. . OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 g
E:::ii;?:ﬁg ﬁgigr)y P Do not enter sacial security numbers on this ferm as it may be made public. T T
Internal Revenue Service P Gio to www.irs.gov/Form800 for instructions and the latest information. sivcnspection'hs
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B check if C Name of organization ' D Employer identification number
applicable:
X% | La Casa de las Madres
[ 15mse | Doing business as 94-2330864
Initial g
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1269 Howard St. (415)503-0500
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,321,129,
anedl San Francisco, CA 94103-2711 H(a} Is this a group return
[__lAze" T'E Name and address of principal officerKathryn Black for subordinates? __ [_lYes No
pending
game ag C above H(b} Are all subordinates includad?l:lYes I:I No
1 Taxexempt status: LX.| 501(e)(3) L1 50%(e) ( o (insertno.) L 4947¢)1yor | 527 If "No," attach a list. (see instructions)
J Website: p WWww . lacasa.org Hic) Group exemption number P
K _Form of organization: | X ] Gorporation [ Trust I [ Association [ | Gther [ Year of formation: 1 97 6] m State of legal comicile: CA

{Partd] Summary

o | 1 Briefly desoribe the organization’s mission or most significant activities: La_Casa de las Madres' mission
g is to respond to calls for help from Domestic Violence victims, of
§ 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, lineta) ... 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 10} ... 4 13
2| 8 Totalnumber of individuals employed in calendar year 2019 (Part V, line 2a) .. ..., 5 59
£ | 6 Totalnumber of volunteers (estimate if NECESSANY) ... ..............c.cccovvvsosevereeroeoooeneeceserees oo 6 100
E 7 a Total unrelated business revenue from Part VI, column (0, INe 12 7a 0.
b Net unrelated business taxable income from Form 890-T, INe 39 ... ... i eiiriines 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) oo 5,028,794. 5,251,873,
g 9 Program service revenue (Part VIIL 0e 20) e, 0. 0.
5 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) .o 32,078, 45,125,
< 11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11g) [ 205.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), fine 12) ..., 5,060,872, 5,297,203,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column {A), fined}y ... s 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 2,387,781. 2,572,742,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 196} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 216,088, | e
91 17 Other expenses (Part IX, column (A), tines T1a-11d, 11F24e) 864,053, 1,129,021,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25y 3,251,834, 3,701,763,
19 Revenue less expenses, Subtract ine 18 fromline 12 ... i 1,809,038, 1,595,440.
'gg . " | Beginning of Gurrent Year End of Year
85120 Total assets (Part X, 08 16) ..o 10,909,333.] 12,530,491.
25| 21 Total liabilties (Part X, 06 26) ... _........ooocoeooeocoonseoomeereens e 3,280,255.] 4,005,973,
22 22 Net asseis or fund balances, Subtract line 21 fromifine 20 ... ... ... 6 , 9 29 , 07 8. 8,5 24,518.

[Part 1l [Signature Block
Under penalties of perjury, | declare that ] have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and befief, it is
true, correct, and completa. Declaration of preparer (other than officer) is based on afl information of whick preparer has any knowledge.

Sign } Signature of officer Date
Here Kathryn Black, Executive Director
Type ot print sama and titie
Print/Type praparer's name Praparer’s signature Date check ||| PTIN
Pail  |Sean E. Cain, CPA ey [P01612986
Preparer |Firm'sname ) Harrington Group, CPAs, LLP Firm'sElN . 95-4557617
Use Only |Firm'saddress),, 234 East Colorado Blvd., Suilte M150
Pasadena, CA 91101 Phonenc. {626) 403-6801
May the IRS discuss this return with the preparer shown above? (see instructions} .. LX | Yes |___| No
¢32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0 for Organization Mission Statement Continuation




Form 990 (2019) La Casa de las Madres 94-2330864 page2
-Part:lll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any fineinthis Part N ...

1

Briefly describe the organization's mission:

See Schedule O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Ives [XIno

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:::]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c){4) organizations are required to report the amount of grants and allecations 1o cthers, the total expenses, and

revenue, if any, for each program service reported.

4a

(Cude: } (Expenses $ 1 I 8 9 3 P 9 2 7. including grants of § ) (Revenua $ )
24/77/365 crisis response services take place through two statewide,
toll-free hotlines, targeting adults and teeng, a Text Support Line,

and a partnership with the San Francigco Police Department (SFPD). For
FYE June 30, 2020, 4,761 callers - wvictims and thelr allles ~ accessed
live support, multilingual crisls counseling, informatilon, and resource
referrals through the hotlines. La Casa answered 610 texts for help on
the Support Line. In partnership with the SFPD Specilal Victims Unit, La
Casa also reached out to 1,460 victims and survivors following a police
response to thelr abuse.

ab

{Code: Y (Expenses § 1 ; 172 ) 601, including grants of § } (Revenue § }
Emergency residential services provide confidentlally located,
short-term shelter and basic needs provision to women and children 1n
imminent danger as a result of domestic violence, offering ongite

access to supportive services addregsing critical safety, legal,
housing, financial, medical, emotional, and family-based needs for
residents of all ages. During the vear covered, La Casa provided 10,999
bed-nights to 335 women and children gurvivors of domestic violence.

dc

(code: } (Expenses § 165 1 624, including grants of $ } (Revenue $ 3
The community education and outreach program provides domestic
vioclence-related tralning, community education, and outreach
programming in additlion to volunteer management. 4,276 teens, adults
and professionals learned about domestic violence dynamicg, warnlng
signs, and how to safely reach out through 224 educational workshops,
while an additional 5,766 community members were engaged with
information during 408 outreach events.

4d

Other program services (Describe on Schedule C.)
{Expenses $ Including grants of § } (Revenue $ )

de

Total program service expenses P 3,232,152,

Form 990 (2019

$32002 01-20-20




Form 990 (2019) __La Casa de las Madres 04-2330864 page8
[ PartV [ Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947{a){1) {other than a private foundation)?

