JUDY L. ARFA, CPA
4265 SAN FELIPE #1100
HOUSTON, TX 77027
(713) 240-3315
judy@arfacpa.com

October 31, 2016

Dear Mr. Lewis,

Enclosed is the 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, for Casa
El Buen Samaritano for the tax year ending December 31, 2015.

Your 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincereiy,()Z @ !
%ﬁfyﬁgrfa, CP%




OMB No. 1545-0047

Form 990

2015

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

* Do not enfer social securily numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2015, and ending

Department of the Freasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

B  Checkil applicable: C Name of organization Casa El Buen Samaritano D Employer Identification number
| |Address change Dolng business as 37-1546805
Name change Number and street (or P.O. box If mail Is not delivered to strest address) Room/suite E Telephone number
| |inttial retum P. O. Box 20487 {713) 400-7519
Final refumterminated GCity or town, stale or province, country, and ZIP or foreign pestal code
Amendedreturn  |Houston TX 77225-0487 |G cuwssreceips $ 356, 823,
| Application pending | F Name and address of principal officer: H(a} s this a group return for subordinates? H‘fes %No
Orin Lewis N7 e Parkiay, Suite 17 Houston Tx 77019 |"® e e e o) Yos No
I Taxexemptstatus  [X[5010)® [ [5010) ¢ )< (Gnsertnoy | [4947@)nyor | 527
J  Website: * yww.casaelbuen,org H{e) Group exemption number *
K Form of organization: |X|Corporaﬁon ] ITrust | I Assoclation I I Other ™ | L Year of formation; 2007 | M state of legal domicile: X
Summary
Bricfly describe the organization's misslon of most significant aclivifies: __ To share the Gospel of Jesus Christ
@ while offering whole person-body, soul, and spirit - health care ______________
= to the low-income and uninsured population in the communities . .. ... ... ____
£ of CEBS services. _ __ __ __ _ _ _ _ _____ . ___
8| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, lineta) .. . . ... .. ... .. ... . . 3 15
‘:f: 4 Number of independent voting members of the governing body (PartVl, linetb) . . . . . . . . . ... . .. 4 15
% 5 Total number of individuals employed in calendar year 20156 (PartV,line2a). . . . . .. . .. .. 0 5 8
2| 6 Total number of volunteers (eslimateifnecessary) . . . . . .« . .« v v o o v v v oo 6 130
§ 7a Total unrelated business revenue from Part Vill, column (C}, line 12 . . . . . . v v o v v v v o v v s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . - - . . . ..o oo v v i 7b 0.
Prior Year Current Year
© 8 Contributtons and granis {(Part Vlll,lineth) . . . . . . . . v v v v o 158,283, 316,339,
21 9 Programservice revenue (PartVHLlIne2g) + . . v o v v i v e o e e
% 10 Investment income (Part VIIi, column (A), lines 3,4, and7d) . . . . . . . . .. . ... .. 535, 289,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e} . . . . . . . . . .. -19,742. ~40,591.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 139,076, 276,037,
13 Grants and similar amounts paid (Part IX, column {A}, lines -3} + . . .+« « . v o 0.0
14 Benefits paid to or for members (Part IX, column (A}, lined} . . . . . . .. . ..o s
wl| 18 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) . . . . . 85,170. 163,313,
§ 16a Professional fundraising fees {Part IX, column (A}, line 11e) . . . . . . <. . o o0 o s
% b Total fundraising expenses (Part IX, column (D}, line 25) » 9,566
17 Other expenses (Part IX, column (A), lines t1a-11d,11f-24e} . . .. .. . .. ... ... 144,035 218, 965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28} . . .. . .. .. 229,205, 382,278,
18 Revenue less expenses. Sublractline 18 fromline12 . . . . . . . . . . .. L. -90,129, -106,241,
3 Beglnning of Current Year End of Year
85 20 Tofalassets(Part X, fine 16} . . . . « v v v v v v v e e 1,205,586, 1,115,153,
g 21 Tofalliabilities (Part X, ine28) . . . . . . . .+« o o o c o e e e e 42,097, 57,557,
23| 22 Nelassels or fund balances. Subtract line 21 from @20 + « + v v v v v v v v v v v v 1,163,489. 1,057,5%6.

Under penalties of petjury, | dedare that | have examined this retum, including accom

complele, Declaration of prepaser {other than officer) Is based on all iﬂf{)fx[;uaﬁ(g;of wh’)c?u preparer has any knowledge.
Froee o

nylng schedules and statements, and to the bast of my knowledge and bellef, it is true, correct, and

LSO DN [10/31/16
Sign Signature of officar o L ] Date
Here Orin Lewis President
Type or pdnt name and tille,
Piint/Type preparer's name 0 Preparer’s sign. rem Date Chack |§| it fPTIN
Paid Judy L Arfa, CPA N Aol ot (?:‘ A Lﬁf‘q 10/31/16 setf-employed P010Q70261
Preparer |rimsname > JUDY L. ARIA, cpal (TA
Use Only |fimsaddess ™ 4265 SAN FRLIPE #1100 i FimvsEIN > 75-2673267
HOUSTON T 77027 Phoneno.  {713) 240-3315
May the IRS discuss this return with the preparer shown above? (5ee INStUCHONS) « « « « v 4 v v v v v b v s o v e w v v a s [x] Yyes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101 10112115 Form 990 (2015)




015) Casa El Buen Samaritano 37-1546805 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthis Part il . . . . . . . .. e e e e e e e e
1 Briefly desciibe the organizalion's mission:

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

Form 990 0r890-EZ2 + . v . v vt u ... e [ Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

4 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 $ 352,724 . including grants of 3 0. }{Revenue § 0.)

4b (Code: ) (Expenses $ including grants of  $ Y(Revenue $ }

4¢ (Code: J(Expenses S including grants of  $ Y {Revenue § )

4 d Other program services. (Describe in Schedule 0.)
{Expenses S including grantsof S }{Revenue & )

4 e Total program service expenses ¥ 352,724,
BAA TEEAD102  10/12/15 Form 990 (2015)




Form 990 (2015) Casa E1 Buen Samaritano 37-1546805 Page 3
Checklist of Required Schedules

Yes | No

1 1s the organization described in seclion 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,’ complete

Schedule A. « « o . v o i s e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,” complete Schedule C, Part!. . . . . . . e 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Partlf . . . & . . . . . . 0 i i e e i e e 4 X
§ Is the organization a section 501(c)(4), 501 (02(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amaunts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 .

£ L 3

7 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, Parflf . . . . . . . v« c v o o v o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’

complete Schedule D, Parf il « « o« v« o i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes, complate Schedule D, PartIV . .« « « o © i i i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmeants, or quasi-endowments? if 'Yes,  complete Schedule D, PartV . . . . . . . . . . . . o o st

11 If the organization’s answer o any of the following questions Is 'Yes', then complete Schedule {3, Paris VI, Vil, VIII, IX,
of X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yos,’ complete Schedule

D, Part Wl . e e e e e e e e e e e 1af X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yos,’complete Schedule D, Part Vif. . . . - . .« o v v o v v o i i s . 14h X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"'complete Schedule D, Part VIl .« .« « o . . c c i i e e i e e e e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If Yes,’ complete Schedule D, PartIX . . . . .« o o o i i i i e e e e e e e e e e e e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complste Schedule D, PartX. . . . . . . e X
f Did the organtzation's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax posilions under FIN 48 (ASC 740)7? If *Yes,” complete Schedule D, Parf X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif 'Yes,’ complete
Schedule D, Parts XL and XII. . « o« o o o v i i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and XHis optienal . . . . .. . .. . .. 12b X
13  |s the organization a school described in section 170(b){(1){A}I)? If Yes,' complete Schedwle E. . . . « v v o o v v . .. . 113 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. .. .. .. 1d4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service acfivitios outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartsTand IV . . . . . o . . 0 . . 0 i it e e e e e e 14b} X
15 Did the organization report on Part |1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complefe Schedulo F, Parts ltand IV . . . .« « .« o 0 i i i e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forefgn individuals? If Yes, complefe Schedule F, Paris fifand IV . . . . . . . v 0 0 i i v i i e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A}, lines 6 and 11e? If Yes,” complete Schedule G, Partf (seeinstructions) - . . . . & . v v v v v v v oo v v v 17 X
18 Did the organization report more than $15,000 total of fundralsing event gress income and contributions on Part VI,
lines 1c and 8a? if 'Yes, complete Schedule G, Partll . .« . . o v i i e i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If *Yes,'
complefe Schedule G, Parffll. . . . . . o i i e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 1012/15 Form 990 (2015)




