990 Return of Organization Exempt From Income Tax OMB No. 1545

0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 26?3
foundations), not enter social security numbers on this form as it may be made public.

Form

Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasury Inspection

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning 01-01-2023 , and ending 12-31-2023

. . C Name of organization D Employer identification number
B .
I_C:'\Z‘é'g;sagﬁgﬁggle' EL HOGAR MINISTRIES INC
C/O THE PARISH OF CHRIST CHURCH 04-3580644
[ Name change
[ Initial return Doing business as
Final .
[ return/terminated E Telephone number
|_ Amended return Number and street (or P.O. box if mail is not delivered to street address)| Room/suite

25 CENTRAL STREET (781) 729-7600

[~ Application pendingll

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

ANDOVER, MA 01810 G Gross receipts $ 1,515,271
F Name and address of principal officer: H(a) Is this a group return for
DAVID HENNESSY subordinates? [~ Yes|w No
25 CENTRAL STREET H(b) Are all subordinates [ Yes [N
ANDOVER,MA 01810 included? es °
I Tax-exemptstatus: [# 501(c)(3) [~ 501(c) ( ) (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. See instructions.

H(c i
J Website: WWW.ELHOGAR.ORG (€) Group exemption number

K Form of organization: [w Corporation [ Trust|[ Association | Other L Year of formation: 2001 | M State of legal domicile:

MA
Summary

1 Briefly describe the organization’s mission or most significant activities:
TO RAISE FUNDS FOR LOS PROYECTOS DEL EL HOGAR, A MINISTRY OF THE EPISCOPAL DIOCESE OF HONDURAS.

Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

&
g
s |2
o 3 Number of voting members of the governing body (Part Vi, line1a) . - . . . . . . 3 12
E 4 Number of independent voting members of the governing body (Part VI, line 1b) « . « . . 4 12
E 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) . . . . . . 5 2
E 6 Total number of volunteers (estimate if necessary) . =« + « « « .+ « .+ . . . 6 5
< 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
oot Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line 1th) . . . . . . . . . 1,431,631 1,511,260
g 9 Program service revenue (PartVIll, line2g) - - - . .+ .+ . . . 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) - =« =« 4,576 3,977
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,436,207 1,515,237
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . . 1,154,813 1,141,599
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 216,734 190,902
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 31,243
o} 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 395,419 253,001
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,766,966 1,585,502
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -330,759 -70,265
] g Beginning of Current End of Year
g% Year
33 20 Total assets (PartX, line16) . . . .+ .« .+ .« .+ « .« .« . . 410,514 482,837
EGE 21 Total liabilities (Part X, line 26) . . . .+ + + « + « « o« a4 . 21,854 159,190
ZE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 388,660 323,647

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge.

[2024-11-15
Sign Signature of officer Date
Here DAVID HENNESSY VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date X PTIN
. 2024-11-15 | Cheek [ if | po1061849

Paid self-employed

Firm's name STONE & COMPANY LLC Firm's EIN 83-3019782
Preparer
Use Only Firm's address 57 BEDFORD ST STE 225 Phone no. (781) 863-6300

LEXINGTON, MA 024204443

May the IRS discuss this return with the preparer shown above? See Instructions. - . « .+ « .+ « . .« . [+ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)



Form 990 (2023) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartiil . . . . . . .+ .+ .+ .+ .+ .+ . . ™
1 Briefly describe the organization’s mission:

EL HOGAR PROVIDES A QUALITY EDUCATION AND A SAFE AND NURTURING HOME TO CHILDREN LIVING IN IMPOVERISHED
CONDITIONS IN HONDURAS. OUR GOAL IS TO BREAK THE CYCLE OF POVERTY SO THAT OUR STUDENTS CAN FULFILL THEIR
POTENTIAL AS PRODUCTIVE AND INDEPENDENT HONDURAN CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . .+« 4 e u e e e e e e e [~ Yes |w No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e e e [~ Yes|+ No
If "Yes," describe these changes on Schedule O.
4 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,227,584 including grants of $ 1,141,599 ) (Revenue $ )
LOS PROYECTORS EL HOGAR: SUPPORTED LOS PROYECTORS EL HOGAR (EL HOGAR PROJECTS), A MISSIONS PROJECT OF THE EPISCOPAL DIOCESE OF HONDURAS
WHICH PROVIDED HOUSING, CLOTHING AND EDUCATION TO 231 BOYS AND 19 GIRLS, THROUGH FUNDRAISING AND EDUCATION OF CHURCHES IN THE UNITED
STATES ABOUT THE SOCIAL CONDITIONS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4ad Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,227,584

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. & |

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part il .

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 | &)

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i

Did the orgahization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

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? If "Yes," complete Schedule D, Part IV 'E

Did the organization, difectly ot thfough & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. e e e e e . .

Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii E ..

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 'E ..