If *Yes," COMPIBtE SCHEOUIE A oo oo eeeeoeee oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for

public office? If "Yes," complete Schedule G, Part | e 3 X
4  Section 501(c){3} organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes, " complate Schedule G, Part 1l e, 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501{c)(6) organizaticn that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ‘

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic [and areas, or historic structures? If "Yes,* complete Schedule O, Partfi .. 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complste

SCREGUIE D, PAIT I b s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1 Y, COMDIEtE SCREaUIE D, Pt IV et g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes, " complete Schedule D, Part V.| s
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yes," complete Schedule D,

PAIEVE e e 1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 8% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl || e 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13, that is 8% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule I3, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statementis for the tax year? If "Yes," complete
Schedule D, Parts XEand XIL et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedulfe D, Parts Xt and X is optional 12b X
13 Is the organization a school described in section 170{b){1}(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenies or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " completo Schedule F, Parts ifand IV 15 X
16  Did the organization report on Part X, column (A), Fne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # "Yes," complete Schadula F, Pants I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurn (A), lines & and 11e? if "Yes," complete Schedule G, Part! | | | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? If "Yes,” complete Scheduile G, PAMTH . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete SChedule G, Part Bl e 10 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gévemment on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Partstand Il ... 29 X

932003 01-20-20 Form 990 (2018)




Form 990 (2019) L.a Casa de las Madres 94-2330864 paged

[Part IV] ChecKlist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on

Part B, column (A}, line 27 If "Yes," complete Schedule |, Parts tand I e,

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's curent

and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete

SORBOUIE U | e e ettt
a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Sehedule K. 1f "NO," G0 008 258 |\ oo oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TECEXBMDT DONGST | oot S e e e et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
a Section 501{c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the year? If "Yes," complete Schedwle L, Part! .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete

SChedUIe L’ Pa!’f'n' ............................................................................................................................................................

Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables 10 any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partt ..

Did the organization provide a grant or other assistance to any current or-former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

"Yes, " complete Schedule L, Part IV

¢ A 35% controllad entity of one or more individuals and/or orgamzatlons described in lines 28a or 28b2/f

29
30

31
32

36

37

ag

"Yes," comp!ete Schedule L, Part iv

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f *Yes,” complete Schedule M * o e
Did the organization liquidate, terminate, or dissolve and cease operations? If *Yas,” complete Schedule N, Parf |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedle N, Part ll oo ettt e n et
Did the organnzat;on own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part i e,
Was the organization related to any tax-exempt or taxabie entity? /f “Yes," complete Schedule R, Part Il, i, or IV, and
Part V8 T ek A )L ks
a Did the organization have a controlled entity within the meaning of section 512(b){(13Y? e,
b If "Yes® 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part VL ine 2 | e,
Section 501{c}{3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule R, PRITV, NG 2 || bt
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187

Note: All Form 990 filers are required to complete Schedule O ... .. e

Yes | No
29 X
o3 | X
24a X
24b
24¢
24d
253 X
25h X.
26 X

S8a X

28b X

b

28c

29 | X

30

31

32 |

pajbd I M

35b

36

37 X

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

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 1o prize WINNEIST i s

1c | X

932004 01-20-20

Form 990 (2019}




Form 990 (2019) La Casa de lag Madres 94-2330864 page5
] Part: \.'| Statements Regarding Other RS F Filings and Tax Compliance (continued) :

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country #
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

4a X

¢ [ "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dii the organization saI|C|t
any contributions that were not tax deductible as charitable contributions? s 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax deductibIB? | e 6b
7 Organizations that may receive deductible contributions under section 170{c}. s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 10 the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. b | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
FO FilB FOMMB2B2? .o oot sss s eees oo oo 7c X
d if "Yes,” indicate the number of Forms 8282 fited during the year e, 1 7d I B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098C? | 7h | N/A
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the il
sponsoring organization have excess business holdings at any time during the year? ... N / A 8.
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distrbutions under section 48667 ...
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vlll, line 12 . NS 48 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 5014{c)(12) crganizations. Enter:
a Gross ihcome from members or Shareholge s R 2 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from teM.) | .. .o 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... N/A.. |12 i
13 Section 501{c)(29) qualified nonprefit health insurance issuers, :
a [s the organization licensed to issue qualified health plans in more thanone state? | ... N / A 13a
Note: See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ..., 13c i i) it
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation on ScheduleO 14b
15 [s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durin@ The YERI? e e 15 X
If "“Yes,” see instructions and file Form 4720, Schedule N. s adi i
16 |s the crganization an educationat institution subject to the section 4968 excise tax on net investment income? | . 16 X
If "Yes," complete Form 4720, Schedule O. S S
Form 990 (2019}

832005 01-20-20




Form 990 {2018) La Casa de las Madres 94-2330864  pageb
‘Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committes or simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship ora business refationship with any other : #
officer, director, trustee, or KBY mPIDYBET et et e 2 X
3 Did the organizaticn defegate control over management duties customaniy performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have Members or SEOCKN O S 6 p.4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? ...t 7a X
b Are any governance deacisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing Dody? s 7b X
8 Did the organization contemporaneously documant the mestings held or writien actions undertaken during the year by the following: e
8 THB GOVEINING DOUY? || oo e ot ess e e ga | X
b Each committee with authority to act on behalf of the governing body? e b | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses on Schedle O ..o <] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ ) Yes | No
10a Did the organization have local chapters, branches, oF affliates Y et 10a X
b |f "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? -~ { {1a X
b Describe in Schedute O the process, if any, used by the organization {o review this Form 880. s L
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 ... 12a | X
b Were officers, directors, or trustees, and key empfoyees required to disclese annually intarests that could give rise to conflicts? 120 X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this WS GORE b e 12¢} X
13 Did the organization have a wiitten Whist b oWer POTCY T o e e e 13| X
14  Did the organization have a written document retention and destruction PoliCY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; =
a The organization's CEO, Executive Directot, or top management official 15a} X
b Other officers or key employees of the organization s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dUNNG thE VEAIT ettt ee e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH AIFENGEMENIS T it a sttt e ttiias 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}{3)s only} available
for public inspection. Indicate how you made these avaifable, Check all that apply. _