Form 990 (2015) Casa El Buen Samaritano 37-1546805 Page 4
Par Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllittes? If Yes’, complete Schedule H . . . . . . . . .. ... 20a X
I If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . ... 20b
21 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 17 Jf 'Yes,” complete Schedule I, Partsfand il . . . . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If ‘Yes,’ complete Schedule |, Parfs Tand Hf . . « v v « o o v v 0 o o i e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(fi] f?jl’l‘;]e‘i} officers, directors, trustees, key employees, and highest compensated employees? If Yes,” complete 23 ¥
ChadUle J . . o e i e e e e e e e e e e e e e e e e e e e e e

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

complete Schedule K IF'No, ‘gotoline 258. « « v« o o o v i v i e e e i e e e e e e i e e e 24a X
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-exemptbonds?. . . . . o L e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during theyear? . . .. . ... . ... 24d

25a Section 501((:2](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!. . . . . . . .. . ... oL, 28a X

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-EZ7 If 'Yes,’ complele
Schedulo L, Parfl . o . o o o e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employess, or disqualified persons?

IfYes', complete Schedule L, Part Il . . . . 0 o o v o i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant setection committee member, or to a 35% controlted entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partllf . « . .« o . v o v o i i i i e

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

a A current or former officer, director, trustee, or key employea? If Yes,’ complete Schedule L, PartivV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complefe
Schedule L, Part IV . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employae (or a family member thereof) was an
officer, director, trustee, or direct or indirect awner? If Yes,  complete Schedufe L, Part iV . . . . . o . . v o o v o oL L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If Yes,'complete Schedule M . . .« .« . L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedufe N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complefe
Schedule N, Part I .« « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Parf! . . . . . . . . . . . . .  c i i i e 33 X
34 Woas the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Il I, or IV,
and Part V, line 1. . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . v v v o v 0 v v oW 35a X
b If *Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f Yes,  complete Schedule R, PartV, line 2 . . . . . . . .. . ... .. 35b
36 Sectlon 501 c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, lIne 2 . . . . v v v v i v i i e e e e e e e e e e e e e e e 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VIl . . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . 0L 0 0 0 i e e e e e e e a8 X
BAA Form 990 (2015)

TEEAQ104  10/12/16




Form 99¢ (2015) Casa El Buen Samaritano 37-1546805
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPalV . . . . . . . . o o o o o oo i i e e

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

¢ Did the organization comply with backup withhoiding rules for reportable paymentis to vendors and reportable gaming
{gambling) winnings o Prize WINNBIS? . .« .« o o . v v i i s s it e s e e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .« .« < v o v 0 0 W

b If *Yes' has it filed a Form 990-T for this year? if ‘No' fo line 3b, provide an explanalionin Schedufe 0. « « « v v o v v v v v v s v i s o n

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

b If 'Yes,’ enter the name of the forgign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the faxyear?. . . . . . . .« . v«

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5h X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . « + « « o v v 0 c i i v b e e e e e e e e Bc

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

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeguetible? « & . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for geods and
services provided tothe PaYOr?. '« « v v v v v i s e i e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods er services provided? . . . . .. ... .. v v o0 o 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FormB82827 . . . v v v i i e e e e e e e E e e e e e e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. . ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?, . . . . . . .. e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899

BSreqUIred? « + v o i i i e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 « ¢« v v v v v e s e s v s n e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . « o v o o v v v e e
9 Sponsoring organizafions maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIl line 12. . . . . . v o v o 0. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilittes . . . . . 10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . o . v v s oo c oo s o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus orreceived fromthem.}. . . . . . . . . ..o Lo oL 11b
42a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

13 Section 501{c)(29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thancnestate? . . . . . . . .. ..o oo o v oo v
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization Is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . Lo o oo o e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalfon in Schedule O . . . . . . . .o .. 14b

BAA TEEAD105  10/12/15 Form 890 (2015)



Form 990 (2015} Casa E1 Buen Samaritano 37-~1546805 Page 6

Governance, Management, and Disclosure For each "Yes' response {o fines 2 through 7b below, and for

a 'No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVi. . . . . .. .. .. .. e e e e e e e e ]ﬂ

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled bread
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 . . . . . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . . . o« « o L e e e e e e et e e e e e e e e

3 Did the organization delegate contro} over management duties customnarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees o a management company or otherperson? « . . .« . . o v 0 o0 W 3 X
4 Did the organization make any significant changes to its governing documents

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

members of the govemning body? . . . . . . et e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? - . . . . . . . ... . ... .. e e e e e e e e e e

8 Did the organization contemporaneously document the meetings hetd or wrilten actions undertaken during the year by

the following:
aThegovemning body? . « « « o v v v o i e e e e e e e e e e e e e i e e e e e s
b Each committee wilh authority to act on behalf of the governingbody? . . . . . - v v v v v v v v v o i e oo 8bj X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addressesin Schedwle O . . . . . . . . . .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . . . . . . o v v v o v oo 10a X

b If ‘Yes,' dld the organtzatlon have wrilten policles and procedures governing the activities of such chapters, affiiates, and branches to ensure Lhelr
operations are consistent with the organization's exempt puposes?. .+« + « v v o v 0 0 . e e e e e e s

11 a Has lhe organization provided a complete copy of this Form 990 fo afl members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12 a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13. . . . . . . . . ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONMICIS T + & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O howthiswasdong . « « « « « v v v o v s bt it s st e e ke e e e e e e

13 Did the organization have a written whistleblowerpolicy? .+« « « v v v v s o s o n e e
14 Did the organization have a written document retention and destructionpolicy? . . . « + . . . v v v v v o v L

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?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . . . . oo v v v oo o
b Other officers or key employees of the organization. . . . . . . .« v o o v v v s e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . - - . . o i e e e e e e e e e e e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. « . . . v v v v v v s v v e e e e e e e 16b

Section C. Disclosure
17 List the states with which 2 copy of this Form 980 is required to be fled »
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Ancther's website Upon request I:I Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the erganization made its governing documents, conflict of interest poallcy, and financial sialements available to
the public during the 1ax year,

20 State the name, address, and telephone number of the person who possesses ihe organization's books and records: >
Orin Lewis P.0. Box 20487 Houston TX 71225 {713) 400-7519
BAA TEEADTO6 10/12/15 Form 990 (2015)




Form 990 (2015) Casa El1 Buen Samaritano 37-1546805 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . o . o000 i i et ., |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist afl of the organization's current key employees, If any, See instructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.
@ List all of the organization’s former offlcers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
@ List alf 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 arganization and any related organizations.