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 16? If "Yes," complete Schedule D, Part IX %)

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX

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)?
CfiHYﬁe"WHﬁﬁééftiSGhé‘E@éﬁ'nDse’fﬁﬁaXeﬁﬁdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %l

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

Did the organmization'report on Part I@ column (A), line 3, more than $5,000 of grants or other assistance to or for
any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Partlil . P e e e e e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Yes No
Yes
1
2 Yes
No
3
4 No
5 No
6 No
7 No
8 No
9 No
10 | ves
11a Yes
11b No
11c No
11d No
1le No
11f No
12a | Yes
12b No
13 No
14a No
14b | Yes
15 Yes
16 No
17 No
18 No
19 No
20a No
20b
21 No

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . - e e e °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . PR P S e e e e e e e
24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a Coe e .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section §Ol(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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 990-EZ? If | 25b No
"Yes," complete Schedule L, Part |
26 Did the organmization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 b’i&yﬁe"&%ﬁf%ﬁigﬁhﬁwf’dé apg’ita(ht 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, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 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? If "Yes,"
complete Schedule L, PartiV . 28a No
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartiV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part iV . 28c o
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidvese' sBRierivrrduiadte, terminate, or dissolve and cease operations? If "Yes, " completggchedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part il . e e e ... 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {(a¥8he RYRIGIETERGU A K FELhy-tax-exempt or taxable entity? If*"Yes," complete Schedule R, Part li, III, or IV, 34 N
and Part V, line 1 0
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” compiete Scheduie R, Part V, iine 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 o
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Yes
Note. All Form 990 filers are required to complete Schedule O. . 38
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter"the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? P e . e e e . ic Yes

Form 990 (2023)



Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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4a
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6a
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12a

13

14a
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17

Page 5

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 . . .+ .+ .+ .« . . . 0w e e e 2a 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an expl/anation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
#ctyesit)@nter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(TELRe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? . . . ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . .« 4 4w e e e e e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If*the’ organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
§dliliS01(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11la
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an expianation in Scheduie O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
1§ thesptgarithtdnsanuetiooat e filesEitorti o7 20bj8chéd ulleeNsection 4968 excise tax on net investment income? 16 No
If "Yes " lete Form 4720, Schedule O.
Section 5 rFc%(Zl) organ‘}zat?ons Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2023)



Form 990 (2023) Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

or 10 b w describe the circumstances, processes, or changes edule O. See instructions.
Check if Sc e ‘0" contains a response or noli?e to any’line’in tﬁ|s rffé??ﬂ PR .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 12
Y& ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ « « « « w4 a4 a .. 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
5 B*@dt?he' organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
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 body? . . . . .+ . .+ . . 4 4w 4w a e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? D e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . .+« + +« « + 4 4 v www o a e e a e 8a | Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is'there dny officer, diréctol, trustée, ér 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 in Schedule O . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing 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 to all members of its governing body before filing
the form? . . . . . . . & w4 e e e e e e e e l11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did tHe orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could give
rise to conflicts? . . . . . . . . . e e e e e w4 w4 w4 w . | 12D Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone . . .+ « + « + & 4« o« 4w e w e .. 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ .+ .+« .« .« .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . .. . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ + .« + .« .+ .« .« . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . .+ .+« 4 04 a e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

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

Section 6104 requires an organization to make its Form 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 available. Check all that
apply.

[ own website [ Another's website [ Upon request [ other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
TIMOTHY MONROE 25 CENTRAL STREET ANDOVER,MA01810(781) 729-7600

Form 990 (2023)
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Part VI Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

-

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

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

tax year.

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

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

#® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

# List all of the organization’s former officers, key employees, or 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 the 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 Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for a = T = o T organization | organizations | compensation
. n
related |23 Institutional Trustee; | § |7 |5 = 3| (w-2/1099- | (W-2/1099- from the
organizations | = a 2o %g E MISC/1099- | MISC/1099- | organization
below dotted | & g L .g e NEC) NEC) and related
line) § b |3 organizations
= ¢ L =
=] T =
2 8l %
o 2
B
©
=3
(1) DENISE SHARP 10.00
.............................................................................. X X 0 0 0
PRESIDENT
(2) DAVID HENNESSY 7.50
.............................................................................. X X 0 0 0
VICE PRESIDENT
(3) DENISE CHEW 10.00
.............................................................................. X X 0 0 0
TREASURER
(4) ELIZABETH THORNTON 7.50
.............................................................................. X 0 0 0
CLERK
(5) MARK TALCOTT 5.00
.............................................................................. X 0 0 0
DIRECTOR
(6) MAYELA BECERRA-BANEGAS 5.00
..................................................................... X 0 0 0
DIRECTOR
(7) PETER CROSS 5.00
..................................................................... X 0 0 0
DIRECTOR
(8) BIANKA EICHELBERGER 5.00
.............................................................................. X 0 0 0
DIRECTOR
(9) TETHEY MARTINEZ 5.00
.............................................................................. X 0 0 0
DIRECTOR
(10) DINA VAN KLAVEREN 5.00
.............................................................................. X 0 0 0
DIRECTOR
(11) ANN GRACE 5.00
) IS vRPSRURERRESIE X o o o
DIRECTOR
(12) JEREMY WILLIAMS 5.00
DU T T U T T U T T TV TUUUTUTUURURRY AUV X o
DI
(13) TIMOTHY S MONROE 40.00
...................................................................................... X 99,750
EXECUTIVE DIRECTOR

Form 990 (2023)



Form 990 (2023)
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (9] (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation compensation | amount of other
week (list director/trustee) from the from related compensation

any hours for [ — — - =TT |0 organization organizations from the
related | = 3 Institutional Trustee; | 5 o 2F |2 | (w-2/1099- (W-2/1099- organization
organizations | = = g |m %E E MISC/1099- MISC/1099- and related
below dotted | & g ; _g == |- NEC) NEC) organizations
line) ge AL
2 FARE
g | %
i W
B
e}
[=%
1b Sub-Total . S e e e e
c Total from continuation sheets to Part VI, Section A .
d Total (add lines 1b and 1c) . 99,750 0

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

2

$100,000 of reportable compensation from the organization 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual = +« .« « &« &« & & & & a2 = o = No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedu/e J for such person . .« .« « « « &« No

Section B. Independent Contractors

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.