Own website E:I Ancther's website Upoh request Other (explain on Schedule Q)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Kathryn Black and Cynthia DeCastro - {(415) 503-0500
1269 Howard St., San Francisco, CA 94103-2711

932006 01-20-20 Form 990 (2019)




FoerQO 2019 La Casa de las Madres 94-2330864 page?
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineInthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,

* | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, (&), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five ¢brrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (©) (D) (E) (F)
Name and title AVerage | (oot Cigf:ﬁ'ggman oo Reportable Reportable ~ Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any é ‘ the organizations compensation
hours for | 5 15 organization (W-2/1099-MISC) from the
related | & | £ g (W-2/1099-MISC) organization
organizations| & | 5 g le and related
pelow |2 |2|. |EEEl s organizations
i) 2132 |55
{1} Michelle Zaugs 1.00
President X X 0. 0. 0.
{2) Christine Omata 1.00
Vice President X X 0. 0. 0.
{3) Carmen Sanchez 1 .0 0
Secretary ) X X 0. 0. 0.
{4} Austin Esecson 1.00
Treagurexr X X 0 [ 0 - 0 .
{5) Betty Miller Creary 1.00
. Board Member X 0. 0. 0.
{6) Xatie Hale 1.00
Board Member X 0. 0. 0.
{7) Melanie Jolivet 1.00
Board Member X 0. 0. 0.
{8) Dora Lee 1.00
Board Member X 0. 0. 0.
(9} Kiesha McCurtis 1.00
Board Member (Start 2/20) X g. 0. 0.
(10) Xarl Sijogren 1.00
Board Member (Start 5/20) X 0. 0. 0.
(11) Shawn Steel 1.00
Board Member X 0. 0. 0 .
(12) Carolyn Tsail 1.00
Board Membexr X 0. 0. 0.
(13) Nanci Tucker M,D, 1.00
Board Membexr X 0. 0. 0.
(14) Kathryn Black 40.00
Executive Director X 165, 615. 0. 26,966-
(15) Kara Duggan 40.001
Deputy Director X 115,718. 0. 8,956.

932007 01-20-20 Form 990 (2019}




Form 990 (2019) La Casa de las Madres 94-2330864 Page8
l?art :V_Ilj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Narme and title Average {dlo ot cri‘c)f'rﬁ'g?tha" ona Reportable Reportable Estimated
hours per | box, unless person Is hoth an compensation compensation amount of
week officer and a director/irusise) from from related other
(fist any é the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below 218l |8 25 o organizations
1b Subtetal | . . ... O — > 281,333, O.f 35,922.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total{addlines Thand 1€} ... | - 281,333, 0. 35,922,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on qEE )
line 1a? If "Yes, " complate Schedule J 1or UG IOV aURE 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization iy
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual . ... ...
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? If "Yes," complete Schedisde J TOr SUCT DRISOM | . i e e ee e et iesesssiisssssss s it ansiise X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A} (B) (C)
Name and business address Description of services Compensation
Hamilton Families
273 9th 8t., San Francisco, CA 94103 Housing services 198,995.

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

1

932008 ¢1-20-20

Form 990 (2019)




La Casa de lag Madres 94-2330864 page9
Statement of Revenue
Check if Schedule O contains a response ot note to any ine inthis Part VIIL o iimeriiissers e ey I:l
A (B} Q) {D}
Total revenue | Refated or exempt Unreiated Ravenue excluded

function revenue

business revenue

from tax under

sections 512 -514

%% 1 a Federated F:ampaigns 1a
Eo b Membership dues ... 1b :
m'gz ¢ Fundraisingevents ... 1c 107 : 810.|
%,E d Relaied organizations . 1d
g‘g e Government grants (contributions) | 1e 2,343,397,
S| f Alother contributions, gifts, grants, and :
2E similar amounts not included above  [16] 2,800,666 (.
g% O Noncash centributions included in lines 1a-1f _lg $ 1 2 1- fi 8 9 5 . :
O&| h TotalL Addlinesta-d i
Business Code | .
g | 2o
EQ
21
] e
A f Al other program service revenue ... .
g Total. Addlines2a2f ... » i
3  Investment income (including dividends, interest, and
other similar amMoUMs) ., > 45,125, 45,125.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss} | 6c
d Net rental income or (0S8} ...
7 a Gross amount from sales of () Securities {ii) Other
assets ofher than inventory | 7a
b Less: costor other basls
% and sales expenses 7b
% ¢ Gainor(loss) ... 7c
o° d Netgainor (loss) . .o
E 8 a Gross income from fundraislzg everts (not
S} including $ 107,810, of
contributions reported on line 1c). See
Part IV, linet8 8a
b Less: directexpenses . 8b
¢ Net income or {less) from fundraising events
9 a Gross income from gaming activities, See
Part W, line 19 9a
b Less:directexpenses 9b
¢ Net income or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a
b lLess: cost of goods sold 10k,
¢ Net income or {loss) from sales of inventory ................. »
®» Business Code |’ R
8e|11a Other income 900099 205. 205.
5§ ©
= d Allotherrevenue N _
o Total. Add fines 11a-11d .o > 205.[¢ e e e
12 Total revenus, See instruchons » 5,297,203, 0. 0.] 45,330.