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

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

(C)
A (B) | tnan one-box. uricss pareon (D) (E) (F)
Name and Tide Average is both an officer and a Repoitabla Reportable Estimated
hours diectortrustee) compensation from compensation from amount of other
per B =S STo T =8 o0 the organtzation relaled organizations compensation
week 1S 3| é & |13 5|e | W-2i099MSC) {W-2/1099-MISC) from tha
{listany o = ] =Ll el 1o = § organization
toursfor [F SN E 18 ERCEHE and related
o;g':;,?g,_ = 5l 2 2183 - organizations
fions | k=] = S 2
o | el B3
fine) @ % g
_{) Royce Hassell _2.00
Chairman X X ¢ 0 0.
@ Orin Lewis ______ __ ~.2.00
President X X 0. Q. 0.
_®_Bert Graham _2.00
Secretary X X 0. 0 0
_@_gGary Pepnington _____ ______|_ 2.00]
Treasurer X X 0 0. Q.
_®_sarah Shearer,Md ______ _2.00
Medical Director X 0. 0 0
_©_Anthony Brissett,Mb __ __ ____ _0.50
Director X Q0. 0. 0
_M_Jim Cooper _ _ _ _ __ .. _____ _0.50
Director X 0. 0. 0.
_8)_Sue Peterson-Shivers _____ __ _0.50
Director X 0. G. Q.
_®_Alma Prince ___ ______ _____ _0.50
Director X 0. 0. 0.
09_Ruth Bustos _0.50
Director X 0 0. 0,
(1) _Damitra Ramos-Patel, MD ____ _ _0.50
Director X 0 0, 0.
{2)_John Patlan, MD ___ ~0.50
Director X 0, 0 0
(13)_ashley Anderson,NP __ _____ _0.50
Director X 0. 0. 0.
M4 _Janet Karx _ _ _____ ~0.50
Director X 0. 0. 0,

BAA TEEAQIOT $0/12/16 Form 980 (2015)




Form 990 (2015) Casa E1 Buen Samaritano 37-1546805 Page 8
? |section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(B) ()
{A) Ar\;rerage t(’do nollchepgfmm;r’ne_m'fglﬁna (D) (E) (F)
- OLrS OX, UNIESs persen is an
Name and title “P:ék officer and g directorfrustea) g?hmggggqﬁ:{;om We?jgﬂg:ggé: fggm arrglslyl'tnoafi%er
=1 =0 A H 58
Gty 2 3 2/ QI F 3 23| WorbaamIse) | - (w2r088 MISC) omte
f';lrrs S g Zla 23 3 organization
med RE S[R3 1E @@ and related
&;?ganiza SRR Zl*8 ofganizalions
- tions s & S| &
Jow & g o g
‘e | 3& &
&
{18) Chuck Oak _ _ ______ .. ] 0.50_
Director A 0. 0. 0.
(8) Mainor Araya_ _ _____ ... ...__.] 40.00
Executive Director X 51,378. 0. 0.
on e _] e
e ____] ————
us ] e
e ] S
& ______] ——_
Ly
ey ] ——
Ly o ____] o
Ly e ___ e
A SUBOtAl. . . v . e e e e ke e e e e e e e e e e > 51,378, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. .. . >
d Total {(add lines thand1e) . . ... ... .. ... e e 51,378. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above) who recelved more tian $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, diractor, or frustee, key employee, or highest compensated employee
on line 1a? If Yas,' complete Schedule J for such individual

4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $160,0007? If 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

P R T R R R R a4 s

for services rendered to the organization? If 'Yes,’ complete Schedule J for stich person

Section B. Independent Contractors

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

(A)
Name and business address

B)

{ (C)
Description of services Compensation

2 Total number of independent contractors {including but not imited {o those listed above) who received more than
.
0

$100,000 of compensation from the organization

BAA

TEEAQ108 1011216




Form 990 (2015} Casa El Buen Samaritano 37-1546805 Page 9
/| Statement of Revenue D

Check if Schadule O contains aresponse ornote to any lineinthisPart Vil . . . . . . . . . - oo v v o v v v e v e e e e
{A) {B) (0] D)

Total revenue Related or Unrelated Revenue
exsmpt buslness excluded from tax
funiction revenue under seclions
revenus 512-514

1 a Federated campaigns . . . . .

b Membershipdues . . . . . . \ 1b
¢ Fundraisingevents. . . . . .. e 76,830,
d Related organizations . . . . . 1d
e Government granls {contributions) . . ie

f Allother contributlons, gifts, grants, and
similas amounts not included above . . 1f 239,509,

Contributions,. Gifts, Grants

Program Service Revenue |, 4/ Gthor Similar Amounts

g Noncash confributions included in lines 1a-1f: 5 24,501
h Total. Add lines 1a-if . . . . . b e e e
Business Code

2a L _

b T

o

d .

o

f All other pro—gram service revenue - - -

g Total, Addlines2a-2f . . . . .« . . v o >
3 Investment income (including dividends, interest and

other similar amounts) . . . . . b e > 289. Q. 0, 289 .
4 income from investment of tax-exempt bond proceeds . . ¥
5 Royalties. . . -« . v oo v s o0 0. e
(i) Real (ii) Personal

6a Grossrents . . . ..

b Less: rental expanses

¢ Rental Income or {loss) . -

d Net rental income or{loss) . - . « - . . <o o0 e

(i) Securities (iiy Cther

7 & Gross amount from sales of
assels other than Inventory

b 1ess: cost or other basis
and sales expenses - - .

¢ Gain or (loss)
d Netgainor(foss). . . ... ... ...

% 8a Gross inco_me from fundraising events
(not including. . S 76,830,
2 of contributions reported on line 1c).
% SeePartV,line18. . . . . . .. .. a
E b Less: directexpenses .« . « v < . . . b
5_ ¢ Netincome or (loss) from fundraising even
9a Gross income from gaming activities.
Seg Part IV, line19. . . . . - . . .. a
b Less: directexpenses . . . . . . . . b
¢ Netincome or (loss) from gaming aclivities . . . - - . . .
10a Gross sales of inventory, less returns
and allowances . . . - .« o0 . s a }
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . -
Miscellansous Revenue Business Code
f1a o
b ___.
¢ TTTTTTTTTIIIITTTT
d All other [OVENUE . « + o v v o s .
e Total. Add lines 11a-11d. . . + « « v« v v o a0 v o s >
12 Total revenue. Seeinsfructions . . . . . . .. . .. .. - 276,037, -40,302.

BAA ‘ TEEAG109 10/1215 Form 990 (2015)



Form 980 (2015) Casa El1 Buen Samaritanc 37-1546805 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines Total é?genses PrograSr?)service Managé?n)ent and Fundtlg)ising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses eXpenses
1 Grants and other assistance to demestic
organizations and domestic governments.
SeePartIV,line21. . . . v . v o v oo .
2 Grants and other assistance lo domastic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 51,378, 16,240. 5,138. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{c)(3)B). . . . . . . - . ..
Other salariesand wages. - « + « « « + + . . 99,152, 89,730. 3,353, 6,069.
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..
9 Otheremployeebenefils . . . . .. .. . ..
10 Payrolltaxes . . . . . . . . v L 12,783, 11,547. 721 . 515.
11 Fees for services {non-employees}):
aManagement. . . . .. v .
blLegal. . . ... .. ... ... Pre e s
cAccounting « + + v s v s i e e e e e e 4,750, 2,375. 2,375, 0.
dlobbying. . . . ... oo i vl
e Professional fundralsing services. See Part iV, line 17
f Investment managementfees . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0} . - 6,964, 3,482. 3,482, 0.
12 Advertising and promation . . - - . . . . .. 547, 328, 55, 164.
13 Officeexpenses . . .« . o v v v i v v v v 20,542, 14,203, 4,528, 1,811.
14 Information technolegy . . . . . . . . . . ..
1% Rovalties. . . . ... ... ... .. ...,
16 Oceupancy . « - v v v v v v an s a e s 63,006. 63,006, 0. 0.
17 Travel « . o o v s e e e
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicoffictals . . . .. .. .. ... .. -
19 Conferences, conventions, and meetings . . .
20 Interest. . v v v v v e n e e 7. 7. 0, 0.
21 Paymentstoaffiiates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUranCe . . - « v - v v s e e e e e
24 Cther expenses. liemize 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
expanses on Schedule O} . . . . . o L L
a Printing_& Publications _ _ _ | 1,160 696, 116 348
bMaintenance | 1,995, 1,995 0. 0
¢ Postage _ _ _ _ _ _ . | 650 390, 65 185
d special Programs_ _ _ _ _ __ __ 8,013, 8,013 0. 0.
e Allotherexpenses . « v « v v v v v o 0 0 83,282, 83,282, 0. 0.
25  Telal functional expenses. Add ines 1 hrough 24e. . 382,278, 352,724. 19,988, 9,566,
26 Joint costs. Complete this line only if
the organization reperied in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-7200). . . - . . . . . ..
BAA TEEAOHO 1011215 Form 990 (2015)
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Casa El Buen Samaritano

37-1546805

Page 11

Balance Sheet

Check if Schedule O contains a response or note fo any ling in this Parf X

Beginning of year

(B)
End of year

[-1] G R WN -

Assets

7
8
9
0

11
12
13
14
156
16

Cash—non-nterest-hearing . . . - . .« « . v v v v v i it o e e

Savings and temporary cash inve

Pledges and grants receivable, net

stments

Accountsreceivable, net . « . . o Lo L e e e e e e e e e e .

