tax year.

Campiste this table for your five highest compensated independent contractors that recelved more than $106,000 of compensation from

{A) {B) <)
Name and business address Desciiption of services Compansation
Derry Casey Builderg Inc. , 450 Sutter St. [Contractor for
Suilte 2141, San Francisco , CA 94108 building improvement 108,522,

2 Total number of independent contractors {including but not limited to those lsted above) who recelved mors than

$100,000 of compensation from the organization

832008 12-31-18

Form 980 (2018)



Form 990 (2018} La Caga de lag Madres ‘ 94-2330864 Ppage 8
PartVill:] Staterment of Revenue

Check if Schedule O contains a response of note to any e I this Part VI L. e enssmssssiaresseas D
K (B} )
Total rovanue Refated or - Unrelated }rgaug gxg{ug?d
axempt function business ’E u
ravenue © revenue 192

Federated campaigns ................. |1&
Membership dues ,.........eeeeees 11D
Fundtalsingevents ... . |1el 169,328,
Related organfzations ... [1d]
Goverriment grants (contrlbutlons} 102,447,263,
Al other contributions, gifts, grants, and
simltar amounts not included above 1

™o DO T

...... 2 ) 4111 6 0 3 hd
¢ Noncash contribitions includad Iy lines ta-1k § . 5 T 427. 3 ;
h_Total. Add lines da:tf o B |5,028,794.,
Business Codg) &

-

Contributions, Gifts, Grantsi:;

and Other Similar Amounts

Program Service
Revenue

All other program service revenus

Total, Add lines 2221 ., e P
3  Ilnvestment income (uncludlnq dwldends Interast, and

other similar amounts). . ......... " > . 32,078, : 32,078,

4 [Incoms from Investment of tax exempt hond proceeds » '

5 Rovaltles ..o

: {)) Real (I Personal

Qo te o6 TR

6 s Grossyents | | vrvrers
b Less: rental expenses, . .
¢ Rental Income or foss}
d Netrentalincoms or (I088) . ineeneneeinsissienn >

7 a Gross amount from sales of | (i} Securities {i) Other

assets othet than Inventory
b Less: cost or other basis
" and sales expensas
¢ Gainorfloss) ...
d Net gain or. (loss)
8 a Gross Income from fundralsmg events (not
inaluding $ 169,928, of
contributions reported on fine 1), See
PartiViiine 18 | .irnceriieeniee B
b Less: direct expenses,, - b
¢ Netincome ot {loss) frem fundraising events

B a Gross income from gaming activities. Sea

Part IV, e 18 | ...osiecreenrecisinin. 8
b Less: diract expenses ,,,..,.. Iy
o Matihcoma or (loss} from gamlng aotlvitles ..................

10 a Gross sales of Inventory, less retuins

and allowances ... ... e .. 8
b Less: costof goods sold
c_Net Income or {loss) from sa!es of Invantory
' Miscellaneous Revenue

Other Revenue

All other revenue ...
Total. Add lines 11a-11d Ll Dot
12 Totaj revenue, See Instructlons. 5,060,872, 0. o D. 32,078,
532009 12-51-16 . _ : ) ' Forr 990 (2018)
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Form 880 (2018)

La Casa de

las Madres

94-2330864 Paqe10

| Part IX] Statement of Functional Expenses

Sectfon 501(e)(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complate columin (A),

Chedk if Schedule O contains a respo

nse or note to any line i this Part IX ..

L]

Da not include amounts reported on lines &b,
7b, 8h, 9b, and T0b of Part Vill,

(4)
Total expenses

By
Program service
OXpenses

(SR
Management and
genetal expenses

Funéralslng
expenses

1

2

oY

-1

10
11

@ St o o T

12
13
14
15
18
17
18

19
20
21
22
23
24

L2 = A R = ]

25

Grants and other assistance to domestic arganlzations
and domestic governments. Sce Part IV, fins 21
Grants and other assistance to domestic
individuals. See Part IV, lne 22 .. ...
Grants and other assistance to foae%gn
organizations, foreigh governments, and foralgn
individuals, See Part IV, ines 15 and 16
Benefits pald to or for membears ...,
Compensation of current officers, directors,
trustess, and key employees | R
Compensation not inciuded above, 10 disqualti[ed
persons {as deflned under section A95B(1}{ 1)) and
persons described In section 4968{c)(3)(B)
Othersalatlesandwages . ... . .
Pension plas accruals and contributlons (nclude
section 401{k) and 403(b) employer contributions)
Otheremployee benefits ... .
Payioll tanes ...
Fees for services {non-employess):
Management

Accounting .

Lobbying

Professional fundralbmg sennces See Part N llne 17
Investment management fees |

Other. {if ing 11g amount cxceeds 10% ot Elrse 25
colusn {A) amount, list line 11g expenses on Sch Q.)
Advertlslng and promotion e
Office expenses,.........o...
Information technology |,
Royaltles | ........ccvir
OOGURANGY ..o e esaseresieorinns
Travel ...

Payments of travel or enieﬁasnment expcnses
for any federal, state, or jocal publle officlats
Conferences, conventlons, and meetings
Interest ., ... et oo tren
Payments to affilistes ..o
Depreclation, depletion, and amertization
INSUERNCE e,

Other exi)eﬂses Itemtze exi}eﬁses nﬂt c(}vered

abova. {List misceflaneous expenses in line 24e. i line
24e amount exceeds 16% of line 25, column (A)
amount, list line 24e axpenses o Schedule O )

Contract Services

“trene

185,014.

166, 455.

2,907,

15,652,

1,777,382,

1,596,772,

27,837,

152,673,

15,492,

14,137.

243.

1,112,

265,503,

242,288,

4,157,

15,058,

144,390,

131,764.

2,261,

10,365,

58, 350.

51,554.

3,368.

3,428,

17,109,

12,566,

1,869,

2,674,

13,281,

8,943.4

1,729,

‘2,619.

141,575,

115,297,

10,568,

15,710,

199,980,

179,144,

11,365.

9,471,

2,760,

1,85%,

3589,

544,

98,842.

1,647,

96,713.

482,

69,328.

38,962,

30,366,

25,948.

22,479,

2,001,

1,668,

121,366,

110,822,

5,914,

1,630,

Program Suppliesg

44,144,

41,304.

1,187,

1,643,

Repair and maintenance

41,660,

39,665,

1,088,

907,

Bank Charges

11,915,

B,017.

1,550,

2,348.

Ali other expenses

17,785,

13,270,

1,873,

2,642,

Total funcilonal expensos. Add linas 1 through 24e

3,251,834,

2,796,743,

207,525,

26

Jolnt costs, Gemplete this ine only i the organization
reported in cofumn (B) oint costs from a combined
aducationat campatgn and fundralsing sollcitation.
Chagk hero - L___I {f followlng SOP 08-2 (ASC 958-720)

247,566.

832010 12-31-18

Form 990 (2018)