32009 01-20-20

Form 990 (2019




Form 990 (2019)

La Casa de las Madres

94-2330864 page il

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or hote lt\t; any line in this Part 1X (G) ................................. 5 ) [_]
Do not include amounts reported on lines 6b, . L
o oparses | Progmionis | Megoreand | Pt
1 Grants and other assistance to domestic organizations R e e R
and domastic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ... .
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 198,325. 102,699. 95,626.
&  Gompensation not included above to disqualified : ‘
persons (as defined under section 4858(f)(1)) ard
parsons deseribed in section 4958{¢)(34B)
7 Othersalaries andwages 1,984,063.] 1,831,700, 152,363,
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer cantribstions) 11,103. 10,112, 991.
9 Otheremployee benefits ... 219,487, 205,873, 13,514,
10 Payrolitaxes 159,764, 143,783, 7,100. B,B81.
11 Feas for services (nonemployees):
a Management .
Bolegal | s
(43 Accounting __________________________________________________ 63,629. 58,265- 3,610- 1,754.
d LobbYINg e
e Professional fundraising services. See Part IV, line 17
f Investment:management fees o
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amound, list line 11g expenses on Sch 0.) 303,937, 283,899. 14,436. 5,602.
12 Advertising and promotion 12,0065, 8,824. 1,772, 1,409,
13 Oﬁiceexpenses _________________________ 126,2140 94:, 694- 17,658- 13,862-
14 Information technology . '
15 Rovalties | ..
16 OCOUPANCY e, 82,658. 77,325, 4,000- 1,333.
AT THAVEL oo 6,978, 5,129. 1,030, 819.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
50 Interest 176,964, 138,509. 28,397. 10,058,
21  Paymentstoaffiliates
22 Depreciation, depletion, and amortization 106,690, 38,285, 68,405,
23 INSUrANGE ... 27,458, 22,397,
24 Other expenses. ltemize expenses not coverad e s
above (List miscellanecus expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column {A)
amount, list fing 24e expenses on Schedule 0.) R e e ]
a Program Supplies 133,579. 133,579.
b Repalr & maintenance 50,686, 54,530, 3,867. 1,289,
¢ Migcellaneous 24,543, 18,041. 3,622, 2,880.
d In-kind materials 4,680. 4,408. 204. 68.
e All other expenses
25 ‘fotal functional expenses. Add lines 1 through 24e 3,701,763, 3,232,152, 253,523, 216,088,
26  Joint costs, Complete this line cnly if the organization

reported in columa (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check hara [::l if following SOP 88-2 (ASC 958-720)

632010 01-20-20
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Form 990 (2019) La Casa de las Madres 94-2330864 page1d
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in IS PAIEX oo ettt eteteas |_|
(A) (B)
Beginning of year End of year
1 Cash - NON-BLEreStDRANNG .. 286,178.] 1 188,775,
2  Savings and temporary cash investments 2,102,277.] 2 3,791,233,
3 Pledges and grants receivable, net | 75,285.] 3 78,802,
4 Accounts receivable, net ... 438,783.] 4 451,827,
5 Loans and other receivables from any current or former officer, director, ' ' :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons _ 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(c}(3)}B) ... 6
o 7 Notes and loans receivable, net ) 7
ﬁ B Inventories forsaleoruse 14,439.] s 16,694,
< 9  Prepaid expenses and deferred charges 34,115.] o 69,003.
10a Land, buildings, and equipment: cost or other s e
basis. Complete Part Vi of Schedule D 10a 8,764,281.)" -
b Less: accumulated depreciation 10b 830,709, 7,955,370. 10¢ 7,933,572,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line 11 . ... 13
14 Intangibleassets ... 14
15  Other assets, See Part IV, line 11 2,886.] 15 585.
16  Total assets. Add lines 1 through 15 (must egual line 33) 10,909,333.] 18 12,530,491.
17  Accounts payable and acorued eXPeNSes 222 ,859.] 17 313,992,

18 Grants payable |
19 Delerred revenue | .. ...

20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule B

@ 122 Loansand other payables to any current or former officer, director,

= trustee, key employee, creator or founder, substantial contributor, or 35%

ﬁ controlled entity or family member of any of these persons ...

= 123 Secured mortgages and notes payable to unrelated third parties . 3,757,396.] 23 3,651,981,
24  Unsecured notes and loans payable to unrelated third parties ... 24

25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D s
26 Total liabilities. Add lines 17 through 28 ..o 3,980,255,
Organizations that follow FASB ASC 958, check here P (X1 G St
and complete lines 27, 28, 32, and 33. g e
27  Net assets without donor restrictions 5, 870 9 11.
28 Net assets with donor restrictions 1,058,167,

4,005,973,

"'7,209,268.
1,315,250,

and complete lines 29 through 33. e et R i
29  (Capital stock or trust principal, or current funds ' 29

30  Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
31 Retained eamings, endowment, accumulated income, or other funds : 31

32 Total net assets or fund balances 6,929,078, 32 8,524 ,518.
33 Total liabilities and net assets/fund balances 10,909,333, 23 12,530,491,
Form 980 (2019)

Net Assets or Fund Balances

932011 01-20-20




Form 990 (2019) La Casa de las Madres 94-2330864 page12
]'.-Part XI| Reconciliation of Net Assets

Check if Schedule O coritains a response of note to any ling In this Part X1 . ez ias s iessios e s e e veserseess l:l
1 Total revenue (must egual Part VI column (A I 1) e, 1 5,297,203,
2 Total expenses (must equal Pazt IX, columin (A, IN€ 25 2 3,701,763,
3 Revenue less expenses. Subtract fine 2 fromline 1 3 1,595,440,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) | 4 6,929,078,
5 Net unrealized gains (l088€8) O VeSSBS e, 5
6 Donated services and use of facilities | ... &
T INVESIMENT BXPEINSES ||| ettt a e s s et et 7
8  Prior perfod adiUSIMENIS b e ee 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 32,
O B Lo i ei e e 10 8,524,518,

].Part'-)(il| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL_.................. O PP

1 Accounting method used to prepare the Form §80: l:l Cash Accrual D Other
If the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sej:arate basis, consolidated basis, or both:
L] Separate basis |:| Consolidated basis Cj Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial stataments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 20| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular AB37 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o 3hb
Form 990 (2019)
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SCHEDULE A
(Form 980 or 980-E2}

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947(a)( 1) nonexempt charitable trust,
p Attach to Form 990 or Form $90-EZ.,

P Go to www.irs.gov/Form880 for instructions and the latest information.