Loans and other receivables from current and former officers, directors,
em !oerees, and highest compensated employees. Complete

frustees, ke
Part Il of Schedule

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

section 4958(2(1 N, persons described in section 4858(c)(3){(B), and contributing
sponsoring organizations of section 501(c){9) voluntag&

art Il of Schedule L

employers an

beneficiary organizations {see instructions}. Complete P

Notes and loans receivable, net
inventories for sale or use

Prepaid expenses and deferred charges

Complele Part Vi of Schedule

b Less: accumulated depreciation
Invesiments — publicly traded securities

invesfrments — other securities. S

Investments — program-related. See Part IV, line 11

Intangible assels
Other assets. See Part IV, fine 11

Total assets, Add lines 1 through 15 (must equal line 34)

I

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

aea Part IV, line 11

employess’

308,055

80,290,

77,807,

51,177,

51,335,

895,000.

805,000.

A | L0 | N3] -n

140,027,

166,901,

10¢

168,028,

1,205,586,

1,115,153,

17
18
19
20
21
22

liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempthond liabilities . . . . . . .« .o o o

Escrow or custodial account liability, Complete Part IV of Schedule D

Loans and other payables to current and former officers, direclors, trustees,

key employees, hi
Complete Part |l of Schedule L

est compensated employees, and disqualified persons.

Secured mortgages and notes payable o unrelated third parties . . . . . . . . . ..

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

42,087,

57,557,

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

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

Unrestricled net assets
Temporarity restricted net assets
Permanently restricted net assels

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

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

Capitai stock or trust principal, or

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

current funds

268,489,

27

245,390,

895,000,

28

812,206,

1,163,489,

33

1,057,596,

1,205,586,

34

1,115,153,

:

TEEAD111

10712115
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthls Part X! . . . . . . v v v v v oW C e e

Form 990 (2015) Casa El Buen Samaritano 37-1546805

W o N AW N

Total revenue (must equal Part VIII, column (A), line 12) . . . . . .. .. e e e e e e e 1 276,037,
Total expenses (must equal Part IX, column (A}, line25) . . . . . .. .. .. .... e e e e e e e e s 2 382,278.
Revenue less expenses. Subtractiine 2fromline 1 & ¢« v v v v i et i i e e e e e e 3 -106,241.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A o e 4 1,163,489,
Net unrealized gains {losses) oninvestments . . . . .. ... ...... e e e e e e 5

Donated services and use of facilites . . . . . e e e e e e e e e e e e e e e e 6 91,088.
vestment eXpenses . .« . o L e e e e e e e e e e e 7

Prorperiod adjustments . . . . . . . . L L L e e e e e e e e e e e e 8 348,
Other changes in net assets or fund balances (explainin Schedule @) . . . . . . . . . . o v it ... 9 -91,088.

10 Netassets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
co[umn B)) - - v e e I T T T T T 10 1,057,596,

({l | Financial Statements and Reporting

Check if Schedule O contains a response or note to any dineinthisPartXll . . . . . . . . .. ... ... ... ..

1 Accounting method used to prepare the Form 890: |:|Cash Accrua[ DOther

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

2a Were the organization’s financial statements compited or reviewed by an independent accountant? . . . . ... . . e

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basls DConsoIEdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ... ... ....

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basls DConsoiidated basls DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,

review, or compilation of its financial statements and selection of an Independent acoourtant? . . - . - - . . .. . . ...

if the organization changed sither its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Clircular A-1337 .+ & L o i i s et e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. .. ot 3b
BAA Form 990 (2015)
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SCH Public Charity Status and Public Support OMB No. 1545-0047

(FormEQIgt}J .;I;;%gﬁ.sz) Complete if the org:gni;e(a;i)%n) ilfoé:: ggg:‘i%r; gg; S_(I:t)ég)i :{gfsr:i'zation or a section 201 5
* Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form990,

Hame of the organization £mployer identification number

El Buen Samaritano 37-1546805
Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 || A schoot described in section 1 TO(L)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 [7|A medical research organization operated in conjunction with a hospital described in section 170{b}{(1}(A){iii}. Enter the hospital's

name, city, andstate:

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 Il.}

C

1]

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

7 |x|An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
L in section 170(b){1}{A)(vi}. (Complete Part IL.}

8 | | A communily trust described In section 170(b)(1)(A)(vi). (Complete Partil.}

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

— from activities related to its exemc{)t 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 lil.)

organization organized and operated exclusively to test for public safety. See section 509(a)(4).
10 An organizati ganized and op d exclusively for public safety. S i 09(a)(4)
11 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 §09{a}(1} or sectlon 509(a)(2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or frustees of the supporling organizalion. You must
complete Part IV, Sections A and B.

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

c D Type Hl functionatly 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 D Type Il non-functionally integrated. A supporting organization operated in connsction 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type H functionally
integrated, or Type HI non-functionally integrated supporling organization.
f Enter the number of supporfed organizations . . . . . .« . o oL L e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

1} N f eted ii) EIN . i iv) is th v} Amount of moneta vi} Amount of other
o anga(;lzs:tph?: o (?cll)slgnpt?e%fgrrﬁ?r?alﬁn%n qrgalgli:)aﬁson ﬁsged gu)ppoﬂ {see inslmct‘tonrys) sugpzm {sea instructions)
Y in your gavemning
above (see Instructions)) document?
Yes No
{A)
{B)
(©
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 980-EZ) 2015

TEEAD4QT  10/12/15
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Partll {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 | or if the organization faifed to qualify under Part Iii. if the
organization fails to qualify under the tests listed below, please complete Pari 11}

Section A. Public Support

Calendar year (or fiscal year
baginning ) » (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, conributions, and
membership fees recelved. SD{) not
include any ‘uausual granfs.’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

186,878, 152,038.11,257,752. 158, 283. 316,339.| 2,111,290,

4 Total. Add lines 1 through 3 . . 2,111,290,
5 The portion of total
confributions by each person
(other than a governmential
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column (f) . . 38,671,
6 Public support, Subtract line 5
fromlined ... ........ 2,072,619,
Section B. Total Support
Calendar year {or fiscal year
beginningyin) i Y (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
7 Amounts fromine4 . ... .. 186,878, 192,038.]1,257,752, 158,283, 316,338, 2,111,290,

& Grossincome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . .. .. 414, 446, 511, 535. 289, 2,195,

9 Netincome from unretated
business activilies, whether or
not the business is regularly
carfied On . . . v w v 0w e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParfVL} . .« . o o v 397 397 .

11 Total support. Add lines 7

through 10 . . . . . . . . ... 2,113,882,
12 Gross receipts from related activities, etc. (see instructions}. . 0.
13 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this DoX and SHOP HEIE . « « « « « + « « + @ c x o s b e e e et e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2015 (line 6, column {f) divided by line 11, column (f)) + « « v v« o v o v v oo v v u 14 98.05 %
15 Public support percentage from 2014 Schedule A, Partil,fine14 . . « . . v v o v 0 v v v o n o i s e s 15 98.14 %
16a 33-1/3% support test — 2015, If the organizalion did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ... ... ... Y

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « + .« . v« v v v v oo i o d s e e e > D

17 a 10%-facts-and-circumstances test — 2018, If the organization did not check a box on line 13, 16a, or 16b, and ling 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 . . . . . . . .. 4 D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, andline 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-clrcumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .« >
18 Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Casa El Buen Samaritano 37-1546805 Page 3

Part Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed befow, please complete Part I1.)