(R) (B)
Name and business address Description of services

©)

Compensation

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

$100,000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . P - I
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns 1a
b Membership dues . 1b
c Fundraising events . 1c
d Related organizations id
e Government grants (contributions) 1e
f All other contributions, gifts, grants,
and similar amounts not included 1f 1,511,260
above
g Noncash contributions included in
lines 1a - 1f:$ 1g 35,019
h Total. Add lines 1a-1f . . . . . 1,511,260
Business Code
2a
o
F
[+
§ b
@
w | c
=
i
3 | 4
B
=
@
=
=2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . .
3 Investment income (including dividends, interest, and 4,011 4,011
other
45 RPAAPOMNENestment of tax-exempt bond proceeds
5Royalties + . +« .+ .+ o« . . . .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6c
(loss)
d Net rental income or (Ioss).  « +« +« & . .
(i) Securities (ii) Other
7a Gross amount 7a
from sales of
assets other
o than inventory
3 b Less: cost or 7b 34
] other basis and
3 sales expenses
c € Gain or (loss) 7c 34
s
E d Netgainor (loss) « + =« « & & « . . -34 -34
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .
Business Code
11a
b
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . .
12 Total revenue. See instructions . . . . .
1,515,237 -34 0 4,011

Form 990 (2023)



Form 990 (2023)

pPage 10

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 note to any line in this Part IX I_
Do not include amounts reported on lines 6b, (A) ngra(r:?)service Managégm)ent and Funég?sing
7b, 8b, 9b, and 10b of Part VlII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic 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, 1,141,599 1,141,599
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 150,918 150,918
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9 Other employee benefits 24,524 24,524
10 Payroll taxes 15,460 15,460
11 Fees for services (non-employees):
a Management
b Legal 7,315 7,315
c Accounting 26,715 26,715
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 5,890 5,890
g Other (If line 11g amount exceeds 10% of line 25, 10,359 10,359
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion
13 Office expenses 3,519 3,519
14 Information technology
15 Royalties
16 Occupancy 6,804 6,804
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,765 6,765
23 Insurance 1,574 1,574
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a EL HOGAR PROJECTS 85,985 85,985
b ADMINISTRATION - OTHER 51,371 51,371
c FUNDRAISING EXPENSES 20,884 20,884
d SOFTWARE & TOOLS & FEES 11,166 11,166
e All other expenses 14,654 14,654
25 Total functional expenses. Add lines 1 through 24e 1,585,502 1,227,584 326,675 31,243

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720).

Form 990 (2023)



Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX N
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 86,687 1 45,265
2 Savings and temporary cash investments 210,133 2 294,593
3 Pledges dnd grants Fecéivable," net 3
4 Accounts receivable, net 35,240 4 63,080
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
W Notes and loans receivable, net 7
=
3 Inventories for sale or use 8
& Prepaid expenses and deferred charges 6,951 9 5,327
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 18,966
b Less: accumulated depreciation 10b 18,966 0 10c 0
11  Investments—publicly traded securities 61,838 11 71,672
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 6,765| 14 0
15 Other assets. See Part |V, line 11 2,900 15 2,900
16 Total'assets: Add lines 1 through 15 (must equal line 33) 410,514 16 482,837
17 Accounts payable and accrued expenses 21,854 17 159,190
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
%=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ; i
[ controlled entity or family member of any of these persons 22
=123 sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 25
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 21,854 26 159,190
£ Organizations that follow FASB ASC 958, check here [v and complete
g2 lines 27, 28, 32, and 33.
8127 Net assets without donor restrictions 141,636 | 27 323,647
]
=]
E 28 Net assets with donor restrictions 247,024 28 0
E Ofganizations that do rot follow FASB ASC 958, check here ™ | and
E complete lines 29 through 33.
igh 29 Capital stock or trust principal, or current funds 29
E:; 30 Paid-in or capital surplus, or land, building or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
$ 32 Total net assets or fund balances 388,660 32 323,647
= |33 Tdtal liabilities and het "assets/fund bdlances 410,514 | 33 482,837

Form 990 (2023)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. =

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to P.L'b“c

Inspection

Name of the organization Employer identification number

EL HOGAR MINISTRIES INC

C/O THE PARISH OF CHRIST CHURCH 04-3580644

m 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 I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

a [

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

5 I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
I An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
10 I An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
11 I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d B Type III 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 requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.
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Page 2

.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ¥

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
) =

Public support. Subtract line 5 from
line 4.

(a)2018

(b) 2019

(€) 2020

(d) 2021

(e) 2022

(f) Total

1,194,974

1,556,026

2,050,142

1,109,484

1,188,437

7,099,063

1,194,974

1,556,026

2,050,142

1,109,484

1,188,437

7,099,063

7,099,063

Section B. Total Support

Cal

endar year

(or fiscal year beginning in) &

7
8

10

11

12
13

Amounts from line 4.