Form 990 (2018) " La Casa de las Madres

94-2330864 page 11

| Part:X| Balance Sheet

Check If Schedtle O contalns a responsa or nota 16 any line In this Part X

Shievyraveeeynyabdiidhhbdihbbdebrdendy

[YITLITITI I

ALesvERRLCTAINL [-—l

{A) {B)
Beglnning of year End of year
T Cash - noninterest -hearing | e ——— 130,152, 1 - 286,178,
2 Savings and tomporary cash IVOSMENES . e 3,497,836, 2 | 2,102,277,
3 Plodges and (rants r6GBNaDIE, NIBE ...............crseestosoresr 285,832.! 3 75,285,
4  Accourits receivable, net ..., 63,938, 4 438,783,
5 Loans and other receivables from Gl ant and formar oﬂlcars, dlrectars, ’
trustees, key employees, and highest compensated smployees. Complete
Part [l of Schedule L. ............. b bt et e et bbb RS RE e
& Loans and other raceivalsias from other dlaqualified persons {as defined under
section 4958(0){1)}, persons describad in section 4958{c){3)(B}, and sontrlbuting
employers and sponsoring orgardzations of sectlon 501{c)(8) voluntary
28 employess’ beneficiary organizations (ses insr). Completa Part#t of Schl. .., G-
"’g 7 Not6s and 10anS 18GAIVADIE, NBE _.........oosesisms e 7
8 - Inventarles forSalB OF USB ||| .. ..o ser st astens s 8
9 Prepaid expenses and deferred charges ... .....cooveereiinnenees s 70,088, ¢ A8,bb4,
10a Land, bulldings, and equipment: cost or other
basls. Complete Part Vi of Schedule & . 10a 8,675,389,
b Less: accumulated depreclation ... 110b 724,019,
11 Investmoents - publicly traded SBOUHHES |, .. .. oo s
12  Investments - othar sacuritles. Sea Part IV, line 11
18 Investments - program-telated. Ses Part (V, line 11 W
14 Intangibleassets . .. ... '
15 Other assots. See Part WV, line 1 14,3500 15 2,886.
16 __ Total assets, Add lines 1 through 15 (muet equal iine 34) 5,284,346.] 18 10,909,333,
17 Actounts payable and accrued BXPEIIBEE e 164,306.] 17 3,980,255,
18  Grants payable '
1¢  Deferred revenue
20 Taxexempt bond |iab[!|tles ereemann
21  Fscrow or custodial acoount llabllity Oomp[aie Far’c lV of Schadula D ___________
w22 Loans and other payablas to currant and former offtcers, directors, trustees, -
E key synployess, highest compensated employess, and disquaﬁfled persons,
| Complate Patt I} of Schedule L S
= |23  Secured mortgages and notes payab!e o unreiated thlrd partles ,,,,,,,,,,,,,,,,,,,
24  Unseoured notes and loans payable to unrelated third partles ..o
25 Other liabilities (including federal Income tax, payables to related third
parties, and other llablfities not Included on iines 17-24}, Complete Part X of
Schedute O — 25 . -
26 _ Total liabilities, Add lnes 17 theough 26 164,306.] 25 3,980,255,
Organizations that follow SFAS 117 (ASC 958}, check here } @J and ;
a complete lines 27 through 28, and lines 33 and 34, H
B |27 Unrestioted NGtassets ... s e 5,110,040.| o7 5,870,911,
B |28 Temporarly restriotad net assets ... . . 10,000.] 28 1,058,167,
b 29 Parmanently restricted net assets ... rveereaetes )
g Organizations that do hot follow SFAS 1 17 (ASG 958}, check here » m
] and compiete lines 30 through 34,
£ |30  Capitaf steck or trust princlpal, or current funds | .....
g 81 Paid:in or capital surptus, or land, butlding, or equlpment iund ________________________
4 |32 Retalned samings, endowment, accumitiated Income, or other funds ... ’ .
Z 183 Total net assets or fund bafances | ereeeretiaserestsestesrraae e et ey y et 5,120,040.] 33 6,929,078,
34 Total llabifitles and net assstsffund balances et st 5,284,346.] a4 10,905,333,
: | Form 990 (2048)
032011 12-89-18




Form 990 (2018) La Casa de las Madres 94-2330864 pagel2
-Part XLi Reconciliation of Net Assets '

Chack if Schedule O contains a response ornoteto any line inthis Part Xt .....oov.. Sesvirserrpae niiiieiriieiiiesresersissases [

1 Total revenue (must equal Part Vil column (4), lne 12) 1 5,060,872,

2 Total expenses (must equal Part IX, column (A), Iine 25) 2 3,251,834,

3 Revenue less expenses. Subtract fine 2 from line 1 3 1,809,038,

4 Net assets or fund balances at baglnning of year (must equai Part X ine 3.5 “colurmn (A)) 4 5,120,040,

6  Netunrealized gains (05ses) ONINVESIMENTS | _,.,....occovvs e iessensrincsrssresnssesnessosscnseeemeesssesseerseemesessssress | B ‘

6 Donated services and use of faciiities 6
7 Investment expenses BT OO OOy PO DTS RUBP 7
8  Prlor petlod adjustments . 8

9 Other changes In net assats or fund balances {explaln in Schedu!e O} . e e o rereriia 9 0.

10 Net assets or fund balances at end of year. Gombine fines 3 through 9 (must equal F’art X Hne 33, :

oolumn B)) .. O B |+ 6,929,078,

| Part XII| Financial Statements and Reportmg L

Check if Schedule O contains & response or note to any line in this Part Rl ety s s bbb e e rbe et b seneeresres L]

Yes | No

1 Accounting method used to prepare the Form 990: [ 1cash . [X] Acorual [ Other
If the organization 'changed fts method of accounting from a prlor year or checked "Other," explain in Scheduls O,
2a Woers the orjanization's financial statements campiled or reviewed by an independent acoountant?
i “Yes," chack a box below to indicate whether the financtal statements for the year wera compiled or rewewed ona
seporate basis, consolidated basls, of both:
Separate basls E:I Consolldated basis [__1 Both consolidated and separate basis
b Were the organization’ sfinanclal statements audited by an Independent accountant? ...
i "Yes," check a box below to indicate whetherthe flndnclal statements for the year were audlted on a separate basis,
consolidated basts, or both: .
Sepatate basls L1 Gansolidated basis [ Boti consotidated and saparate basis
¢ i "Yes" to line 2a or 2b, dees the organization have a committes that assumes responsibillty for oversight of the audit,
review, or compilation of its financlal statements and selectton of an independent accountant?
If the organlzation changed either its oversight process or selsotion process during the tax yaar explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in the Sihgle Audit

Act and OMB Ciroular A1332 .. e |32 X
b If “Yes," did the organization undergo the raquired aud|t or audlts? if ihe organlzatton dld not uncierqo me requlred audlt
" or audits, explain why In Schedule O and desctibe any steps taken to undergosuch atdits ..o 3b
 Form 900 (2018)

832012 12-31-18



iﬁ:@gﬁ”jﬁg’;ﬂ) Public Charity Status and Public Support

OMB No, 1545-0047

Completes if the organization is a seotion 504(c)(3} organization or a sectich ‘ 20 1 8
4947(a}{ 1) nonexempt charitable trust.

Depariment orthnTroa.aury : P Attach 1o Form 990 or Form 990-EZ.,

Irtemal Reverus Servios P Go to wwwiirs.gow/Form880 for instructions and the latest information.

Name of the organization Employer Idenufication numbar
' La Casa de lag Madres 94-2330864

{Part1:] Reason for Public Charity Status (Al organizations must complete this part) See instruotions.

The organization is not a private foundation because it is! (For lines 1 throligh 12, check only one box.}

1

2
3
4

h

0 Daéa i

0

1 ]
12

A church, convention of churchas, or assoolation of churches describad In section 170(b{1}{AH).

A school described in section 170(h){1)(A)}. (Attach Schedule E (Form 980 or 880-E2},)

A hospital ar a cooparative hospital setvice organization described In sectfon 170{b)(1{A) (i),
A medical researsh organization operated En con]unction with a hosphtal described In section 170(b}{1){A)(1H), Entar the hospltal’s name
clty, and state:

An organization operated for the bensefit of a college ot univarslzy ownac! of operated by a governmental unit dascribad In

soetion 170{b){(1){A){Iv], (Complete Part 1L}
A faderal, state, or local govemment or govemmenital unit described in section 170(b){ 1){A)(v).

An arganlzation that normally recelves a substantlal part of ils support from a govermmeantal unit of from the genaral public descrlbed In
section 170{b}{1){A}{vi), (Complete Part 1L}

A community trust described [n section 170(b){1){A)(vi}. (Complete Part .}

An agricultural research organization described in section 170{)(1{A) ) opatated In conjunction with a land-grant college

ot unlverslly or a nondand-grant college of agricuiture (ses instructions). Enter the nams, city, and state of the college or

university;
An organization that norma!ly receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross recelpts fram
activities related to its exempt functions - sub]ect to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income {less section 511 tax) frem buslnesses acqulred by the arganization after June 80, 1675,
See section 509(a)(2), {Complete Part 111}

An organization organized and operated exclusively to test for pubfic safeiy See section 509(a)id}.

An organlzation organized and operated exclusively for the baneflt of, to perform tha functions of, or fo carry out the purposes of one or
mora publicly supported organlzatlons described in sectlan 609{a)(1) o section 509{a)(2). See section E08(a)(3). Check the box In

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type §. A supporting organization operated, supetvised, or contralied by its supported organlzatlon(s), typlcally by giving

{he supported organization(s) the powat to regularly appolnt or elect a majorlty of the diractars or trustess of the supporting
organization. You must complete Part 1V, Sections A and B.