Section A. Public Support
Calendar year (or fisca! year beginning In) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {€) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not inglude
any 'unusual grants.’). . . . . .
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3  Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through& . .

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

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

¢ Addlines7aand7b . .. . . .

8 Public support. (Subtract line
fcfromline8.) . .. ... ...

Section B. Total Support
Calendar year {or fiscal year beginning n) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
9 Amounts fromline6 ... ...

10 a Gross income from inferest, dividends,
payments recelved on securilies loans,
rents, royallles and income from
similarsources « v o o 0w 000

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1875 . .
¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
aclivities not Included In line 10b,
whether or no! the business Is
regularly cardedon . . . . o L.

12 Other income. Do notinclude

gain or loss from the sale of
Capital assets {Explainin

PartVi) . .. o oo oo
13 Total support, ()Add lines 9,
10¢, 11, and 12,

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, checkthisboxand stop here. . . . . . o o o v v i i ot e e e e e e e e e e | 3 ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f)) . . . .« v v v v v v o v v o h s 15 %
16 Public support percentage from 2014 Schedule A, PartHl,fine 16, . . . . . .. . ... oo oo 16 %
Section D. Computation of Investment [ncome Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column {f)}. . . . . . . . . v . v 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . - oo o v v s v v o oo e 18 %
19.a 33-1/3% support tests — 2015. 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 . . . . . . . ... > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
ling 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. . . . . . . . . .. > H

BAA TEEAQG403  10/62/16 Schedule A (Form 990 or 990-EZ) 2015
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P Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 . .« . v o v o v 0 o L L e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2Y? if 'Yes,” explain in Part VI how the organization determined that the supporfed organization was
described in section S0X@)1) Or {2} « -« ¢ o L c o e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,’ answer (b}
andfc)below. . . . .. ... .. e e h e e e e e e e e e e e e e e

b Did the organization confirm that each supporied organization qualified under section 501(c){4), }75). or (8)and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the detorminalion - . . « .« « « 4 r o i e e e e e s e e st a e e e e e s e e e e e e e

¢ 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 conirols the organization put in place foensure sichuse . v v v v v v o 00 0

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes'and
if vou checked 11aor 1ibin Partl answer(b)and {c) befow . . . . . v . o v o o i i i i e e e e e e e e

b Did the organization have ultimate control and discretion in deciding whather fo make grants to the foreign supported
organization? If 'Yes,’ describe In Part VI how the organization had such controf and discretion despite being conirolled
or supervised by or in connection with its supported organizalions - .« . . . « v v i i c i i i v e v e

¢ 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 organizaltion used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes « . . . . . .« . . .

5a Did the organization add, substitute, or remove any supported organizations dursing the tax year? if 'Yes,’ answer (b)
and (c¢) below (if applicable). Also, provide detaif in Part Vi, Including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such acfion; and (iv} how the action was accomplished (such as by
amendment fo the organizing document) . . . « .« . o o i i L L e e e e e e e e e e e e e e

b Type | or Type I only,. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? + + « v« 4 i s c s i h b c e e e e e e e s e e e s e e e

¢ Substitutions only. Was the substitution the resuit of an event beyend the organization’scontrol? . . . . . . . ..o v u 5¢ .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organlzations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili} other supporting organizations that also support or benefit one or more of
the filing organization’s supported crganizations? If 'Yes,” provide detaifinPart Vi . . . . . . . v v o i v v i 0o o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{defined in section 4858(c)(3)(C))}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Iif 'Yes,’ complete Part I of Schedule L (Form 990 0or990-EZ) . . . . v v v o v v v v vt

g Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77 /f Yes,’
complete Part | of Schedule L (Form 990 or990-EZ) . . . . . . .« . . .. L e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1} or (2))?
IfYes, 'provide delailin Parf VI . . . . . v o 0 i o e e e e e e c e e

b Did one or more disqualified persons (as defined in line 9a} hold a confrolling interast in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detailin Part VI . . . . . . .+« c o v i i o i o o e s

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting organization also had an interest? if "Yes, provide detaifin Part VI . . . . . . . . . . . .

10a Was the organization subject o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %:e Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? if 'Yes,’
answer TOb BeIOW .« « v o o i i e i e e e e e s e e s e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whother the arganization had excess business holdings.) . « « « « v v o C 0 v v i i i L i i s e s e e s

BAA TEEAQ404 10112115 Schedule A (Form 980 or 880-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2016 Casa Fl1 Buen Samaritano 37-1546805 Page 5
Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . L o e e e e e e e e e 11a
b A family member of a person described in (@) above?. . . . . . ..o oL e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If Yes'to a, b, or ¢, provide detall in Part Vil . . . . . . .. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to regulary 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 controfled 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 allocated among the supported organizalions and what conditions or restrictions, if any,
applied to stuch powers during the fax Year « + « . v o« o i 0 i i i e e e i et et e e e e e e e e e e

2 Did the organization aperate 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 confrolled the
SUPPOFNG Organizalion. « . « v o v o u e e e e e e e e e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

1 Were a majorily 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. Ail Type Il Supporting Organizations

1 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 deseribing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization? If ‘No,” explain in Part Vi how
the organizalion maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relalionship deseribed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and In directing the use of the arganization’s income or assets at
all times during the tax year? ff 'Yes,  describe In Part VI the role the arganization's supported organizations played
NS regard - . o o e e e e e e e e e e e e e e e e e e e e s e e e s

Section E, Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complefe fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity. Deseribe in Part Vi how you supported a government entity {see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organizalion was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activilties directly furthered thelr exempt purposes, how the organfzation was
responsive 1o those supported organizations, and how the organization determined that these activities consiituted
substantially alf of s activities '« « v v« v o v o e e e e e e e e e e e e s e e e e e e e

b Did the acfivities described in (@) 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 supporfed organization(s) would have engaged in these aclivities but for the
organization’sinvolvement . . . . . L . L i i s e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Provide defailsin Part V. . . . . . .« @ i 0 i i i i it e e et e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization inthisregard . . . . . . . .. ...

BAA TEEAD405  10/12/15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Casa E1 Buen Samaritano 37-1546805 Page 6
i Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type 1l non-functionally integrated supporiing organizations must complete Sections A througi E.
Section A — Adjusted Net Income (A) Prior Year ® (‘3,‘;{,-‘32;.’{"3’
1 Netshorttermeapitalgain . - . . . . . o 0 L e s 1
2 Recoveries of prior-year distributions . - . . . . . .. . oo oL e e 2
3 Ofther grossincome (seeinstructions), - . . . . - . . . . . Lo o000 3
4 Addlinesfithrough3. . . . . v v v v v s v v s v v v s e e e e s 4
5 Deprecialionanddepletion. . . . . . . ..o o0 e e e 5
6 Portion of operating expenses paid or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) . . . .+ .« . . 4 oo Lo L0 0 6
7 Otherexpenses (seeinstruclions) .« . « . . v v o 0 0 i s e e e 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fromiine4) . . .. ... ... . ... 8
Section B — Minimum Asset Amount (A) Prior Year ®) e onsty o

{optional)

1 Aggregate fair markst value of all non-exempt-use assels (see instructions for short
tax year or assets held for pait of year).
a Average monthly value ofsecurities . . . . . . ... .. . 0oL 1a
b Average monthlycashbalances . . . . . . . .o v i i i n s e e 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... ... . 0 1¢

d Total (add Hnes 1a, 1b,and1¢). . . « .+« o v v o s ot il e

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. o0 2
3 Subfractline2fromlinetd . . . .« . .t i ot e e e e e . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . Lo e e 4
8§ Net value of non-exempt-use assels (subtract ine 4 fromline3) . . ... ... . ... 5
6 Multiplyline8by 035, . . . & ¢ o i o . e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . .. o o oo o ool 7
8 Minimum Asset Amount {add line 7foline6)} . . .. « . .« .. e 8