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

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

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

Total support. Add lines 7 through
10

(a)2018

(b)2019

(€) 2020

(d) 2021

(e) 2022

(f) Total

1,194,974

1,556,026

2,050,142

1,109,484

1,188,437

7,099,063

4,921

2,551

904

1,429

4,011

13,816

3,969

7,682

3,863

4,534

20,048

7,132,927

Gross receipts from related activities, etc. (see instructions) .

[ 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .

A

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2022 Schedule A, Part II,

line 14 .

14

99.530 %

15

99.230 %

33 1/3% support test—2023. 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 publicly supported organization .
33 1/3% support test—2022. 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 .

109%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

e

. eV
e

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

e

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a) 2019 (b) 2020 () 2021 (d)2022 (e)2023 () Total

(or fiscal year beginning in) I

1

7a

[
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendaryear (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e)2023 (f) Total
(or fiscal year beginning in) I
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here. . . . .
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . e 18
19a 33 1/3% support tests-2023. 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 and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2B
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . 12

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
iL1s®A"d Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported 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 does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controlled
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)? If "Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II 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, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting 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, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

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 509(a)
(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer /ine 10b below.

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

Yes

No

3a

3b

3c

4a

4ab

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
1WA\ Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11la

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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 all 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.

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

Yes

No

Section C. Type II 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)? If "No,” describe in Part VI how contro/ or
management of the supporting organization was vested in the same persons that controiled or managed the supported

Yes

No

SeX6H°D°AtV Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, 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 all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

Se @i E. Typ@ A1 Functionally-Integrated Supporting Organizations

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

B The organization satisfied the Activities Test. Complete line 2 below.

b [  The organization is the parent of each of its supported organizations. Complete line 3 below.

[

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

instructions)

Activities Test. Answer lines 2a and 2b below.

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 VI identify those
supported 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.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No", provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023



£202 (066 W0d) V 9|npayds

(suo13donaysul

99s) uoljeziuebio buiyuoddns 111 9dAL pajesbajul-AjjeUoIzoUNS-UOU B Se }SJly S,uol3eziuebio ayj S| JBSA JUS4IND BY3 JI 243y }d2YD | ¢
(suol3onJjsul 99s) uolnpad Atesodway
9 Aouabiawa 03 309[gns ssajun ‘{ dul| WOy § DUl PLIIGNS "JUNowy djqenquisia 9
S J1eaA Jorud ul pasodw| xe} awodul] §
v € 2ul| Jo 7 2ul| jo 493eaub uvjuz ¢
€ (v uwnjo) ‘g aul| ‘g uol309S wody) 1edA Jolid J10j Junowe 3dsse wWnwiully €
[4 T @Ul] JO %G8 423u3 T
T (v uwn|o) ‘g aul| ‘y u01309S wody) JeaA Joiud 40) dwodul 32u pajisnlpy T
1BaA Juaung junowy ajqeilnqiilsig - J Uuolildas
8 (9 dulj 03 £ dui| ppe) JUNOWY }3SSY WNWIUIW 8
L suoIINQIJ3SIp JedA-J101ud JO S3IUBA003Y £
9 S€0°0 Aq g sull AldInw 9
S (€ aull wouy H dul| I0LIIgNS) SI}OSSe dsn-3dwaxa-uou Jo an|eA 3IdN S
v *(suol13donajsul
99s ‘jaunowe Ja3eal1b 10)) € dul| JO ST 0 193u3 "9sn 3dwWIXd J0) pP|dY pawWa3p ysed
€ PT @Uul] WoJj ¢ dul| Pengns €
Z s39sse asn jdwaxa-uou 03 d|qedijdde ssaupaigapul uolyisinboy ¢
{(IA 3ed ul [1e3ap ul ujejdx?)
s1030e) Jayjo Jo abexdo|q 40 pawie|d Junodsiq
PT (9T pue ‘qt ‘et saul| ppe) |ejoL p
o1 s19sse asn-3dwaxa-uou Jaylo JO aNn|eA 3ayJew Jie4 2
qr saoue|eq ysed Ajyjuow abesaay q
et $91314n23s Jo anjeA Ajyjuow abesany e
T :(1eaA jo Jed 40) p|ay S3}osse 40 JeaA xe3 3doys
10} SU013ONJISU| 99S) S39SSe asn-3dwaxa-uou [|e Jo an|eA 1ayJew Jiey a3ebaubby T
(jeuondo)
Jea\ Juaung (g) Jea A Joud () junowy }9ssy wnuwiuip - g uoijdas
8 (¥ 2ul] woJy £ pue 9 ‘g saul| oedigns) awoduy 39N paisnipy 8
VA (suo13onajsul 99s) sasuadxa J2Y30 £
(suoi3dnaisul 99s) swodul Jo uoizonpodd 40y
p|ay Aj4adouad jo adoueudjulRW JO ‘UOI3IRAIDSUOD ‘Juswabeuew J0j 10 dwodul ssolb
9 J0 u01329||02 10 uol3dnpoud J0j palindul 4o pied sasuadxa Buijesado jo uoiplod 9
S uola|dap pue uonepasdag §
v € ybnoiyy 1 saul| ppy  +
€ (suo13onijsul 99s) awodul ssodb 1ay30 €
z SuoIINQIJ3SIp JedA-J401ud JO SB1UDA009Y T
T uieb |ejided wJaal-3uoys 31d@N T
(jeuondo)
JBaA Jualng (g) 1BaA Jold (V) awodur 39N paisnlpy - v uoi1oas