Type Hl. A supporting organlzatlon supervised or controlled In cornection with Its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the suppotted
organization(s), You must complete Part IV, Sections A and C.

Its supported organization(s) (sea Instructions), You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organlzatlon operated In connectlon with its supported organization(s}
that Is not functionally Integrated. The organization generally must satisfy a distribution reguirement and an attentivaness
réqulrament (ses instritctions). You must complete Part 1V, Sectlons A and D, and Pare V.

L]
e ] Tyvpe Il functionally Integrated, A supporiing organtzation operated in connectlen with, and functionaily integrated with,
1

s {1 Checkthis box ifthe organlzation recefved a wrltten determination from the IRS that itis a Type |, Typs H, Typse fil

{functionafly integrated, or Type il nonfunctionally integrated supporting organization,

f Enter the number of suppotted organizations _,......,...... ettt ettt s sossreseis | |
g _Provide the fellewing Information about the supportad organlzatlon(s)

{I} Nams of supporad {YEIN {H) Type of organizatich IH ’32 3 oma}nlt%ﬁon ﬂSEHT {v) Amount of monatary (v} Amotnt of other
dascribed on lines 1-10 Oueiige dosiimant
orgeanlzetion . { No suppolt (zea inshilotions) | suppott {see inslructlons)

nbovs (sse [nsiruetionsy | YeS

Tatal

LHA For Paperwork Reduction Act Notice, ses the Enstructions for Form 990 or 990-EZ, saze2t 0-11-1¢  Schedufe A (Forem 960 or 990-EZ} 2018
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Schedule A (Form 990 or 900E2) 2018 Lia. Casa de las Madres 94-2330864 pggeo
Part:ll [ Support Schedtule for Organizations Described in Sections 170(k)(1}{A}Iv) and 170{b;(13(A){vi)
{Compiete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part |1, If the organizatlon
falls to qualify under the tests listed below, please complete Part lll)
Section A. Public Support

Galendar yoar (or fiscal year beglaning in) - {a) 2014 {b) 2015 {c} 2018 {d) 2017 {e} 2018 {1} Total

1 Gifts, grants, contributions, and i
membership feas raceived. (Do not ‘

include any "unusual grants.") 2,470 657, 3,169,072, 2,805,029, 3,508,305, 5,028,794, 17,461,857,

2 Tax revenues levied for the organ-
Ization’s benefit and either pald to
or expended onits behalf

3 The value of services or facilities
furmnished by a governmental unit to
the organlzation without charge

4 Totai.Addllnes1througha 1 2,470,857, 3,169,072, 2,885 029, 3,508,305, 5,028,794, 17,461,857,

5 The portion of total contilbutlons
by each person {other than a
govermnmental unit or publicly
supported organization) Included
on fine 1 that exceeds 2% of the
amount shown on line 11,

ORI e 249,046,
& Public support, Subtrucl line 5 from line 4. 17,212 811,
Section B. Total Support ‘
Galendar year (ar flacal year hoginning In) [ (a) 2014 {p} 2015 {c} 2016 {d} 2017 _ (e} 2018 {f} Total
7 Amounts from lne 4 2,470,657, 3,169,073, 2,885,029, 3,908,305, 5,028,784, 17,461,857,

.............. TRy

8 Gross incoma from Interest,
dividends, payments receivad on
securitles loans, rents, royaities,
and Income from skmitar sources 3,364, @ 4,474, 6,933, 15,987. 32,078. 66,836,

9 Net income from wwelated business : }
activities, whether or not the
business Is regularly carled on.

10 Other ingome, Do not nclude gain

* orloss from the sale of capital

assets (Explain In PartViy . 2,07‘5. 5,556, 326. 18,988.
11 Total support. Add fines 7 hrough $0 £ 5 R L SR N R R S AR 17,547 681,
12 Gross raceipts from refated activities, etc. {see :nstrucﬂons) 12 f
13 Firsttive years, If the Form 990 Is for the organization's first, second, (hlrd fouﬁh or ﬁﬂh tax year 45 a seotlon 501(e)(3)
organization, check s box and stop here ... o iiiniiieiiiiiiiiiiasiiiiiiiemeisitisiisisiiiiisiietsisilaiiteiiiiiisssapszsss P [}
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2018 (line 6, cafurmn () divided by Ine 11, cORImn M) ..o oo 14 98.08
15 Public support percentage from 2017 Schedule A, Partll, line 14 | 15 97.65

16a 33 1/3% supyport test - 2018, If the organization did not checkthe box on Iine 13 and line 14 Is 3.3 1/3% ar more, checls this box and
stop here. The organization qualifies as a publicly supported organization | e tab e
b 33 4/3% support test - 2017, If the otganization did not check a box on line 13 or '18a, and llne '15 is 33 1/3% ar more. chack 1his box
and stop here. The organization qualifies as a publicly supported organization ..., T
17a°10% -facts-and-circumstances test - 2018, If the organization did not check a box on Ilne 13 16a. of 16!) and %:na 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explaln In Part VI how the organization
meets the *facts-and-circumstances”® test. Ths organization qualifies as a publicly supported organtzation ... oot vo e e eanrotra e »
b 10% -~facts-and-circumstances test - 2017, §f the organizailon did not check a box on line 13, 16a, 16h, or 17g, and line 15 Is 10% or
mere, and If the organizatlon meels the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization maets the “facts-and-ciroumstances® test. Tha organization qualifies as a publicly supported organization ..., > [..]
18 Private foundation, if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b check this box and see instrucﬂor:s 2 L]
Scheduls A {Form 990 or 990 EZ) 2018

X

832022 10-11-18



Sohedule A (Form 990 or 980-57) 2018 ha_Caga de las Madre g 94-2330864 pagesd
Fart:Il] Support Schedule for Organizations Described in Section 509(a)(2) i

{Camplete only if you checked the box oh line 10 of Part [ or If the organization failed to qualify under Part IL. If the organizatlon falis to
__quallfy under the tests listed below, please complete Part it}
Section A. Public Support

Calondar yaar for fissal yoar baglnnlqg Ny {a) 2014 (2015 | {e) 2018, {d} 2017 {e) 2018 {f) Total
1 Giits, grants, centributions, and : :
membership fees racelved. (Do not
Include any "unusual grants."}
2 Gross receipts from admissions,
merchandlse sold or seivices per-
tormed, or facllities fumished in
any aotivity that s related to the
otganization's tax-exempt purpose
3 Gross recelpts from getlivitles that -
are nof an unrélated trade or bus-
iness under sectton 513
4 Tax revenues levied for the organ-
Ization's benefit and cither pald to
or expended on'its behalf

B Tha value of services or facilities
furnished by a governmental unit to
1he organizatien without charge

' 6 Total Add lines 1 through 5 ...
7a Amounts included on fines 1, 2, and
3 recelved from disqualifled persons

b Amounta Includod on §inoa 2 and 38 racsivad
from othar thar disqualijed psroena that
excoad the grester of $5,000 or 436 of the
amouat on line 13 rorthayaar R

¢ Add lines 7aand 7b

8 Public support. jsubias ggzg[mm 03 6.
Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2014 k) 20115 (¢) 2016 {d) 2017 {e) 2018 {f} Total
9 Amounts fromine s |, ... :
~t0a Gross Income from interest,
dividends, payments recelved on
socuritles loans, rents, royalties,
and income from simifar sources
b Unrelated business taxabla income
{logs section 611 taxes) from bisinesses

. atquired afler Jupe 30, 1975

¢ Add flnes 10aand 10b ...

11 Net Income from unralatad bus1nass
aclivities not included In line 10b,
whether or not the business s .
regulatly camdedon .