Depariment of the Treasury
internal Revenus Service

OMB No, 1545-0047

2019

Open to Pubhc
JInspection.

Name of the organization

La Casa de las Madres

Employer identification number

94-2330864

[Part1:] Reason for Public Charity Status {all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 |:| A chureh, convention of churches, or association of churches described in section 170{(b}{ T){A)(i).
A school described in seetion 170{b)(1){A)ii). (Attach Schedule E {Form 990 or 880-EZ).)
A hospital or a cooperative hospital service organization desctibed in section 170{b)( T)(A)iii).

oW N

city, and state:

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

wn

section 170(b)(1}{A)(iv). {Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

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

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a fand-grant coliege
or university or a non-land-grant college of agficulture {(see instructions). Enter the name, city, and state of the college or

000 ED O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.

See section 509{a){2). (Complete Part |11}
11 |:| An organization organized and operated exclusively {o test for public safety, See section 509{a)(4).
12 ]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509{a}{3). Check the box in

nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b []

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controj or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ [
d []

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

réguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

f Enter the number of supported organizations
__ g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

(i) Name of supported (ii) EIN {iii) Type of organization vy TS The oegantzation 168 1 (v) Amount of monetary
o described on lines 110 {2 ¥4t aovernl limeni7
organization (s Yes No support {see instructicns)

above {see instructions))

{vi} Amount of other
support (see instructions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-26-19

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990£7) 2019 La Casa de las Madres 94-2330864 page2
| P_art;;f! | Support Schedule for Organizations Described in Sections 170B)(1{ANiv} and 170(B)(11ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part{ or if the organization failed to qualify under Part [l If the organization
fails to gualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuaf grants," 3,169,072, 2,885,029, 3,908,305, 5,028,784, 5,251 ,873,] 20,243,073,

2 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 .

5 The pertion of total coniributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on jine 11,
coiumn {f}

3,169,072, 2,885,029, 3,008,305, 5,028,794, 5,251,873, 20,243,073,

167,795.

20,075,278,

6 Public support. Subtract line § from fine 4. §
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f} Total

7 Amounts from fine 4 3,169,072, 2,885,029, 3,908,305, 5,028,754, 5,251,873, 20,243,073,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,474- 6,933- 19,987. 32,078. 45,125. 108,597.

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

10 Other income. Do not include gain
or loss from the sale of capital _
assets (Explainin Part VL) . 2,076- 5,956- 326, . 205. 8,563-

11 Total support, Add lines 7 through 10 { i s s e el i ey 20,360,233,

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

..................................................................... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this DoX and STOP MBI e » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by fine 11, column &) ... 14 98.60 %
15 Public support percentage from 2018 Schedule A, Part 1L ine 14 15 98.09 9
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pUbIC SUPDOR e OrgamZat On e i »

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... >

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circurnstances" test. The organization qualifies as a publicly supported organization . ... | 2 I:l
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and step here, Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 000-E7) 2019 L'a_Casa de las Madres 94-2330864 pages
] Part I | Support Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year heginning in) P {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e] 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from acimissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b

8_ Public support. bt line 7g ffom e 5)
Section B. Total Support

Calendar year {or fiscal year beginning in) - (a) 2015 {b) 2016 (c)2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Cther income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI} <o
13 Total support, (add lines 2, 10, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or §fth tax year as a section 501{c}(3) crganization,

check this boX and STOD MEFE ..o e b L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by ine 13, column ()} ... .. ... 15 %
16 Public support percentage from 2018 Schedule A, Partflb line 16 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f}, divided by line 13, column () ... .. 17 %
18 [nvestment incoine percentage from 2018 Schedule A, Part L Ine 17 e 18 %
194 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... ... »

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gesinstructions ... » ‘j
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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94-2330864 pagea

|Part W Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part §, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Pa_ir% V)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? If "No, " describe in Part VI how the suppotted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that dees net have an IRS determination of status
under section 508{a){1} or (2)7 If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 508(a)(1} or {2).

Did the organizaticn have a supported organization described in section 5G1(c)4), (5), or (6)? If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}{(4), (5), or () and
satisfied the pubiic support tests under section 509(a)(2)? If "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported crganization was used exclusively for section 170{c)(2)(B)
purposes. .

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompflished (such as by amendment to the organizing document).

Type | or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iij) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, [oan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4858(c){3}(C)), a family merber of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 950-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2))7 If “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? /f "Yes," answer 106 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.)

Yes

No

10a

10b

432024 09-26-19
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[Part V] Supporting Organizations /-onsinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A B35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI.

No

11a .

Yes

11b

11c

Section B. Type | Supporting QOrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alfl times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporiing organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization® If "No," explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at al! times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 balow.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
Yes

2 Activities Test, Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part V| identify
those suppoerted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part ¥l the role played by the organization in this regard.

No

3a .

3b
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Type HI Non-Functionally Integrated 508{a}{3) Supporting Organlzations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970 {explain in Part VI). See instructions. All

other Type Il nenfunctionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

) B) Current Year
(A) Prior Year ( )(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lol B 0 0 P

O [ (b |G N |

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

=]

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

0 | [0 |o

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

]

Acquisition indebtedness applicable to non-exempt-use assets

[9+]

Subtract line 2 from line 1d.

(M)

B

Cash deemed held for exempt use, Enter 1-1/2% of fine 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply fine 5 by .035.

Recoveries of prior-year distributions

b5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

@ |~ {® G | b

Section C - Distributable Amount

Cuirrent Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter B5% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OF [ |02 DO |-

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|| Gheck here if the current year is the organization's first as a non-functionally |ntegrated Type Hl supporting organization (see

Instructions).