‘3 ybnouyl v suol3das 939|dwod 3snw suoneziuebio buiznoddns pajesbajul Ajjeuonndpung-uou 111 2dAL 49y3lo ||y¥ "suondniisul
998 (IA 14ed ul ule|dxa) 0,61 '0¢ "AON uo 3sniy bBulAjiienb e se 3sa) jied |eabajul ayjy paysiyes uolzeziuebuo ayj 41 a4ay »29yd |1

suoneziuebiQ bunioddns (g£)(e)60S pajelibajur Ajjeuondung-uoN II1I 2dAL E
9 abed €202 (066 W104) Vv dNpayss




Schedule A (Form 990) 2023

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DOFBAABHABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
. . . R - . (i) (iii)
Section E ( Dls.trltbu"-;f)n I;Ilocatlons Excess Di(sI:ributions Underdistributions Distributable
see Instructions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- expfain in Part VI

See instructions.

Excess distributions carryover, if any, to 2023:

From 2018.

From 2020.

From 2021.

3
a
b From 20109.
c
d
e

From 2022, . . . . .« .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022.

ojajo|o|o

Excess from 2023.

Schedule A (Form 990) (2023)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) I Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
EL HOGAR MINISTRIES INC
C/O THE PARISH OF CHRIST CHURCH 04-3580644

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [~ 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[~ 527 political organization

Form 990-PF [~ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ®§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

EL HOGAR MINISTRIES INC 04-3580644
C/O THE PARISH OF CHRIST CHURCH
)
By Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
RESTRICTED
B Payroll
$ RESTRICTED r Noncash
! (Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
ayrol
» Payroll
$ n Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
n Person
B Payroll
$ B Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
n Person
B Payroll
$ B Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
n Payroll
§ n Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
B Payroll
y
$ n Noncash
(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 4

Name of organization
EL HOGAR MINISTRIES INC
C/O THE PARISH OF CHRIST CHURCH

Employer identification number

04-3580644

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.)» $

Use duplicate copies of Part Il if additional space is needed.

(a)

No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . L I
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . L -
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ : : - e
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990) (2023)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2022
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EL HOGAR MINISTRIES INC

C/O THE PARISH OF CHRIST CHURCH 04-3580644

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year.

1
2
3 Aggregate value of grants from (during year)
4
5

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| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . . .« « o o v s e v v o s e e 8w w o % s s % e W e s & o e 7 Yes| No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[~ Preservation of land for public use (e.g., recreation or education) [~ Preservation of an historically important land area

[~ Protection of natural habitat |~ Preservation of a certified historic structure

[~ Preservation of open space

2 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. Held at the End of the Year
Total number of conservation easements. . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . . . . . . . [~ Yes ™ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(I1)? . « « « v v v v v e e e e e e e e e e e e e T Yes | No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b 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 VIII, line 1. . . . . . . . . .« .« « v v v v v v v v oo kg

(ii)Assets included in Form 990, Part X« « « « « « « +« v v v v v e e e e e e e e e e e . g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . « . . . . o i v v v v v v v v, . kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . 0 0 o e e e s s e e s . kg
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2022

52283D



Schedule D (Form 990) 2022
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

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

collection items (check all that apply):
[ Public exhibition d [~ Loanor exchange programs

e [T other

B Scholarly research 7 LBIMIRL e

[~ Preservation for future generations

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

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . [ Yes ™ No

i-1a WA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? . . .+ « v v v v e e e e e e e e e e e T Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance . . . . . . . . . e e e e e e e e e ic
d Additions during the year. . . . . . . v v v i e e e e e e e e e e id
@ Distributions during theyear. . . . . . . . . . . . . oL le
f Ending balance. . . . . . . . i e e e e e e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?]_ Yes ™ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .
14 A" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
] (a) Current year | (b) Prior year | (c) Two years back I(d) Three years backl (e) Four years back
ia Beginning of year balance . . . . 61,837 67,610 60,797 53,818 49,800
b Contributions . . . 52,836
c Net investment earnings, gains, and losses 9,591 6,813 6,979 4,018
d Grants or scholarships
e Other expenditures for facilities
and programs 24713
f Administrative expenses
g End of year balance . . . . . . 124,264 61,837 67,610 60,797 53,818
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . .+ + + o+ 4 4w a e 3a(i) No
(ii) Related organizations . . +« « « 4 4 e 4 e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation
(investment)

(d) Book value

1a
b
c
d
e

Land . . . . .

Buildings . . . .