12 Otherincome. Do notinclude galn
ot loss from the sale of caplta[
assets (Explain in Part VL) -

13 Total support, (add finea 9, 100, 11, ams m

14 Firstflve years. [f the Form 990 is for the organization’s first, sscond, third, fourth, o fifth tax year as a secﬂan 501 (0)(3) organlzation,

check thig box and stog hets ... s S g3 L S S e LA A S e LR S e e e }I:‘
Section C. Computation of PubIEc Support Percentage ' , -
15 Publlc support percentage for 2018 {ine 8, column {f), divided by line 13, column ) 15 %
46_Public support parcentage from 2017 Schedule A Part iil, line 15 T .. 1 %
Saction D. Computation of Investment Income Percentage :
17 Investment income percentage for 2018 (ilna 10¢, column {f), divided by line 13, column . 17 . : %
18 Investment income percantage from 2017 Schaduls A, Part lII e 17 v 18 %
19a 33 1/3% support tests - 2018, if the arganization did not check the box on line 14 and Iine '[5 Es more than 83 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organlzaiion qualifies as a publicly supparted organization .......ccoivien P

1 33 /3% support tests - 2017, I§ the organization did not check a box on line 14 or line 194, and line 16 s 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 pubiicly aypported organization » 7]

20 Private foundatlon, If the orc;anlzatlon did not check a box on fing 14, 19a, or 19b, checlk this hox and see instructions . .
832023 10-11-18 - i Schedule A (Form 990 or 990 EZ) 2018




Schedule A (Form 990 or990-£7) 2018 1ia Casa de las Madres

art WV} Supporting Organizations

{Complate only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
and B, If you checlied 12b of Part |, compiete Sections A and C. If you checked 12c of Part [, complete
Sactions A, D, and E, 1f you checked {2d of Part |, complete Sections A and D, and complete Part V)

94-2330864 paged

Section A. All Supporting Organizations

1

3a

4a

5a

. Ba

10a

|
P .
Are gl of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describa in Part VI how the suppotted organizations are designated, If designated by
class or purpose, describe the designation. If historle and continuing refationship, explain,

. Did tha organization have any supported organization that dees not have an IRS detarmination of status

under section 509{a}(1) or (2)? If *Yes,” oxplain in Part Vi how the organization defarmined that the supporied
organization was deseribed in section 5091 or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), ar (8)? if "Yes," answer
{b) and (¢} below.

Did tha organization confism that each supported organization gualified under section 501(cH4), (8), or (6) and
satisfled the public support tests under sectlon 509{a)(2)? f “Yes, " describe In Part Vi when and how the
organization made the determination. .

Did the organization ensure that all support to such organizations was used exclusively for section 170{GH2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put it place to ensurs such use,

Was any supported organization not arganized in the United States ("foreign supported organization®™? if
*Yes," and If you cheched 12 or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate contvol and discretion In deciding whather to make grants to the forsign
supported organization? if *Yes,” describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by orin connec!ion with its supported arganizations,

Did the organization support any foreign supportad organlzatlon that does not have an IRS determination
under sectlons 50%(c)(3) and 509()(1) or (2)7 If *Yes, " explain in Part VI what controfs the organization used
to ensure that all support o the foreign supported arganization was used exclusively for section 170(cl(2)(B)
purposes. ¢

Bid the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,"
answer {bj and (g) below {If applicable). Also, provide datail in Part VI, including {}} the names and EIN

numbars of the supported organizations added, substituted, or removed; (i) the reasons for each such actlon;
() the authorlty under the organization's organfzing docuiment authorizing such actlon;, and (i} haw the action
was accornpjished (stch as by amendment to the organizing document).

Type |l or Type i orily. Was any added or substituted supported organization part of a class already
designated in the organfzallon's organizing dooument? . '

Substltutions only. Was the substitution the result of an event beyond the organization’s conteol?

Did the organization provide support {whether in the form of grants or the provision of sarvices ot faclities) to
anyone other than {]) its supported organizations, (i) individuals that are part of the charitable class

benefitad by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ono or mare of the flling organization’s supported organizations? if "Yes,* provide detall in
Part Vi,

Dld the organization provide a grant, loan, compensatlon, o other elmilat payment 1o a substantlal contributor
{as defined in section 4958(c)(3)(CY), a famiy member of a substantial contributor, or a 85% controllad entity with
regafd to a substantial contrtbuler? If "Yes, " complete Part [ of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disquallfied nerson {ag defined in section 4958) not described in line 77
If "Yes," complete Part [ of Schedule . (Form 990 or 990-E2). '
Was the organlzatlon cortrolled directly or Indirectly at any time during the tax year by one or more
disqualifled persons as deflned In section 4946 {other than foundation managers and organlzations desctibed
in section 509(g)(1} or {2))? If "Yes,” provide detail in Part Vi,

Did one or more disgualified persens {as defined In line 9a) hold & controliing Interest In any entity in which
the supporting organization had an Interesi? if "Yes, " provide detall In Part VI, )

Did a disqualified pstson (as definad In line 9a) have an ownership interest in, or derlve any personal benefit
from, assets In which the supporting organization also had an interest? #f "Yes,* prowds detail in Part VI,

Was the organlzation subject to the excess business holdings rules of section 4943 hecause of section
4943(0 (regarding certain Type I supperting organizations, and all Type il non functsonally integrated
supporting organlzatlons)? /f “Yes,” answer 10b below.

Did the organizatlon have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the ordanization had excess hushness holdings.}

No

Yes

46h

632024 10-11-18
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. Section E. Type ll Functionally integrated Supportmg ganizatlons

Scheduls A (Form 990 orssoézy opis Iia. Casa de .lag Madres = ‘ 94~2330864 pages
Part:lV:| Supporting Organizations {continued) '

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persona?
.a A person who directly or indirectly eontrols, either alone or tonather with persons deseribad In (b} and {c}

balow, the govaming body of a supported Grg'anlzation‘? 11a
b Afamlly member of a person descﬂbed in {a) above? 11k
¢ A835% controlled entity ofa person dascrived in (a) or (b) above?df "Yes" to g, b, or ¢, provide detall In Part V. b otie

Section B. Type | Supporting Crganizations

qu No

1 Did the dlractors, trustees, or membership of one or more supporied organizations have the power to
regulatly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tux yaar? If "No," describe In Part VI how the supported organization(s) effectively operated, supetvised, or
controllad the orgénizalfon 's activitles. I the arganization had more than one supported organization,
deseribe how the powers to appoint andfor remove directors or trusteas were alfocated ameng the suppo}ted'
organizetlons and what conditfons or restrictions, if any, applied to such powers during the fax yéar.

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contiolled the supporting organizatton? If "Yes, " explain in
Part V! how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, of controlled he supporting arganization, '

Sect:on C. Type 1l Supportmg_rganizations

Yes _No

© 1 Were amajority of the organization s directors or ftustees during the tax year also a majority of the directors
" ortrustees of each of the organization's supported organlzation{s)? If "No,™ describe In Part Vi how contro!
or management of the supporting organization was vested In the same persons that controfied or managed
the supportad organfzation(s). )
Sectmn D. All Type lII Supportmg Orgamzatlons

Yes | No

1 Did the organlzaticn provide to aach of its supported organlzatluns, by the last day of the flfth month of the
organization’s tax yeat, (i) a written notlce desoribing the lype and amount of support provided during the pHor tax
year, (I} a copy of the Form 980 that was most racently filed as of the date of notification, and (fl) coples of the
arganization's governing documnents In effect on the date of notifleation, to the extent not previously provided?

2 Ware any of the organization’s offlcers, directors, ar trusteas either (i) appointed or elected by the supported
organlzation(s) or {i)) serving on the governing body of a supportad organizallon? /f “No," explain In Part VI iow
the organization maintained a close and continucus viorking relatlonship with the supported organization(s).

3 By reason of the relationship dascribed in (2), did the'organization's suppotted organizations have &

_significant voice in the organization's investmant policles and In directing the use of the organization's,
income or assats at all times during the tax year? If "Yes," describe in Part VI the role the organlzation's
supported organizations played In this regard.

1 Check the box next fo tha method that the organization used to salisfy the Integral Part Tast dur.fng the yearsee instructions).
The organization satisfiad the Activities Tast, Cornplete line 2 befow,

b E:] Tha organlzation is the parent of each of its supported erganizatlons, Gomplete line 3 below.

c Tha organization supportad a governmental enﬂty Dascriba in Part: VI how you supported a government ent:ty {see Instructions).