932026 09-25-18
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94-2330864 Page 7_

Section D - Distributions

1

Amounts paid to supporied organizations to accomplish exempt purposes

Cuirent Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppoerted crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

O~ (O [ [ JO2

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). See instructions.

Distributable amount for 2019 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@)

Excess Distributions

{i) {iil)
Underdistributions Distributable
Pre-2018 Amount for 2019

Distributable armount for 2019 from Section G, line 8

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI), See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through

Applied to underdistributions of ptior vears

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder, Subtract lines 3¢, 3h, and 3ifrom 3f,

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for vears prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater- '

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For resuilt greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add iines 3j
and 4e¢.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

O |0 o |w

Excess from 2018

932027 08-25-19
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Part VI Supplemental Information. Provide the explanations required by Part T, fine 10; Part i, line 17a or 17b; Part Hl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 93, 8b, 8¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 220) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o
Dapartment of the Treasury P Attach to Form 990, [ 0pent° Publlc
Internal Revenus Sarvice P-Go to www.irs.gov/Form890 for instructions and the fatest information, ootInspection i
Name of the organization Employer identification number
La Casa de las Madres 94-2330864

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part i, line 6.

(4 208 - R

{a) Donor advised funds {b} Funds and other accounts

Totalnumber at end of year ..o
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from {during year}
Aggregate value atend ofyear | ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:] Yes D Neo

Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, of for any other purpose conferting

impermissible privale henefit? .o [ Ives [_1No

| Part4l: | Conservation Easements. Complete if the organizatior: answered "Yes" on Form 990, Part 1V, line 7.

1

2

c o T

Purpose(s) of conservation easements held by the organization {check all that apply}. :
Preservation of land for public use (for example, recreation or education) i:l Preservation of a historically important land area
Protection of natural habitat i:' Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. #2207 Held atthe End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by consernvation @asements 2b

Number of conservation easements on a certified historic structure included in @) 2¢

Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure

listed in the National Register | ..., et en 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements L OIS T e e, |:[ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

>

Does each censervation easement reported on line 2(d) above satisfy the requirements of section 170{H{4)(8)()

and section T7OMMMAIBNINT ettt m e Ldves [ Ino

In Part XIll, describe how the organization reparts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnete {o the organization's financlal statements that describes the
grganization’s accounting for consetvation easements,

] P.art'!il-'r Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part iV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part X! the text of the footnote to its financiat statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, fine 1
(i} Assets included in Form 990, Part X

2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these itemns:
a Revenue included on Form 890, Part VI, 08 1 |
b Assets included in Form 990, PartX_ oo ST OO | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {(Form 980) 2019

932051 10-02-18
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| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):
a E Public exhibition d ] loan or exchange program
b Z:J Scholarly research e E:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIH,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ Ino
I Part'l\!:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, tine 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L fves [CINo

b If “Yes," explain the arrangement in Part Xl and complete the following tabie:

Amount
€ Beginning DAIANCE | et r et ab a2t e 1c
d AdUItions dUNG T8 YEAE || ettt e ee et id
e Distributions during the YRAF ..o te
T OERInG BaIANCE e et ea s 1]
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . L_{ves L _Ino

b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XHE .o iins,
IT-"art Vo Endowment Funds. Camplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b} Prior year (¢} Two vears back | {d) Three years hack | (e} Four years back

1a Beginning of year balance
Contributions __.............ccovnrerinnneee
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses .

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quastendowment %

b Permanent endowment - %

¢ Term endowment b %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0o

by: Yes | No
{i) Unrelated OrGaniZationS | ... s s e e n e s e m e ne e n e st ee 3a(l)
(i) Related OrganiZations ettt n e 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endewrment funds,
| Part Vi ] Land, Buildings, and Equipment.
Coraplete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property . {a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis {investment} basis {other} deprecxatlon
18 Land s 5,036,846.] = ] 5,036,846,
b BUIAINGS | ' 3,384,338, 637 193 2,747,200.

¢ Leasehold improvements

240,140, 128,5604. 111,576,
102,897, 64,947, 37,950.
Total. Add lines 1a through Te. (Colurnn {d) must equal Form 980, Part X, column (Bl line 10c) ... » 7T, 933 P h72.
Scheduie D (Form 990) 2019
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| Part V_II| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a} Description of sectrity or categoly (ncluding name of security)

{b) Book value (e) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

(2) Closely held equity interests

{3) Other

{A)

B)

©

D)

E)

£}

@

{H)

Total. (Col. (i) must equal Form 990, Part X, col. {B) kine 12.) >

I Part:Vlil| Investments - Program Related,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book value (¢} Methed of valuation: Cost or end-of-year market value

{1)

{2)

{3)

{4)

{8)

{6)

{7)

{8)

)]

Total. {Gol. {) must equal Form 890, Part X, col. (B) ine 13.)

I Part'l)(:| Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, ling 15.

(a) Description (b} Book value

(1)

2]

3)

{4)

{5

(6)

4]

(8)

)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

.................................................................................... »

['Part_:x- | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1Y, line 11e or 11f, See Form 990, Part X, line 25,

1, - {a) Description of liability

{1) Federal income taxes

{b) Book value

2

)

)

)

6)

7

)

)

Total, (Column {b) must equal Form 990, Part X, col. (B} line 25.)

2. Liability for uncertain tax positions, In Part X1, provide the text of the footnote to the organization’s financiat statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ..