Leasehold improvements

Equipment . . . . 18,966 18,966 0
Other . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022

Page 3

X1ad4%] 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 security or category
(including name of security)

(b) Book]

(c) Method of valuation:
value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) s

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

)

®3)

4)

5)

(6)

@)

)

)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

>

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

)

®3)

4)

5)

(6)

@)

)

)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

-

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII r

Schedule D (Form 990) 2022
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per

Page 4

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 1,520,489
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 5,252
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIIL.) 2d
e Add lines 2a through 2d 2e 5,252
3 Subtract line 2e from line 1 3 1,515,237
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,515,237
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,585,502
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) .+ + « + « & + + & & 2d
e Add lines 2athrough2d . . . . . . .+ .« .« .« .« . . . 2e 0
3 Subtract line 2e from line 1 3 1,585,502
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,585,502

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES
ON TRADE OR BUSINESS PROFITS GENERATED BY ACTIVITIES RELATED TO THE
ORGANIZATION'S EXEMPT FUNCTION. THE ORGANIZATION MAY BE SUBJECT TO FEDERAL
AND STATE INCOME TAXES FOR PROFITS GENERATED FROM TRADE OR BUSINESS ACTIVITIES
UNRELATED TO THE ORGANIZATION'S EXEMPT FUNCTION. AS OF DECEMBER 31, 2021 AND
2020, MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NOT GENERATED ANY
UNRELATED BUSINESS TAXABLE INCOME. THE ORGANIZATION ASSESSES THE RECORDING
OF UNCERTAIN TAX POSITIONS BY EVALUATING THE MINIMUM RECOGNITION THRESHOLD
AND MEASUREMENT REQUIREMENTS A TAX POSITION MUST MEET BEFORE BEING
RECOGNIZED AS A BENEFIT IN THE FINANCIAL STATEMENTS. THE ORGANIZATION'S POLICY
IS TO RECOGNIZE INTEREST AND PENALTIES ACCRUED ON ANY UNCERTAIN TAX POSITIONS
AS A COMPONENT OF INCOME TAX EXPENSE, IF ANY, IN ITS STATEMENTS OF ACTIVITIES.
THE ORGANIZATION HAS NOT RECOGNIZED ANY LIABILITIES FOR UNCERTAIN TAX
POSITIONS OR UNRECOGNIZED BENEFITS AS OF DECEMBER 31, 2021 AND 2020. THE
ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGE IN UNCERTAIN TAX BENEFITS
WITHIN THE NEXT 12 MONTHS.

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States oMb No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2023
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury Inspection
Internal Revenue Service ]
Name of the organization Employer identification number
EL HOGAR MINISTRIES INC
C/O THE PARISH OF CHRIST CHURCH 04-3580644

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
BfHkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . . . . . .. ... [~ Yes ¥ No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants| service(s) in the region
contractors in the | to recipients located in the
region region)
(1) CENTRAL AMERICA AND PROGRAM SERVICES [PROVIDE HOUSING, 1,141,599
THE CARIBBEAN - ANTIGUA CLOTHING AND
& BARBUDA, ARUBA, EDUCATION TO BOYS
BAHAMAS, AND GIRLS IN THE
AREA.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . R 0 0 1,141,599
b Total from continuation sheets
toPartl. . . 0 0 0
c Totals (add lines 3a and 3b) 0 0 1,141,599

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2023
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SCHEDULE M
(Form 990)

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023

» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number

EL HOGAR MINISTRIES INC
C/O THE PARISH OF CHRIST CHURCH

04-3580644
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods - m wm

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests £

12 Securities—Miscellaneous . . X 3 31,882|MARKET VALUE
13 Qualified conservation

contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw ( )
26 Other» (— )
27 Otherw ( )
28 Otherw (— )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
f* mugk hald far at |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes tor the entire holding period?
. . . - . . - . . - . - . 3oa No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2023)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

EL HOGAR MINISTRIES INC

C/O THE PARISH OF CHRIST CHURCH 04-3580644

Return Explanation

Reference

FORM 990, | THERE IS NO COMMITTEE THAT HAS THE AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS.
PART VI,
SECTION A,
LINE 8B

FORM 990, | FORM 990 IS REVIEWED BY THE TREASURER AND THE EXECUTIVE DIRECTOR THEN REVIEWED BY THE FINANCE COMMITTEE,
PART VI, AND AFTER THEIR REVIEW, SENT TO THE BOARD FOR REVIEW AND APPROVAL.

SECTIONB,
LINE 11B

FORM 990, | THE BOARD OF DIRECTORS, OFFICERS, AND SENIOR EMPLOYEES ("ALL OF WHOM ARE RESPONSIBLE PERSONS") ARE
PART VI, APPOINTED TO SERVE EL HOGAR MINISTRIES, INC. AND ITS CONSTITUENCIES. INDIVIDUALS WHO ACCEPT THIS POSITION ARE
SECTIONB, | EXPECTED TO CARRY OUT THEIR DUTIES IN A MANNER THAT INSPIRES AND ASSURES THE CONFIDENCE OF THE