Section C — Distributable Amount

Cuirent Year

1 Adjusted netincome for prior year (from Section A, line 8, ColumnA). . . . . . . . . . 1

2 Enter85% ofline 1. . . . . 0 0 i e e e e 2

3 Minimum asset amount for prior year {from Section B, lilne 8, Column A} . . . . . . .. 3

4 Entergreaterofline2orline3d . . o o v 0 o e e i e e 4

5 Incometax imposedinprioryear . « . v v v v v v e e e e e e e e e e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

ternporary reduction (seeinstructions) - . . . . ... ... o .00 Ve . | B 1
7 Check here if the current year is the organization's first as a non-functionaliy-integrated Type Hl supporting organization
{see instructions).
BAA Schedute A (Form 990 or 920-EZ) 2015
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {(continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . .« - . . Lo s .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromactivity . . . « . o o 0 o L e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . .+ + v« v v+ v 2 v 2 4
Amounts paid fo acquire exempt-use assets - . . . . . e i s s s i e e e e s
Qualified set-aside amounts {prior IRS approvalrequired). . . -+ « « v o v v v v b s e e e e e
Other distributions {describe in Part VI). Seeinstructions « « « « « v v v v v v v i v i i e s e e e
Total annual distributions. Add lines 1through B .« « . v v o o 0 o v o v v i v s e e e e s

Distributions {o attentive supportad organizations to which the organization is responsive {provide details
inPart VI). See instructions. . . - . v v v v i i i i e e e e e e e e e e s e e e

9  Distributable amount for 2095 from Section C,line B .+ « .« =« ¢ o v v i o e e s e e e e s e e s

O~ AW

10 Line8amountdivided by Line 9amount + .« 4 v v v i v v i u e e e e e
E 0 Und di(iti)b £ Di ti(li)ii)l bl
Secti - ibuti i instructi XCeSS nderdistributions stributable
ction E — Distribution Allocations (see instructions) Stgl 01 A d

1 Distributable amount for 2015 from Section C, line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . - . . . <. o oo .

Excess distributions carryover, If any, to 2015:

From 2013
From 2014
Total of lines 3a throughe . . . . . . . e e e e e e e e
Applied to underdistributions of prioryears . . . . . . .. ..o oL
Applied to 2015 distributableamotnt . . . . . . . . ..o L0
Carryover from 2010 not applied (see instructions) . . . .
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . .. .. ..
4 Distributions for 2015 from Section D,
ling 7: $
Applied to underdistributions of prioryears . . . . . . .. ...
Applied to 2015 distributable amount . . . . . . .. .. ...
¢ Remainder. Subtractlines 4a and4bfrom4 . . . . . .. ... ...
5§ Remaining underdistributlons for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, ses Instructions) . . . . . e

6 Remaining underdistributions for 2015. Subiract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . . . .

e o | 2|0 | (B (LM (OO

]

o

7 Excess distributions carryover to 2016, Add lines 3jand4¢ . . . .
Breakdown of line 7:

Excess from2013 .. ... ... ...
Excess from2014 . . . . .. ... ..
Excess from2015 ... ... .. Ve
BAA Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information, Provide the explanalions required by Part i, line 10; Part II, line 17a or 17b;Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢? Parl IV, Section B, lines 1 and 2; Part 1V, Seclion C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Seclion E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1 Part V, Section B, line 1e; Parl V,

(Section D, lines Si 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informalion.

See [nstructions.

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous 2014: 397,

BAA TEEAG408 10112015 Schedule A {Form 920 or 990-EZ) 2015



Schedufe B OMS No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF}) 2 0 1 5

Depariment of tha Treastzy = Attach to Form 990, Form 990-EZ, or Form 920-PF.

Internat Revenue Service > [nformation about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Nama of the organization Employer Identification number
Casa El Buen Samaritanoc 37-1546805
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)} 3 '} (enter number) organization

D 48947(a){1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 980-PF D 501{c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust freated as a private foundation
D 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 hoxes for both the General Rule and a Speclal Rule. See Instructions.

General Rule

DFor an organization filing Form 980, 990-EZ, or 890-PF that received, during the J/ear, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor's total contributions.

Speclal Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% squort test of the regulations
under sections 508(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part I[, ine 13, 18a, or 16b, and that
recetved from any one contributor, during the year, total contributions of the greater of (1) $5,300 or (2} 2% of the amount on (i)
Form 990, Part VIII, line 1h, or {ii} Form 980-EZ, line 1. Complete Parts | and Il.

For an organization described in section 801(c}7), 88), or {10) filing Form 880 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}, and Ii.

DFor an organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any cne contributer,
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 conlributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not 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 mere during theyear . . . . . . >

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part [V, line 2, of its Form 990; or check the box on tine H of its Form 980-EZ or on its Form 990-PF,
Part ), line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

TEEAD701  10/27/1&



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 ofPartl

MHame of organization

Employer Identiflcallon nurmber

Casa E1 Buen Samaritano 37-1546805
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |West University Baptist Church Person
___________ - - Payroll |:|

Noncash |_—_|

(Complete Part Il for
noncash contributions.)

{a)
Number

(¢)
Total
contributions

¢
Type of contribution

N

Payroll D
Noncash D

{Complete Part i for
noncash contributions.)

Person

{a)
Numbaear

(d) .
Type of contribution

| 9%

Payroli D
Noncash D

{Complete Part Il for
noncash contributions.)

Person

(a)
Number

>}
Nane, addrés)s, and ZIP + 4

{c)
Total
contributions

C)]
Type of confribution

=Y

Stoller Foundation

Person

Payroll D
Noncash D

(Complete Part |l for
noncash contributions.}

(a)
Number

(c)
Total
contributions

@
Type of contribution

len

Payroll D
Noncash I:]

{Complete Part {i for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

(d)
Type of contribution

L
Payroll D

Noncash D

Person

(Complete Part il for
noncash contributions. )

BAA

TEEAQT02 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered *Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.
» Attach to Form 980,

Pepartment of tha Treasury » Informatlon about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. s
Name of the organizaticn Employer identification number
Casa El Buen Samaritano 37-1546805

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part 1V, line 6.

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

1 Totatnumberatendofyear . . . . . ... ..
2 Aggregate value of contributions to {during year)
3 Aggregate value of granls from {during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . . .
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 fegalcontrol? - .« .+ v o v 0 v o v v 0 0w |:|Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? - - . « « « « v v n s e e R [ ]ves [ Ne

Conservation Easements.
Complete if the organization answered "Yes' on Form 980, 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} HPresewaiion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Comdplete fines 2a through 2d if the organization held a quafified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation €asements . « « « « v v & v v v v vt r e e s e s ‘s 2a
b Tota] acreage restricted by conservation easements . . . . . . . . . .. . ... e e 2b
¢ Number of conservation easements on a certified historic structure included in{a} .. . . . . . . . 2c
d Number of conservation easements Included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . .« « . o o oo oo i 2d
3 Number of conservalion easemenls modified, transferred, released, extinguished, or terminated by the organtzation during the
tax year »
4 Number of stales 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 HholdS? + + v v v« v v v v i v it e e []ves BLE

6 Staff and volunteer hours devoted to monitoring, inspecling, handiing of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, ingpecting, handling of violalions, and enforcing conservation easements during the year
>3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170¢{h)(4)(B)(1}
and SECHON 17O(NYANBYI)? « + « + v v« v o n o wnenen e a e AR A [Jves [ Ino

9 (n Part XllI, describe how the organization reports conservation easements in its revenue and sxpense statement, and balance sheet, and
include, if applicable, the text of the foolnote 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 890, Part IV, line 8.
1 a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenusinciuded on Form 990, PartVIIL Iine 1 . . .« o o o o i vt i e e e e e > 5
(i) Assetsincludedin Form990,PartX . . . . . . . v i st e e A