932053 10-02-19
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|Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Tetal revenue, gains, and other support per audited financial statements 1 5,316,621,
Amounts included on line 1 but not on Form 990, Part VI, fine 12; gl

a Netunrealized gains (losses) on investMmemts

b Donated services and use of facilitles | ...,

¢ Recoverles of prioryear grants e

d Other (Describe in Part XUL) e

e Add lines 2a through 2d 19,418,
3 Subtract line 2e from line 1 5,297,203,
4 Amounts included on Form 980, Part VL, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b ... ...

b Other (Describe in Part XHL) e

¢ Addlinesdaand db e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 890, Parth line 12.) ..o 5 5,297,203,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

3,721,181,

1 Total expenses and losses per audited financial Statements e
Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of TaCilieS 2a 19,4 18.

b Prioryear adjUstments e 2b

© OhBrIDSSES . et 2c

d Other {Describe in Part XIL) e et 2d

e Add liNes 28 throUGN 20 e 19,418,
3 Subtract fine 2e from lne 1 3,701,763.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl ine 7b ... 4

b Other (Deseribe In Part XIIL) e, 4b dhi

© AGDNES 48 ANAAD e ees oo 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, ine 18.) ... 5 3,701,763,

]_Part X1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additionat information.

Part X, Line 2:

La Casa is exempt from taxation under Internal Revenue Code Section

501(c)(3) and California Revenue and Taxation Code Section 237014d.

Generally accepted accounting principles provide accounting and disclosure

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

might be uncertain. Management has considered 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 taxing authorities, generally for three and four yearsg,

respectively, after they are filed.
932054 10-02-19 Schedule D (Form 920} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047

{Form 990 or 290-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internat Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization

La Casa de las Madres 954-2330864

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

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e Solicitation of nor-government grants
b [ Interet and email solicitations tL__| solicitation of government grants
e ] Phone solicitations g %:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in cannection with professional fundraising services? . |:] Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ‘ '

jii) Did v) Amount paid ; ;
(i} Name and address of individual o A Ak, {iv) Gross receipts té %or reiaine% by (vi) Amount paid
or entity (fundraiser) (i) Activity e omarot | from activity fundraiser to {or refained by)
Y coniribiions? _ listed In col, (i) |  organization
Yes | No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7 2019 Lia Casa de las Madres 94-2330864 page2
l Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,
1
{a} Event #1 {b) Event #2 (c) Other events (d) Total events
Red- Hot None
(add col. (a} through
party col. (e}
© (event type) {event type) (total numbes)
=
c .
@
|1 Grossrecspts ..o 131,736. 131,736,
2 Less: Contributions 107,810. 107,810,
3 Gross income (line 1 minus line ) .. 23,926, 23,926,
4 GCashprizes ...
5 Noncashprizes ...
w
[
[72]
§|6 Renvfaciitycosts . 6,152, 6,152,
o
?; 7 Foodand beverages ... 11,190. 11,190.
&
8 Entertainment ... 100.] 100.
9 Ctherdirectexpenses ... 6,484, b,484.
10 Direct expense summary. Add lines 4 through 90 column () e » 23,926.
Net income summary. Subtract line 10 fromfine 3 column (d) ..o » 0.
] Part i I Gaming. Complete if the organization “answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 890-EZ, line 6a,
. {b} Pull fabs/instant . {d) Total gaming {add
5 (a) Bingo binge/progressive bingo | (61 Oher gaming ey through col, (c))
i
1 Grossrevenue .......................ooos
o |2 Gashprizes e
&
&
I% 3 Noncashprizes ...
a
214 Rentfacilitycosts
[
5 Ctherdirectexpenses ...
. _ LI ves % |L_{ Yes o L Yes %
6 Volunteerlabor E:‘ No Ej No [::] No
7 Direct expense summary. Add lines 2 through 5 incolumn () e [ 2
8 Net gaming income surnmary. Subtract fine 7 fromiine L, column{d) ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ lves [_INo
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duting the tax year? ... L__l Yes |__| No
b If "Yes," explain:

932082 09-11-18 Schedule G {Form 980 or 880-EZ} 2019




Schedule G (Form 990 or 090E7) 2019 La Casa de las Madres 94-2330864 pages

11 Dees the organization conduct gaming activities wWith NONMem IS |___| Yes |_| No
12 |s the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [1no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlY e e 13a %
B Anoutside faGIItY | bbb 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::I Yes E:I No

b If "Yas," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party - $
¢ if "Yes,” enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided p-

1 Director/officer l::] Employee I:l Independent centractor

17  Mandatory distributions:

a Is the organization required under state jaw to make charitable distributions from the gaming proceeds to
retain the state Gaming BOBNSET et [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
|Part ']VI Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns {iil) and (v); and Part IIl, lines 9, 8b, 10b,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

032083 09-11-19 Schedule G (Form 990 or 980-E2) 2019




Schedule G {Form 890 or 990-£2) La Casga de las Madres 94-2330864 pages
{ Part V| Supplemental Information (continued)

Schedule G (Form 290 or 990-EZ)
932084 04-01-19




SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 9880, Part IV, line 23.

OMB Noe. 1545-0047

Department of the Treasury P Attach to Form 990, pen to Publi

internal Revenus Service P Go to www.irs.gov/Form0g0 for insiructions and the latest information. .. :Inspection :

Name of the organization Employer identification number
La Casa de las Madres 94-2330864

]T’art I} Questions Regarding Compensation.

1a Check the appropriate box(es) if the organization provided any of the following to or fora person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
[ ] First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [:j Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment-or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to estabiish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il1.

Compensation committee Written employment contract
l:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yas" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501{c)(4), and 501({c){29) organizations must complete lines 5-9.
5 For persons listed on Form 290, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
i "Yes® on line ba or &b, describe in Part HL.
6 For persons listed on Form 880, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
H "Yes" on line 6a or b, deseribe in Part I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," desctibe in Part i
8 Were any amounts reported on Form 890, Part V11, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a)(3)7 if "Yes," describeinPart Il ...
8 [f"Yes" on line 8, did the organization: also follow the rebuttable presumption procedure described in
Regulations Section 534008 B0 . o e eei it iei i iiiiiiiiiiiiieesieiatii i s o

Yes

No

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019
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Schedule J (Form $90) 2019

La Casa de las Emmwmm

94-2330864

Page 2

_” Part I} m COfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {ii).
Do noet list any individuals that aren’t listed on Form 980, Part Vi,

Nete: The sum of cofumns (B)(i)-(iif} for each listed individual must equal the total amount of Form 990, Part VI, Section A, fine 1a, applicable column (D} and (E) amecunts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C} Retirement and

(D} Nontaxable

(E) Total of columns

(F) Compensation

0B e a e other deferred benefits {BXi)-(D) in colurmn (B)

I} base 1} Bonus i er compensation reporied as deferred

(A} Name and Title compensation incentive reportable P _ %: prior Form mwo
compensation compensation

(1) EKathryn Black @ 165,615. 0. 0. 3,360. 23,606, 192,581, 0.