LINE 12C ORGANIZATION AND THE BROADER COMMUNITY. THE RESPONSIBLE PERSONS SHALL EXERCISE THE UTMOST GOOD FAITH
IN ALL TRANSACTIONS RELATED TO THEIR DUTIES TO THE ORGANIZATION AND ITS ASSETS. IN THEIR DEALINGS WITH AND
ON BEHALF OF THE ORGANIZATION, THEY ARE HELD TO A STRICT RULE OF HONEST AND FAIR DEALING BETWEEN
THEMSELVES AND THE ORGANIZATION. THEY SHALL NOT USE THEIR POSITION AS RESPONSIBLE PERSONS, OR
KNOWLEDGE GAINED THEREFROM, SO THAT A CONFLICT MIGHT ARISE BETWEEN THE ORGANIZATION'S INTEREST AND THAT
OF ANY INDIVIDUAL RESPONSIBLE PERSON. A CONFLICT OF INTEREST ARISES IN ANY SITUATION IN WHICH A RESPONSIBLE
PERSON (AND/OR HIS OR HER IMMEDIATE FAMILY) IS INVOLVED IN AN ACTIVITY THAT COULD ADVERSELY AFFECT HIS OR
HER JUDGMENT WITH RESPECT TO THE BUSINESS OF THE ORGANIZATION OR OTHERWISE DIMINISH THE INTEREST OF THE
ORGANIZATION. (EXAMPLES OF CONFLICTS OF INTEREST INCLUDE, WITHOUT LIMITATION (I) A RESPONSIBLE PERSON'S
AFFILIATION DIRECTLY OR INDIRECTLY WITH AN ENTITY THAT IS ACQUIRING OR DISPOSING OF ORGANIZATION ASSETS, OR
IS FACILITATING SUCH A TRANSACTION,; (Il) A RESPONSIBLE PERSON'S AFFILIATION WITH A BUSINESS, FIRM, OR OTHER
ENTITY THAT MIGHT ENTER INTO A RELATIONSHIP OR CONTRACT WITH THE ORGANIZATION; OR (lll) WHEN A RESPONSIBLE
PERSON IS OFFERED A GIFT OR FAVOR BY AN ORGANIZATION CONSTITUENT WHO ANTICIPATES THE GIFT OR FAVOR WILL
INFLUENCE THE RESPONSIBLE PERSON IN SOME MANNER RELATING TO HIS OR HER ROLE AS A RESPONSIBLE PERSON.)
WHEN A CONFLICT OR POTENTIAL CONFLICT OF INTEREST ARISES WITH RESPECT TO A RESPONSIBLE PERSON, THE
INDIVIDUAL WITH THE CONFLICT OR POTENTIAL CONFLICT MUST AS SOON AS POSSIBLE DISCLOSE TO THE PRESIDENT OF
THE BOARD OF DIRECTORS IN WRITING THE EXISTENCE OF THE CONFLICT OR POTENTIAL CONFLICT, OR ANY SITUATION
THAT MIGHT GIVE RISE TO THE APPEARANCE OF A CONFLICT OF INTEREST. THE CHAIR OF THE BOARD, WITH ADVICE OF
COUNSEL IF DESIRED, SHALL DETERMINE THE PROCESS BY WHICH THE CONFLICT OR POTENTIAL CONFLICT WILL BE
ADDRESSED. SUCH PROCESS MAY, BUT NEED NOT, INCLUDE (I) AREQUIREMENT THAT THE RESPONSIBLE PERSON AFFECTED
ABSTAIN FROM ANY DECISION ABOUT THE RELEVANT TRANSACTION; (Il) ESTABLISHING A COMPETITIVE BIDDING PROCESS
TO ENSURE THAT THE RELEVANT TRANSACTION IS ENTERED INTO ON ARM'S LENGTH TERMS; OR (lll) REFERRING THE
RELEVANT TRANSACTION OR ISSUE TO THE FULL BOARD OF DIRECTORS, OR AN INDEPENDENT SUB-COMMITTEE THEREOF,
FOR REVIEW AND RECOMMENDATION. A RECORD OF ANY ACTION TAKEN SHALL BE MAINTAINED WITH THE RECORDS OF
THE ORGANIZATION. EACH RESPONSIBLE PERSON SHALL BE REQUIRED ANNUALLY TO DISCLOSE ANY CONFLICT OR
POTENTIAL CONFLICT OF INTEREST ON A STATEMENT IN SUCH FORM AS MAY BE PRESCRIBED BY THE CHAIR OF THE BOARD
OF DIRECTORS. NO RESPONSIBLE PERSON SHALL ACCEPT OR SOLICIT ANY GIFT, FAVOR, OR SERVICE THAT MIGHT
REASONABLY INFLUENCE THE RESPONSIBLE PERSON IN THE DISCHARGE OF HIS OR HER DUTIES OR HE OR SHE KNOWS OR
SHOULD KNOW IS BEING OFFERED WITH THE INTENT TO INFLUENCE HIS OR HER OFFICIAL CONDUCT. NO RESPONSIBLE
PERSON SHALL DISCLOSE CONFIDENTIAL INFORMATION GAINED BY REASON OF HIS OR HER POSITION OR OTHERWISE USE
SUCH INFORMATION FOR HIS OR HER PERSONAL GAIN OR BENEFIT. EVERY BOARD MEMBER SUBMITS A SIGNED STATEMENT.
THE ORGANIZATION CHECKS IN WITH BOARD MEMBERS ABOUT CONFLICT OF INTERESTS. THE ORGANIZATION DOESNT DO
BUSINESS WITH BOARD MEMBERS OR FAMILY MEMBERS OR ANY BUSINESS THEY HAVE AN INTEREST IN AND REQUESTS
RESIGNATION OF BOARD MEMBERS WITH CONFLICTS OF INTEREST. THE BOARD OF DIRECTORS SHALL REVIEW ANNUALLY
ANY RELATED PARTY TRANSACTIONS INCLUDED IN ANY FILING OF THE ORGANIZATION WITH ANY GOVERNMENTAL
AUTHORITY, INCLUDING BUT NOT LIMITED TO THE INTERNAL REVENUE SERVICE AND THE ATTORNEY GENERAL OF THE
COMMONWEALTH OF MASSACHUSETTS.