2 Activities Teat. Answer {a} and [b} below. : Yes | No
a Did substantially ail of the organizatior’s. actlvities durlng the tax venr directly further the exempt purposes of
the suppoerted organization(s} to which the organfzation was responsive? /f "Yes,” then In Part Vi ldentify

those supparted organizations and explain how these activitles directly furthered thelr exempt purposes,
how the prganization was respansive ko those supporied organizations, and how the organkzation delermined
that these activities constituted substantially all of its activitles. .

b Did the activitles desorlbed In (a) constitute aotivities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes," expfaln in Part V| the
reasons for. the organization's position that its supported organizetion(s) would have éngagad in these
activities but for tha organization's Involvarnent,

3 Parent of Supported Organizationis. Answer {a) and (b) helow.
a Did the organization have the power to fegularly appaint or elect a majority of the officers, d!rectors or

ttustess of each of the supported organizations? Provide detalls in Part VI, RE]
b Did the organization exercise a substantial degrae of directlon over the polictas, pregrams, and activities of each B RS RO TR
of fts supportad orqanlzations‘? i Yes ¥ dascrla in Part VI the rols playad by the erganization in this regard. ) 3b

832026 10-11-18 : Schedule A {Form 890 or 990-EZ) 2018
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1

94-2330864 pages

[Part V.. | Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L] Chack hare i the organization satlsfied the integral Patt Test as a qualifying trust on Nov, 20, 1970 {explai In Part Vi) Sew Ihstructions, Al

othar Typs Il nonfunctionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjustec Net ncome

(A} Prior Year

(B} Current Year
{optional)

Net short-term capltal gain

Recovarias of prioryaar distributions

Other groas income (see instructlons)

Add lines 1 through 3

Depreciation and depletion

o 0 N [

o [ a0 [N |-

Portion of operating expenses pald or ihcurted for production or
collection of gross income or for management, conservation, of
maintenance of property hald for preduction of Income {see Instructions)

7 Ofther expenses (see instructions)

8  Adjusted Net Income (subbtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(%) Priotr Year

{B) Current Year
{optional)

1 Aggregate falr market value of all non-exemptuse assets {see
Instructlons for shart tax year or assets held for part of year):

Average monthly value of securlties

Average monthly cash balances

Falr market value of other non-exemptuse assets

Total {add nes 1a, 1b, and ic)

¢ o {0 (T |

Discount clalmed for bloclkage or other
factors (explaln in detail in Part VI

2 Acquisition indebledness applicable {o non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of lne 3 ({or greater amotint,

see Instructions) 4
65 Net value of non-exemptuse assets {subtract line 4 from line 3) §
8 Multply line 5 by 035 - ‘ 6
7 Recovedes of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line', Column A}
Enter B5% of line 1 :

Mintmum asset amount for prior vear {from Ssction B, line 8, Column A)

Entey greater of ine 2 ot line 3

income tax Imposed in prior year

O i {60 NS Jur

@3 (AW N =

Distributable Amount. Sublract line 5 from line 4, unless subject to
amergancy termporary reduction (ses instructions)

7 1] Check hare if the current year Is the organization’s first as a nonfunctlonally integrated Type Hi supporting orgamzatlon (sea

_instructions),

832026 13-11-18
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[PtV

Type lli Non-Funetionally Integrated 509(a)(3) Supporting Organizations gontinua)

Seotion D ~ Distributions

Cutrent Year

1

Amounts paid to supporied organizations to accomplish exenmpt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Adminlistrativa expenses pald to accomplish exempt purposes of supperted otganizations

Amounts pald fo acquire exempt-use assets

Quialifled set-aside amounts {prior IRS approval required)

Other distributlons (descithe In Part VI, See instructions,

Total annuat distributions, Add Iines 1 through 8.

o0 |~ fm o B |00

Distributions to attentlve supported organizations to whioh the organization Is rasponsswa
(provide detalls in Part Vi), See instructions.

Distributable arount for 2018 from Section G, #ne &

|ine 8 amount divided by ne 9 amount

10

Seotion E - Distribution Allocations {ses Instructions) Excess Distributlons

.

(i) ‘ (it}
Underdistributions Distributable
Pre-2018 Amount for 2018

-

Distrlbutable amount for 2018 from Section G, line 6

Underdistributions, if any, for years ptlor to 2018 {reason-
able cause required- explaln In Part Vi). Ses Instructions,

Excoss distributions carrvover, If any, to 2018

From 2013

From 2014

From 2015 .

From 2018

From 2017

Total of linas 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applled (see Instructions)

| T oke o o jo (T |

Remalnder, Subtract lines 9y, 3h, and 3i from 8,

E-S

Distributions for 2018 from Section D,
line.7: $

Anplied to underdistributlons of prior years

b Applied to 2018 distibutable amount

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

6 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3¢ and 4a from line 2, For result greaater
than zero, explaln in Park VI, See instructions.

6 Remalning underdistributions for 2018, Subtract iines 8h
and 4b from line 1. For resuit greater than zeto, explaln in
Part V1. See instructions.

7 Excess distributions carryover to 20189, Add lines 3j
and 4a.

8 Breakdown of line 7:

a Excess from 2014
b Bleess from 2015 '
¢_Excess from 2016
d Excess from 2017
o Excess from 2018

832027 10-1-10
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Schedule A (Form 990 or990-E23 2018 Lia Casa de las Madres ) . 94-2330864 pages

- | Part. Vi Supplemental Information. Provide the explanations required by Part !l fine 10; Part II, line 17a or 17b; Part [l Ine 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 8a, 6, 9a, 8b, 9¢, 112, 11b, and 11¢; Part IV Section B, lines 1 and 2; Part IV, Section C,
ling +; Part i, Sectlan D, lines 2 and 3; Part i, SectionE lines 1¢, 2a, 2b, 3a, and 3b; Palt\i Iine’! Part V, Sectlon B, fine te; Part V,
Section [, lines 5, 6, and 8; and Pait V, Sectlon E lnes 2,5, and 6 Also complete this part for any additicnal informat(on

{See Instrucilons }

832028 10-11-18 . ] : Schedule A {Form 980 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements | QUL T T

{Form 990) - Complete If the organfzation answered "Yes* on Form 990, 20 1 8
Part IV, llne 6, 7, B, 9, 10, 11a, 11b, {1¢, 11d, 11e, 111, 124, or 12h,
Dapartiment of he Traasury Attach to Fcrm a9 D.
Intatnal Revenus Service PCGio to www.irs.gov/Forin990 for instructions and the latest Information,
Name of the organization - Employer ldentlficaﬂon number
La Casa de lasg Madres ' 94-2330864

| Part 1. [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete [f the
organization answered "Yes" on Form 990, Part IV, line 6. .
- ) {a) Donor advised funds {h) Funds and other accounts
Total number atend of Year | .........coicremnessviscisnecenes
Aggregate value of contributions to {during year)
Aggregate valie of grants from (dutlng yeat)
Aggregate valué atend of year ...
Did the organization Inform all donors and donor advisors in wrlting that the assats held In donor advised funds ‘
are the organization's property, subject to the organization's exclusive 18 GONIIOIT .. .. ieeeisesss s erimesiesssitossies [:} Yeos L 1No
8 Did the organization inform all grantees, donors, and donor advisors in writlng that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor adv]sor, of for any other purpose conferring
impermissible private benefit? . ... byt e ey sy ann e resass [::E Yes L Ino
| Part 1l | Conservation Easemeants. Gomplete Jf the organization answered "es" on Form 990, Part IV, ine 7.
1 Purpose(s) of consarvation easements held by the organizatlon (check all that apply).
Presarvatlon of land for public use (.9, recreatlon or aducation) Praservation of a historieally important fand area
] Proteotion of natural habitat ‘ E] Preservatlon of a certifled historio structure
Preservation of ofien space '
2 Complete lines 2a through 2d if the organ%zat]en held a qualified conservation cantrlbutlon Tn the form of a conseyvation easement on the last

oo N =

day of the tax year. . zoois.f Hold at tho End of the Tax Year
a Total number of congervation easements reteeresieearasiarenrerasesesttetserateasereny et e eraseeshertaseesbeeatens Z2a
b Total acreage restricted by conservation easements rereregeearaen 2b -
¢ Number of conservation easements on a certifled hsstorlc structure inc!uded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation sasements included In (c) acquired after 7/25/08, and not on a historic structure
listed In the Natlonal Registar O 2d
3 Number of consetvation easements modlﬂed transferred released extlngunshed or term{nated by the organlzatlon durlng the tax
year p

‘4 Number of states where property subject to canservation easement Is located -
& Does the organization have a written policy regarding the perfodic monitoting, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... I:E Yes [ Ine
6  Staff and voluntaer hours devoted to monitoring, lnspecimg, handiing of vioiatlons and enforeing conservahon easemen!s during the year