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling 1o these items:

a Revenueincluded on Form 990, Part VIl line 1 . . . . - -« 0 0 0 0 i i i i i i s e e s e e s e e s |
b Assets cluded INFOrm 890, Part X - .« 4 v v i e i e e e e e e e e e e e * S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06103115 Schedule D (Form 990) 2015




Schedule D {Form 990)2015 Casa El1 Buen Samaritano 37-15468056 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe erganization's acquisilion, accession, and olher records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e BOlher
c Preservation for future generations

4 Provigﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s callection?. . . . . . . . . .. . .. . D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1 a 1s the crganization an agent, trustee, custodian or other interraediary for contributions or other assets not included
ONFOrmM 880, Part X 2. & . o o ot i e e e e e e e e e e e e e e D Yes DNO
b If 'Yes," explain the arrangement in Part X! and complete the following table:
Amount
cBeginningbalance . . . . . . 0 o e e e e e e e e e e e 1¢
dADGIEONS dURING B YEAr .« « & -« v v o v i e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . - . . o L e e e 1e
FENGINGDRIANCE. .« - v v v vt ot i e e e e e e e e e 1f
2 a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b if *Yes,’ explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIl . . . . . .. . v v v o o0

| 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 (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. . .

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . - . - - - 4 . i i e e e e e e e e s e e 3a(h)
(ii) related organizations. « « .« « . 0 oL Lo e e e e e e e e e 3ali)
b if *Yes' on line 3alii), are the related organizations listed as requiredon ScheduleR? . . . . . . .. .. ..o o0 v s 3b

4 Describe in Part XIll 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 980, Part X, line 10.

Description of property (a} Cost or other basls (bLCost or other (c) Accumutated (d) Book value
(investment) asis {other) depreciation
qdaland . « . . e e e e e
pBulldngs. . - . . . ... .o o 224,457, 74,766, 149, 691,
¢ Leasehold improvements. . . . - . . . ... 27,572, 25, 688, 1,884,
dEquipment . . . . . ... ... 12,958, 6.516. 6,442,
eOther. . . . . . . . o o i e ) 43,068, 33,057, 10,011,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . .+ .+ .. . . > 168, 028.
BAA Schedule D {(Form 980) 2016

TEEA3302 10/12/16



Schedule D (Form 980} 2015 casa E1 Buen Samaritano

37-1546805 Page 3

i 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 securily) (b} Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. . .

(2) Closely-held equityinterests . . . . . . . . ... oo

(3) Other

Total. (Column (b} must equal Form 990, Pant X, column (B} fine 12) . . »

it Investments — Program Related.
Complete if the organization answered "Yes' on Form 980, P

art IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value

{¢) Methad of valuation: Cost or end-of-year market value

Cofuimn (b) must equal Form 990, Part X_column (Bl fine 13). . »
Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

)

(2)

(3)

4)

(5}

(6)

(7)

(8)

)]

(10)

Tofal.

fumn (b} must equal Form 990, Part X, colurmn (B) line 15.) . . . . . . . .

 Other Liabilities.

Complete If the organizatlon answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25

{a) Description of liability {b} Book value

{1) Federal income taxes

2)

)

4

(5)

(6)

{7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25} . . . »

2. Llability for uncertain tax positions. In Part XHl, psovide the text of the footnate to the organizalion’s financial statements that reports the organization's ffabllity for uncertain

1ax positions under FIN 48 (ASC 740). Check here If the text of the feotnoie has been provided In Part Xil.

BAA TEEA3303 06/03/15

Schedule D {Form 880) 2015



Schedule D (Form 980) 2015 Casa El1 Buen Samaritano 37-1546805

Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . - . . . oo oo 447,911,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains {losses)oninvestments . . . . . .. . . .« oo 2a
b Donated services and use of facilittes . . . - . . v v v o0 o s s o 2b 91,088,
c Recoveriesof prioryeargrants . « .« « v v . v o e s e e e e s 2¢
dOther(DescribeinPart XHL) - « v o v v v o o o o e 2d
eAddlines2athrough2d . . . . . . ¢ i i it i e s e e e e e s 91, 088.
3 Sublractline2efromiined .« « « « « ¢ 4 v v d i e e e e e e e e e e e e e e e s 356, 823.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tine7b . . . . . . . .. 4a
bOther (Describe inPart XIL) -+ .« v« v v o v o e e e s 4b ~80,786.
cAddiines4aand b . . . o o it e s e e e e e e e e e e e e e e e e e e e e e LY -80,786.
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . .. . . . e e s 5 276,037,
Raconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . oo oo oo 554,152,
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . - . .+« . o o oo oo 2a 91,088.
bPrioryearadjustments . . . . . . . . ... s oo e 2h
COtherloSses « « v v v v v v ot et st e s e m e et b e e e e s 2c
d Other (Describe InPart XHL) « .« v v - o o v v e s 2d 80,
eAddlines 2athrough2d . . . . . . . . L o o o e e e e e e 171,874,
3 Subtractiine2efromiined . « - v« ¢ v c e v b e s e e e s e e e e e e e e e 382,278.
4 Amounts included on Form 880, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIli, line7b . . . . . . . . . 4a
b Other (Describe inPart XIL) « « « o o o o v v v i o e e e ... | 4b
cAddlinesdaanddb . . . . . . . L e v e e e h e e e e e e te e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 18) . . . . . . . . ..« o -2+ . - 382,278,
Part Xill| Supplementai Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I11, lines 1a and 4; Part IV, lines 1b and 2b; Part V.
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part XII, lines 2d and 4b. Also compiete {his part to provnde any additional information.
Pt XI, Line 4b Fundraising Expenses - $80,786
Pt XII, Line 2d Fundraising Expenses - 580,786
BAA Schedule D {Form 990) 2015

TEEA3304 06/03/15



SCHEDULEF
(Form 920)

Deparment of the Treasury
Internal Revenue Senvice

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, lina 14b, 15, or 16.

* [nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990,

at www.irs.gov/form990.

OMB No. 15450047

2015

Name of the organization

Casa El Buen Samaritanc

Employer identification number

37-1546805

on Form 890, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to subslantiate the amount of its grants and other assistance,
the grantees’ eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance?

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 Activitles per Region. {The following Part [, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b} Number of
offices in the
region

{c} Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region {by type) {8.g.,
fundraising, program
services, investments,
grants lo recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of
service(s} in region

f) Tofal
expenditures for
and investments

in region

(1) Central America

1 |Program Service Activities

Medical Care

60, 600,

{2)

(3)

(4}

5

(6)

{7)

(®)

(9)

(10)

{11

(12)

(13)

{14)

(1s)

(16)

17

JaSubtotal. . . ... ...

b Total from conlinuation
sheetsto Partt. . . . . .

G Totals {add lines 3aand 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3SDT 052718

60,000,

60,000,

Schedule F (Form 980) 2015
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Schedule F {(Form 990) 2016 Casa Rl Buen Samaritano 37-1546805 Page 4
- {Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property {o a Foreign
Corporation (see instructions for Form926). . . . . . . . .. e e e e s e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if *Yes,” the organization may be
required fo separately fie Form 3520, Annual Return Ta Report Transactions with Forelgn Trusts and Receipt
of Certain Foreign Gifis, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Insiructions for Forms 3520 and 3520-A; do not file with Form 890). « « « v« v v o oo v v e e v e es DYes No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? If 'Yos,’ the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) « . .« <« « v v v v v s e e ey e e DYes No
4 Was the organization a direct or indirect shareholder of & passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,” the organization may be required fo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund (see

Instructions for FOM 8621) . « « v« v s v v v v e e u s e e e I:IYes No

5 Did the organization have an ownership interest in a forelgn partnership during the tax year? If Yes,’ the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect fo Certain Foreign
Partnerships (see Instructions for Form 8865). . -« « « .« « <« . e e e e e e Coaa DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 980} . « v« v v v v v v v f e e e e e e DYes No

BAA TEEA3505 05R7H5 Schedule F (Form 990} 2015



Schedule F (Form 990) 2015
Supplementa! Information

Casa El1 Buen Samaritano 37-1546805 Page 5

Provide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, column (f}
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt
Pt
Pt
Pt
Pt
Pt
Pt

= H H H - H

Line
Line
Line
Line
Line
Line
Line

2

M NN NN

The Organization incurred rent expense of $60,000 in 2015
for a facility in Honduras that is used to provide medical
care. In addition, the Organization received $20,000 from
the U. 5. domestic entity that operates that clinic to

provide certain administrative services needed to support
that clinic’s operation. The Organization did not incur

expense from grantmaking of more than $10, 000 during 2015.