FORM 990, | COMPENSATION FOR THE EXECUTIVE DIRECTOR, OTHER OFFICES, AND KEY EMPLOYEES IS INITIALLY DISCUSSED AMONG

PART VI, THE PRESIDENT, TREASURER, AND EXECUTIVE DIRECTOR OF THE ORGANIZATION. THE COMPENSATION IS THEN DISCUSSSED
SECTIONB, [BY AND VOTED ON BY THE BOARD OF DIRECTORS. THE CEO/ED'S SALARY AND ASSOCIATED BENEFITS ARE COMPARED TO
LINE 15 SIMILAR POSITIONS OF NONPROFITS WITH THE SAME MISSION, GEOGRAPHIC LOCATION, BUDGET AND RESPONSIBILITIES

USING PUBLIC DATA SOURCES SUCH AS GUIDESTAR. ALIGNMENT IS BASED ON DATA, PERFORMANCE REVIEW AND THE
NONPROFIT'S FINANCIAL ABILITIES. REVIEW PROCESS FOR THE CEO THE EXECUTIVE DIRECTOR'S PERFORMANCE IS
REVIEWED EVERY 6 MONTHS. REVIEW IN JULY EACH YEAR REVIEWS WORK PERFORMED JANUARY TO JUNE. REVIEW IN
JANUARY EACH YEAR REVIEWS WORK PERFORMED JULY TO DECEMBER. THE REVIEW PROCESS IS PERFORMED BY A
SUBCOMMITTEE OF THE BOARD TO INCLUDE 3 MEMBERS OF THE BOARD IN CONVERSATION WITH THE EXECUTIVE
DIRECTOR. OUR GOALS ARE AS FOLLOWS: TO ALIGN THE WORK OF THE BOARD WITH THE WORK OF THE EXECUTIVE
DIRECTOR TO ACHIEVE THE GOALS SET COLLECTIVELY BY THE BOARD AND MANAGED BY THE EXECUTIVE DIRECTOR TO
FURTHER THE MISSION OF THE ORGANIZATION. TO IDENTIFY THE CHALLENGES THAT HINDER THE EXECUTIVE DIRECTOR IN
ACHIEVING OUR COLLECTIVE GOALS TO CELEBRATE AND FURTHER NEW OPPORTUNITIES, SUCCESSES AND ALLIANCES
THAT THE EXECUTIVE DIRECTOR INITIATED. TO DISCUSS THE BEST PATH FORWARD TO OVERCOME HURDLES TO OUR
GOALS TO DISCUSS HOW TO BUILD ON THE SUCCESSES OF THE EXECUTIVE DIRECTOR. IN PREPARATION FOR THE REVIEW
PROCESS, THE BOARD WILL BE SURVEYED AND ANSWER THE FOLLOWING QUESTIONS, BASED ON THE SUGGESTIONS BY
THE NONPROFIT RISK MANAGEMENT CENTER (NONPROFITRISK.ORG. QUESTIONS FOR THE BOARD: DID THE CEO MEET THE




Return Explanation
Reference

GOALS THAT WERE AGREED ON BETWEEN THE BOARD AND THE CEO AT THE BEGINNING OF THE YEAR? IN WHAT WAYS DID
THE CEO EXCEL THIS PAST YEAR? IN WHAT AREAS CAN THE CEO IMPROVE NEXT YEAR? DID THE CEO MOVE THE
ORGANIZATION FORWARD IN TERMS OF MISSION, RESOURCES, PUBLIC ATTENTION, AND OTHER IDENTIFIED OBJECTIVES?
HAS THE ORGANIZATION MADE PROGRESS OVERALL COMPARED TO THE PRIOR YEAR? IF THE ORGANIZATION HAS NOT
PROGRESSED AS EXPECTED, WERE ANY FACTORS INVOLVED THAT WERE BEYOND THE CEO'S CONTROL? HOW ARE THE
RELATIONSHIPS BETWEEN THE FULL BOARD AND THE CEO AND BETWEEN THE EXECUTIVE COMMITTEE AND THE CEO? DO
THE BOARD AND THE CEO BALANCE THEIR RESPONSIBILITIES WITH THE BOARD PROVIDING LEADERSHIP AND THE CEO
PROVIDING MANAGEMENT? DOES THE BOARD SUPPORT THE CEO? IS THE CEO'S COMPENSATION REASONABLE WHEN
COMPARED TO THAT OF OTHER EXECUTIVES IN THE GEOGRAPHIC AREA WITH SIMILAR DUTIES, STAFF SIZES, BUDGETS,
YEARS OF EXPERIENCE, EDUCATION, ETC.?

FORM 990, | ALINKIS PROVIDED ON EL HOGAR'S WEBSITE (WWW.ELHOGAR.ORG) THAT A VISITOR MAY CLICK TO REVIEW FINANCIAL

PART VI, INFORMATION. FINANCIAL STATEMENTS AND OTHER DOCUMENTS ARE AVAILABLE FOR REVIEW UPON WRITTEN REQUEST
SECTIONC, | TO THE EL HOGAR OFFICE IN WOBURN, MA.
LINE 19

FORM 990, | THE BOARD AS A WHOLE REVIEWS THE FINANCIAL STATEMENTS BEFORE THEY ARE ISSUED.
PART XII,
LINE 2C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
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