»
7 Amount of expanses Incurred in monitering, inspacting, handiing of violations, and enforcing conservation easements dunng the year

»$ ,
8 Dees each conservation easement reported on line 2{d) above satlsfy the requirements of section 17048}

and section 170(YAENN? oo . i ves L INa
9 inPart Xli, describe how the orgahization reports conservatlon easements In ite revenue and expense statement and baiance shest, and

include, if applicable, tha text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part [V, |ina 8,
4a If the organization slacted, as permitted under SFAS 116 (ASC 958}, not to report In Its revenue statement and balance shest works of art,
histarical treasures, or other similar assets held for public sxhibitlon, education, or research in furtherance of public service, provide, In Part XIf,
the text of the footnots to Its financial statements that describes these ems.,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemnent and balance shaat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amourts -
relating to these ltems:

{f} Revenue included on Form 990, Part VIl e T ..o sssssssssesssssnsrsssosssners. P 5
{} Assets included In Form 980, Part X ... » $

2 [f the organlzation received or hald works of art, hlstorical treasu res, or other sunilar assets for ﬂnancial galn, provlde
the following amounts required to be reported under SFAS 418 (ASC 988) relating to these items:

a Rovenus Inoluded on Form 880, Part VI 08 1 . _........oooooveosiecerscevetecroscersecccroemsmsosicssimssrssssiessssssiinincss. P 8
b_Assots included In Form 980, Part X ... R I
LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990 o Schedule D (Form 980) 2018
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Schedule D {Form 890) 2018 La Casa de las Madres 94-2 3 30864 page2

[Partil] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assetsfontinued)

3

a

b

c
4
&

Using the organization's acquisltion, accession, and other records, check any of the following that are a significant use of Its collection items
{echack alt that apply):

Public exhibition a L] Loan or exchange programs

Scholarly ressarch ' e {:l Othei‘

Presewaﬂon for future generations
Provide a desciiption of the erganization's gollections and explain how they further the organlzatian s exampt purpose in Part XL
During the year, did the organizatlon sollelt or recelve donations of art, historical treasures, or other similar assels .
to be sold to raise funds rather than to be maintalned as part of the organization's collection? N [ ves [ Ine

‘Part:lVi Escrow and Custodial Arrangements. Complete if the organlzat[on answered "Yes" on Fcum 990 Part IV, line 9, or

reported an amount on Form 990, Patt X, tine 21.

1a

o

-0 oo

2a
b

1s the organization an agent, trustes, custodian or other intarmediary for contributions or other assats not included R
on Form 990, PAItX? .........o... et sersrsenssssssesmnes — Yo LT No
If *Yes," explain the arrangement In Part XIIE and cem plete the 1ollowmg table .

. Amount
Boginhing DANGE ... ccoeieiireremoress s ssssaersessaressessesboastssasiesiiest ossess s essisss s ompasasecssrisesniireose | |d@
Additions during the-year . ... s e esseesmenscasees | poed0 :
DIStBUHONS AUFNG hE YBAE ........ccccuvssessessssesssssessassesmssse st sssissssssssssssssssssssssressssinssnirens |18 .
Ending balance ,............ i
Did the otganization mcluda an amount on Form 990, !’-‘art X Ime 21 for escrow or custod[al account I:abllsty? ,,,,,,,,,,,,,,, [ Jves [_INo

i *Yes," explain the artangement in Part Xill. Chesl hare if the explanation has besn provided on Part Xill_,

| Pal‘t M| Endowment Funds, Complote if the organization answered "Yes" on Form 990, Part IV, fne 10.

1a

[ = T » R+

{a) Current year {b) Prlor year fr) Two years hack | (d} Three years hack | (e) Four years back

Baglnning of year balance

Contrlbutions |

Net mvestment eamlngs, gains, and !osses
Grants or scholarships ..o
Other expenditures foy faclities

and pragrams

Freteras

f Adminlstrative expensas
o End of year balance . . .
2  Providae the estimated parcentage of the current year end balance {lne 1g, column (a)} held as!
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarlly restricted endowment P %
The percentages on knes 2a, 2b, and 2¢ should squal 100%.
3a . Are there endowment funds not in the possession of the ojganization that ara held and administered for the organization
by: , _ i Yeos | No
{i} unrelated orgamzat!ons RSOOSR UO YOO TO OO OYOTOOPORURTR .1t
{if) related organizations _............ ‘ ettt oneseseeeescsessereseneenr (2L
b I "Yes" on fine 3afl), are the ra!ated organizations Ii‘;ted as requlred aon Schﬂdu[e R? 3b
4 Descrlbe In Part Xl the intended uses of the organization’s endowment !unds
4 Land, Buildings, and Equipment.
Comglete if the organization answared "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Dasctiption of propérty {a) Cost or other {b} Gost or other () Acoumulated {d} Book value
basls (rvestment) |- basis {othet) . depreciation
A LN | 5,036,846, i i 5,036,846,
b Bulldings 3,366,784, 545,100, 2,821,694,
¢ Leaschold mprovements
d Equipment ..o ) 260,749,y - 163,919, 96,830,
e Other e 15 000, 15,000. 0
Total. Add Iinee 1aihrouqh 1e (Coiumn (@ must equa.f Form 990, Part X, column {8}, fne 10c} N 7.955,370.

Schudule D {Farm 990} 2018
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| PartVIij Investments - Other Securities.
Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, Iine 12. )
{21} Description of securlly or category gncluding name of sectrity) {b] Bool value {c) Method of valuation; Cost or snd-of-year matiet value
{1) Financlaldervatlves | ..o
{2) Closaly-held equlty interests
{3} Other
(A)
(8}
&)
()]
{E}
i)
Q)
(x)]
Total, {Col, (b} must equal Form 890, Part X, cal. {B) iine 12.))»
[ Part Vlll[ Investments - Program Related.

Complete if the organizaticn answerad "Yes” on Form 890, Part |V, e 11c. See Form 890, Part X, line 13,
{a} Description of Investmant (b} Book value (¢} Method of valuation: Cost or end-of-year market value

)]
2
(<))
4
(5)
(6}
{7}
{8}
) - _
Total, (Gol. (b} must egual Form 990 Part X, cof. (B) ling 13.)» . LTI e e e
{Part lX] Other Assets.
Complete [f the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 16.
. {a} Deseription {b} Book valua

{1
(2
(3)
(4
(8}
(6)
(7
{8
19}
Total. {Column (b) must equal Form 990, Fart X, ol (B8 T5.} oo iceisse oo sessosmesessseseescasersses sessassecsessecssasscceeegee P
| Part X. | Other Liabilities.
Complete if the organization answetad "Yes® on Form 990 Part IV, fine 11a or 111. Ses Form 990, Part X, iihe 25.
1. ) (a} Descriptlon of lability {b} Book value
1) Federal income taxes
2
@
{4
8}
(8}
{7}
@ . .
(9) . i LR
Total, {Column (b} must equal Form 990, PartX ol (B fine 25} ..o » I R s
2. Liability for uncertain tax positions, In Part XHil, provide the text of the footnote to the organization's ﬂnanclal statements that reports the
organization's liability for uncertain tax posltlons undar FIN 48 (ASC 740). Checlc here if the text of the faotnote has been provided In Part Xill -
Schedule B {Form 990) 2018
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Complete if the organization answered "Yes" on Form 880, Part IV, Ins 12a,

i:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements
Amounts Included on line 1 bt not on Form 880, Part Vill, line 12:
Net unrealized gains fjosses) oh Investments

5,143,084,

Donated services and use of facliities

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

82,812,

Cther (Desctlbs In Part XHilL)

I Verads

a
b
¢ Recoverles of prioryeargrants ...
d
o

Add lines 2a through 2d

3 Subtractlne Zefromined ...
4 Amounts included on Form 996 Part ViH lme 12 but not on !Ine‘l )

a [nvestment expanses not included on Form 890, Part Vil line 7b e, |48

82,812.,
5,060,872,

b Other (Dascribe In Part Xl

¢ Addlinesdaand 4b -
5 Total revenue. Add lines 8 and 4c. (Thn's mustequaf Form 990 Paﬁi Iine 12 )

A4C. 0.
5 5,060,872,

‘Part X!l | Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part iV, ine 12a,

1 Total expenses and 05509 par gudited fNanclal SEAIEMANES |, . . .. oseessseerssessestssssssssstsssaressessessrsesssessens 3,334,646,
2 Amounts Included on line 1 but not on Form 990, Part IX, fine 26!