Executive Director {ii) 0. 0. 0. 0. c. Q. 0.

(i)
(i)

(i)
(i)

{®
(i)

0]
{if)

(i)
{ii)

0
{xi)

832712 10-21-18
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Schedule J (Form 990) 2019 La Casa de las Madres 94-2330864 Page 3
”w_uml Hi _ Suppiemental Infermation
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4z, 4b, 4c, 5a, 5b, 64, &b, 7, and 8, and for Part [l. Also complete this part for any additional information.

Schedule J {(Form 990} 2019
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SCHEDULE M
(Form 990)

Dapartmant of the Treasury

P Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2019

o :Qh_en; ta Public

Internal Revanue Service P Go to www.irs.gov/Farmas0 for instructions and the latest information. Siitnspection D
Name of the organization Employer identification number
La Casa de las Madres 94-2330864
[Partl | Types of Property
(a) (b) (c) (d)
Checl if Number of Noneash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution ametnts
items contributed] Form 280, Part VI, line 1g
1 Art-Worksofart
2 - Art-Historical treasures ...
3 Art-Fractionatinterests ...
4 Books and publications ..
5 CGlothing and household goods | |
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property .
9  Securities - Publicly traded . X 3 114,960.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests e
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory X 1 4,680.At $0-2375 per 1b.
20 Drugs and medical suppiies
21 Taxidermy ...
22  Historicalartifacts .
23 Scientific specimens .
24 Archeological artifacts
25 Other ™ ( Glft cards ) X 82 2, 255K FMV
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it Al
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | | ... e
b I "Yes," describe the arrangament in Part I, ‘ B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONST it ie et oo s eart e esseem et ea e e et e e eeesem et e s eeemsmsnssaem s saesnssa e asam e snae s embs s st anrnesen e s em e s e
b If "Yes," describe in Part Il
33 [f the organization didn’t report an amount in column {¢) for a type of property for which column (g} is checked,
desctibe in Part 1. s i
LHA Schedule M {Form 990) 2019

For Paperwork Reduction Act Netice, see the Instructions for Form 920.

932141 09-27-19




Schedule M (Form9apy 2019 L.a Casa de las Madres 94-2330864 Page 2

I-Partf"-| Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. )

Schedule M, Part I, Column (b):

The number of contributions is based on the guantity of contributors.

932142 09-27-19 Schedule M {Form 980) 2019




OMB No, 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 9

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury p- Attach to Form 990 or 990-EZ. ;_::"_:-"O]:)_B:I:_l ‘toPublic.
Internal Revarue Service P Go to www.irs.gov/Form990 for the latest information. ivitinspectionti i
Name of the organization Employer identification number
La Casa de las Madres 94-2330864

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

all ages, 24 hours a day, 365 days a year. We give survivors the tools

to transform their lives. We seek to prevent future violence by

educating the community and redefining public perceptions about

domestic wviolence.

Form 990, Part III, Line 1

La Casa de las Madres is a nonprofit provider of crisgis response,

emergency residential, and community-based services for victims and

gurvivors of domestic violence and their children. Services are

accessible 24 hour a day, 365 days a year. Founded in 1576, La Casa

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

Casa swiftly and professionally responds to crisgig 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 year covered, we served

approximately 20,000 community members.

3,451 survivors of all ages were made safer and stronger through a

variety of emergency residential and community-based safety planning

and support services: 1,585 adults, teens and children through direct

intervention, in addition to 1,866 minors through parent and family

focused support.

To evaluate effectiveness, year over vear we assess our impact across

five dimensions La Casa can directly affect: 1)improving safety,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2019)
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Name of the organization Employer identification number

La Casa de las Madres 94-2330864

2)reducing isolation, 3)building knowledge about the dynamics of

domestic violence, 4)strengthening personal agency, and 5)encouraging

stability and self-sufficiency. We seek to exceed 75% for each outcome,

and are proud to report an average of 95% success across all measures

last year.

Form 990, Part VI, Section B, line 1llb:

A copy of the Form 990 will be provided to the organization's governing

body for their review before filing to the IRS.

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

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

or limits business transactions with Board of Directors and requires board

members and the Executive Director to disclose potential conflicts. Board

members must avoid any conflict of interest or appearance thereof with

respect to their fiducliary responsibility. If a board member has 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 beard in June.

Below are the specific policies and procedures:

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

personal services between any board member and the organization.

B. When the board is 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 alsoc from the

deliberation (unless asked to stay by the board).

C. Board members mugst not use their positions to obtain employment in the
532212 09-08-19 Schedule O (Form 990 or 890-EZ}) (2019)




Schedufe © {Form 990 or 880-EZ) (2018) Page 2
Name of the crganization Employer identification number

L.a Casa de las Madres 94-2330864

organization for themselves, family members or close associates.

D. Should a board member be considered for employment with the

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

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

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

yvear their involvements with other organizations, vendors, or other

associations that might produce a real or perceived conflict of interest.

‘Form 990, Part VI, Section B, Line 15a:

The Board of Directors determines and approves, using comparisons with

like-size organizations, for any compensation or review of the Executive

Director.

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 C, Line 19:

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

financial statements are available to the public upon request.

£32212 09-06-19 Schedule O (Form 980 or 990-EZ) {2019}