2 Donated servioes and Uso of faGHIOS ... .............eeomsemermmomessssssssngoesmrsniers | 28 82,812,

b Prior year ddiustmsnts ' e | 20

¢ Otherlosses ... rer e e ara s 2g

d Other [Desctibe n Part XHI) reesrarenssntsrberisrenses b eriorets L2

© AL ENES 2ATTOUBN 28 ||| oeeosscssssssesssssssessss s sesos s s bt ssssa s sssss s sars s ssne 82,812,
3 Subtract line 2e frominas 1 | 3,251,834,
4 Amounts included onh Form 99{} Paﬂ [X ime 25 but not on Ikﬂe‘!

a lnvestment’ expensas not Included on Form 880, Part VIl line 78 ..o 4a

b Other {Describe in Part Xill) . 4b

¢ Addlnesdaand 4b 0.

m

5 3 251,834,

8§ Totalexpenses. Add IinesSancE'LIc (Thfs mustequa! Form 990 Pari‘! fma 18 )
] Part; XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ii], ines 1a and 4; Part 1V, lines b and 2b; PartV, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xli, Ines 2d and 4b, Also complets this part to provide any additional Information.

Part X, Line 2:

La Casa -is exenpt from taxation under Internal Revenue.Code Section

501{c)(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide acéounting  and dizglogure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has consldered its tax positions and

believes that all of the positions taken by the in their federal and state

exempt organization tax returns are more likely than not to be sustained

upon examination. La Casa's returns are subject to examination by federal

and state caxing autho_rities,' generally for three and four vears,

respectx.vely, after they are filed.

832054 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1646-0017

{Form 990 or 990-EZ) Oompleto if the organization answered "Yes" on Form 290, Part IV, Iine 17, 18, or 19, or if the
. organization entersd more than $15,000 on Form $80-EZ; line Ba.
Dopariment of the Treasury : » Attach to Form 990 or Form 990-EZ.

Inkernal Ravamiia Service P Go to WWWLIPS.goV/Form@00 for instructions and the latest Infarmation,
Name of the organization .

Empioyer identlﬂcatton numher
La Casa de las Madres ©194-2330864

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990 EZ fllers are not
requlred to complete this part. ’

1 Indlcate whather the organization ralsed funds through any of the followlng activities. Check all that apply.

a [} Mall solicitations . e Solicitation of non-government granis
b [...} iIntemet and emall solicltations £ [] solicitation of govefnment grants
e [ 1 Phone solicitations g [ Spechal fundralsing events

g [] In-person soficitations
2 a Did the organizatlon have a written or oral agreement with any Individual {including officers, directors, trustees, or -
key smployess listed in Form 980, Part VII) or entity in connection with professional fundraising services? " [lves (] No

b 1 "Yes," list the 10 highsst paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be’
campensated at least $5,000 by the organization.

' j ' 1H} oig v} Amount pald .
{i} Name and addrass of individual (i Activity " ;éz dredsor, {Iv) Gross recaipts tf) %or retama% by) tg’?oﬁg?;ﬂg gegc}j,)
or entlty {fundralser) ) . S eantol of from aclivity ils{gscl!:aaéso?j’{l} organlzation
Yes | No .
Total pereeeeirires ST
3 Listali states In whlch the orgam:ratlon ls reglstered or licensed to selicit contributlons or has besn notifiad It Is exampt from registration
or kcensing.
1

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 980-EZ) 2018
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| Part Ik ]

Fundraising Events. Complste If the organization answerad *Yas® on Form 980, Part IV, Ine 18, or reportad mere than $15,060

of fundraising event eontributions and gross Income on Form 990-EZ, Tines 1 and 6b. List events with gross receipts greater than $5,600,

{a) Evant #1 {b} Event #2 () Other avents () Total events
Red Hot Giants SOV None ' | oideol o thiough
Party 50/50 raffle ' col. (e))
g {event type) {event type) {total numbgr)
i~
[ o ' .
G| 1 CrOSS 1BOBIPLS ..o 168,243, 20,000, 188,243,
2 Less: Contrlbutions ..o 149,928, 20,000. 169,928,
3 Grogs income (fre 1 minus line 2) ... 18,315, 18,315,
4 Cashprizes | ...
5 Noncash prizes ...
&
A
& .
é 6 Rentfacltycosts . . 6,103. 6,103,
o
B | 7- Food-and beverages 3,704, 3,704,
=
]
8 Entertainment | — 2,500, 2, 5‘0_0 .
9 Other direct expanses N 6,008, 6,008,
10 Plract expanse summary. Add Ilnes 4 through 8 in column (d} > 18,315,
Nat income summary. Subtract line 10 fromiined, column (d) oo » 0.
] Part j] [ Gaming. Compilets If the organization answered *Yes® on Form 980, Part [V, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.
{b) Puillabs/instant . {d} Total gaming {add
% {a) Bingo binga/progressaiva bingo {e) Other gaming col, {a} through col. (c})
{ . A
3
hid
1 Gross FOVENUR L .o ponissisisnin ‘
ﬁ 2 Cashprizes | . ....oiini
& .
ﬁcj)- 3 Noncashoprizes | ... e erer e rentens
:8': 4 Rentflaclity costs
o
5 Other direct 8XpENSas . . s
) { Tves 9% |L_] Yos o |[__] Yes % 1. .
6 VONtESr IABOr | et No No No
7 Direct expense summary. Add lines 2 through & in column {d) >
8 Net gaming income summary, Subtract line 7 from line 1, column {d) .....oeeeiieniiineenniiire i, »

9 Enter the state(s) in which the organizatlon conducts gaming actlvities:

a [s the organization lcensed to conduct gaming activities In each of these statES? . .. e e sseness [ Tves _Ino
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ............ [.Ives [ _Tho

b If *Yas," explain:

832082 10-

03-18
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Sohedule G [Form 990 or 990E2) 2018 Lra Caga de lag Madres

94-2330864 pages
11 Does the organizatlon conduct gaming actlvities with nonmembers?, . ereavisane L.J Yes | _1No
12 Isthe organization a grantor, beneflclary or frusteé of & ust, ora member of a parmarshlp or othsr entl!y formed
" to administer charitable gaming? ................. PR (N B~ WO § 119
13 Indicate the percentage of gaming actIVlty conduotad In . ’ .
a The organization’s faciity RS SO By ) . %
b An outside facility | e o e LT8D _ %
14 Enter the name and address of the person whu prepares the organlzatlon t gamlng/speciai events books and records' :
Name
Address > ‘
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... Clves [_Jno

b If "Yes," enter the amount of gaming revenus received by the organization p» §
of gaming revenue retained by the third parly - $
¢ if *Yas," antar name and address of the third party:

and the amount

Name -

Address p

16  Gaming manager Information:

Name P

Gami_ng manager compensation B $

Pasciiption of servicas provided P

L1 birector/otticer ] Employsa L_.J Indepandent contractor .

17 Mandatory distributions:
a |s the arganization required under state law to maka charitable distributions from the gaming proceads to .
retain the state gaming license? ... : D ves [ _INo
b Enter the amount of distributlons requireci under state Iaw m be dlsmbuted to other exempl organizallons of spent n the
organization's own exempt activities duting the tax year P $
IPart IVl Supplemental Information. provide the explanations requlred by Part |, line 2b, columns (i) and (v); and Part 1IL, fines 9, b, 10b
' 15h, 160, 16, and 17h, as applicable. Also provide any additional information. See instructions.

632083 10-03-18 Schedule G (Form 980 or 9907E2) 2018




Schedule @ {Form 990 or 990-£7) La Casa de las Madres ' 94-2330864 Page 4
[Part IV Supplemental information (continued)

Schedule G {Form 930 or 880-EZ)

832004 04-03-18



SCHEDULE J ' Compensation Information .

OMB Na, 1545-0047

{Form 980) ’ For certaln Officers, Directors, Trustess, Key Empleyees, and Highest
© Compensated Employees
P Campiota if the organization answered "Yes" on Form 980, Part IV, ine.23,

2018

Departmont of the Treaary . - Attach to Form 990,

Interaat Frovanue Service P Go 10 www.irs.gov/Form880 for insfructions and the latest information, :

Name of the organlzation ) Employer idantification number
La Cage de las Madres. 94-2330864

IPart1:] Questions Regarding Compensation

1 Chack the appropilate box{es) if the crganization provided aﬁy of the followlng to or for a parson listed en Form 880,
Part VI, Section A, line 1a. Complete Pait 1il to provide any rglevant information regarding thesa ltems,

First-class or chatter travel ] Housing allowance or residence for personal use
Travel for companions : . 1:] Payments for business use of personal residence
Tax [hdemnification and gross-up payments D Health or soclal club ‘dues or initiation feas

] Discrationary spending account ] Personal services {such as mald, chauffeur, chef)

b If any of the bexes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement o provision of all of the expenses described above? If "No,” complete Part 1] to explain
2 Did the organization requlre substantiation prior to relmbursing or allowing expenses Incwred by alf directors,

trustees, and officers, Including the CEG/Executive Director, regarding the ltems chacked aniling 187 oo

3 Indlcate which, if any, of the following the fillng organization used to establish ihe compensation of the organization's
CEO/Exeoutive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establlsh compensation of the CEO/Executive Director, but explain in Part #l,

Compansation committee - Written employment contract
Independent compansation consultant Campensation survay or study
Form 990 of other organizations : . Approval by the board or compensation commiittes

4 Durlng the year, did any person llsted on Form 880, Part Vi, Sestion A, ine 1a, with respect tu'the filing
organization ot a related organization: ’
a Recelve a severance payment or change-of contml payment?
Parlicipate In, or recelve paymant from, a supplementai nongualified retirement pian?
¢ Paricipate in, or receive payment from, an equity-based compansation awangement? .
1§ "“Yes" to any of fines d4a-, llst the persons and provide the applicable amounts for each mam n F’art ill

[~

Only section 509(c)(3), 501{c)(4), and 501{c}{28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Pait Vi, Sastion A, line 1a, did the organ:zatlon pay or accrue any compensation
contingent on the revenues of; - "
a Theorganization? | i
b Any related organ;zatlon‘? ,
If “Yes" on line 5a ar 5k, desctlbe In F'artll%
6 For persons listed on Form 990, Part Vi, Section A, line s, did the organfzation pay or acetue any compensation
contingent on the net aamings of:
a The organization?
b Any related organizatlon‘?
lf "Yes" on {lne 6a or Bb, doscribe in F’ari III
7 For porsons listed o Form 990, Part VI, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 6 and 87 If "Yes," describa In Part il - .
& Ware any amounts repotted on Form 990, Part VI, paid or aocrued pursuant to a con!ract that was sub]ect to the
iritial contract exception described In Regulations section 53,4058 -A{a}3)7 If "Yes," describe in Part 1l
'8 i "Yes" oniine 8, did the organlzation also follow the rebuttable presumption procedure described In
Regulations section 63.4958-8(c)? .

Evierbrbnie

L P LTI TT Ty I

Fraabebrarat b bt beaduiadte Ahekniderrdrriterrbaitatarbrias

Yes | No

LHA For Paperwork Reduction Act Notice, see the instructtons for Form 990 Schedule J {Form 990) 2018
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Lia Casa de lasAMadres

94-2330864

Pagqa 2

Sehadule J (Form 860} 2018
Fark [} | Olflears, Dirnztors, Trustoss, Koy Bmployoese, and Highest Componnated Em ‘mpleyoas, Uso duplicate coples if addillonal spaes |e neoded,

For sach Individun] whose compansatlon muot be reported oh Schadule J, repott compensation from the organizalicn on row () end from relatec orgnnimlionn. dosetibod In the inskuctions, on row (i,
Do nat list any Individuals that aren't Yistad on Form €90, Part VI,

Notat The aum of cclumna (B} for sach fistad individust rmust equel the fotel ameount of Form 880, Part Vi, Seotion A, line 1a, nppllcnbla column () and (E) amoctnta for thet Individual,

{8) Breekdown of W-2 and/or 1088-MISG compensalien | {C) Relirementand | {D} Nontaxable [{E] Total of columns| {F) Compenssilon
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °”éh‘fi“é“7

{(Form 980 or 990-EZ) Coinplete to provide infarmation for responses to speclfle questions on-
Form 990 or 890-EZ or to provide any additional Information,
Dapariment of the Treasury ) P Attach to Forem 880 or 980-EZ. . Openio Pubilc
Internal fovanka Sorvice ‘ » Go to www.irs.gov/Form890 for the latest Information, - Inspection’:
Name of the organization Employer identiflcation number
La Caga de lag Madres . : 94-2330864

Form 990, Part I, Line 1, Description of Organization Missgion:

hours a day, 365 days a year. We give gurvivors the tools to transform

their lives. We seek to prevent future violence by educating the

comnunity and redefining public perceptions about domestic violence,

Form 990, Part III, Line 1, Description of Organization Misgion:

La Casa de las Madres 1s a nonprofit provider of c¢risgis response,

. emergency residential, and community-based services for victime and

survivors of domestic violence and their children. Services are

accessible 24 hour a day, 365 days a year. Founded in 1976, La Casa

offers half of the city's emergency domestic violence ghelter beds. La

Casa gwiftly and professionally responds to crisis around the clock, we

are vocal community advocates, with an active drop-in center, a teen

program, and a wide range of advocacy programs co-located with

community partners around the city. In the vear covered we served

apﬁroximately 20,000 community members.

+

5,511 survivors of all ages were made safer and sgtronger through a

variety of emergency residential and community-based safety planning'

and support gervices: 3,611 adults, teeng and children through direct

intervention in addition to 1,900 minors through parent and family

focused support.

To evaluate effectivenegs, yvear over year we asgess our impact across

five dimengions La Caga can directly affect: 1) improving safety, 2)

reducing isolation, 3) building knowledge about the dynamics of

LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 920 or 990-E2Z. Schedule O {(Form 990 or 930-EZ) (2018)
832211 10-10-40
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Name of the organization ’ Employer identificatlon number

La_Casa de las Madres L 942330864

domestic violence, 4) strengthening personal agency, and'S) encouraging

stability and self-sufficlency. We seek to exceed 75% for each cutcoms,

and are proud to report an average of 92% success across all measures

iast vear. .

Form 990, Part VI, Section B, line 11b:

A copy of the Form 990 will be provided to the oxganization's goverming

body for thelr review before filing to the IRS.

Form 990, Part VI, Section B, Line 12c: B '

La Casa de las Madres adopted a conflict of interest policy that prohibits

or limits business transactions with Board of Directors and requires boaxd

members and the Executive Director to disclose potential conflicts, Board

members must avoid any conflict of interaest or appearance thereof with

respect to their fiduciary responsibility; If a board member hasg any

perceived conflicts, they should be disclosed to the board immediately and

compliance with the policy will be reviewed annually in May with report to

the_full board in June.

Below are the'speéific policies and prdcedures:

A. There must be a no self-dealing or any conduct of private business or

personal services between any board member and the oxganization.

B. When the board ig to decide upon an issue, 'about which a member has an

unavoidable conflict of interest, that member shall absent herself or

himself without comment from not only the vote, but algo frém the

deliberation (unless agked to stay by the bbard).

C. Board members must not use their positions to obtain employment in the

organization for themselves, family members or close aggoalates.
aszzfz f0-fo-f8 ) Schedule O {Form 980 or 990-EZ) (2018}
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Name of the organization ' Employer identlfication number

La Casga de lag Madres _ 94-2330864

D. Should a beard member be considered for-embioyment with the

organization, he/she must take a leave of absence or resgign from the board.

If the board member is hired, he/she must resign from the board.

K. Board members will annually disclose at the beginning of each fiscal

year their involvements with other organizations, vendors, or other

aggocliationg that might produce a real or percelived conflict of interest,

Form 9890, Part VI, Section B, Line l5a:

The Board of Direcltors determines and approves, using comparisons with

like-gize organizations, for any compensatilon of review of the Executive

birector.

Question 15(b) marked "No" as there are no other key employees as defined

in the Form 990 instructions who receive compensation. .

Form 990, Part VI, Section ¢, Line 19:

The organization's governing documents, conflict of interest policy and

financial statements are available to the public upon regquest.

932212 10-10-18 . Schedule O [Form 990 or 890-£2) (2018)