BAA

TEEA3S04  10/12115 Schedule F {Form 980) 2015



Supplemental Information Regarding Fundraising or Gaming Activities [ oMo, 15450047

SFCHEQBAJ LEQQ% EZ Complete if Ihe organization answered 'Yes’ on Form 990, Part IV, llnes 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasy » Attach to Form 990 or Form 990-EZ.

Iniamal Revenus Senice > [Information about Schedule G (Form 990 or 990-E2) and Its insiructions Is at www.irs.gov/form990.

Name of the organization Employer ldentification number

Casa EL Buen Samaritano 37-1546805
T l Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, lineg 17.

A2 351 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a Mail solicitations e %Sosicitation of non-government grants
b % Internet and email solicitations f Solicitation of government grants
c Phone solicitations g |:| Special fundraising events
d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? . . . . . o a0 DYes DNO

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

{i) Name and address of individual (i} Activity (i} Did fundralser  { (Iv) Gross receipts (VZ Amount paid to {v1) Amount paid to

or entity (fundraiser} have custody or control from activity or retained by) (or retained by}
of conlritutions? fundraiser listed in organization

column (i}

Yes No

10

TOtAl . « & v v v e e e e e e s e e e a e s e e e e e e e >

3 Lis{t all slates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ, Scheduls G (Form 990 or 980-EZ) 2015
TEEA3TO1 12602115



Page 2

Schedule G (Form 990 or 980-EZ} 2015  Casa E1l Buen Samaritano 37-1546805

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {¢) Other events 26) Total events
add column (a)
Gala through column {c})

E {event typs) {evant typa) {total number)
v
E 1 Grossreceipts . . . .. . Ve 117,025, 117,025,
E

2 Less:Contrbutions . . . . ... .. ... 76,830. 76,830.

3 Gross income (line 1 minus line 2) 40,195, 40,195,

4 Cashprizes .. ... e

5 Noncashprizes. . ... o0 .. 23,830, 23,830.
D
| & Rentacility costs . v v v v v v v v ...
E
c
T 7 Foodandbeverages . . « . v v v v 00 s 34,276, 34,276,
£ .
X | 8 Entertainment - - ... ...
£
g 9 Otherdirectexpenses . . . .. ... .. 22,680, 22,680,
E
s

Direct axpense summary. Add lines 4 through @incolumn{d} . . . . . .« v v v v v e o i v e > 80, 786.
Net incorne summary. Subtractline 10 fromfine 3, column{d) . . - - . . . v v v v s > -40,591.

[{ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo {b) Full tabs/lnstant (¢} Other gaming {d) Total gaming
g bingo/progressive {add column {a)
v bingo through column (¢}}
E
N
u
£ 1 Grossrevenus . . . . v« v v v s e s
2 Cashprizes . ..... ... .. ..
b X
kel 3 Noncashprizes. .............
EN
c s
T El 4 Rentfacilitycosts . . . . . ..o oo v u
§ Otherdirectexpenses . . . ... ..
| |Yes % ([ Yes % || _{Yes %
6 Volunteerfabor . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2through 8 incolumn {d} - -+« - v v v v o oo i v o >
[

8 Net gaming income summary. Sublract line 7 from line 1, column (d)

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales? . . . . .,
b if '"No," explain;

TEEA3702 06/02/15 Schedule G (Form 980 or 990-EZ) 2015



Schedule G {Form 890 or 990-EZ) 2015 Casa Kl Buen Samaritano 37-1546805 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .« o v o v v 00 i v i o b b c i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entily formed to
administer charitable gaming? . . . . . b e e e e e e e e e e e e e e e e e s D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacilily . . « « « v v v o i i e e e e e e e e e e e e e e 13a %
bAnoutside facllity. . - . v v v o i e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes L—_]No
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thirdparty > $
¢ if "Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

D Director/fofficer DEmpfnyee D Independent contractor

17 Mandatory distributions

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

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

organization’s own exempt activities during the tax year =3 _
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v};

and Part lll, lines 8, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 890 or 890-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omexo 15450047
{Form 990 or 990-EZ) Complete to provide informatien for responses to speclific questions on 2 01 5
Form 990 or 980-EZ cr fo provide any additional information.,
> Attach fo Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O {Form 990 or 990-EZ) and its instructions Is

Internal Revanue Sesvico at www.lrs.goviform890,

Name of the organization Emplayer identiflcation number
Casa Bl Buen Samaritano 37-1546805

Pt VI, Line 11b A thorough review is conducted by the Board members

Pt VI, Line 11b who have responsibility for the financial compliance
Pt VI, Line 11b responsibilities of the Organization.

Pt VI, Line 12c¢ Questionnaires are required to be completed

Pt VI, Liine 12c by all Board members annually. Should there be

Pt VI, Line 12¢ reasons for concern, there is a detailed review of

Pt VI, Line 12¢ all transactions that appear to be a cause for concern.
Pt VI, Line 15a A committee reviews all compensation annually and

Pt VI, Line 15a makes certain that salary increases are based on

Pt VI, Line 1b5a an objective evaluation of all employees.

Pt Vi, Line 19 If requested, documents are available for inspection,
Pt VI, Line 19 The request must be in writing.

Pt XTI Line 9 - These are the expenses that were recorded on
Pt XI on the books as a result of having volunteers perform
Pt XI important functions in the Organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4901  10/12/15 Schedule O {Form 990 or 990-E2Z) (2015)




IRS e-file Signature Authorization
rem 88790 for an Exempt Organization OV Ho. 15451878
Forcalndaryear 2015, or fiecel year begloniog. o 20M5endendng 2T
+ Do not send to the IRS. Keop for your records, 201 5
mpm‘""e‘m’m“m + Information about Form 8879-E0 and Hs Instructions is et www.irs.govform8878ao,
T of extmpl (paniaton Employar [dentieaton numBs!
Casa El Buen Samaritano 37-1546805
el 0 £89 Of O
Orin Lewis Prasident

ype.of Return and Return Information (Wnole Dojlars Only)
Chéck tha box for Uie retum for which yous are using this Form 8878-£0 and enter the applicabls amount, if any, from tha ratum. if you
check the box on tine 18, 28, 3a, 4a, or Sa, balow, and the amount on that Hine for the retum being fled with this form was blank, then
laave ling 1b, 2b, 3b, 4b, or 5b, whichever Is appflmhts, blank {do not enter -0-). But, if you enterad -0~ on the retum, than enter -0- on
tha appiicabls fine below. Do not complets more than 1 ling In Part |,

123 Form 880 checkhera. . . » @ b Total revenus, if any {Form 990, Part VIll, column (A}, Ine 12} . . v . . . . 1b 276,037,
2a Form 980-EZ check here . . . w | | b Total revenuo, if any (Form 990-E2, 06 8) . « . » » v v s o o s .. 2B

3aForm 1120-POL.checkhere . . « » D b Totaltax (Fom 1120-POL MR 22) . . . o v v . e v s v v = v v« 3b
42 Form 980-PF check here . - . » [ | b Tax based on Investment income (Form 990-PF, Part Vi, lne 6). . . . 4b
52 Form 8868 check here . , 5 D b Balance Due (Form 8868, Part |, ine 3¢ or Part 1, N6 8c). + o v » v v+ . . Bb

[BERIIE Declaration and Signature Authorization of Officer

Under penallies of perury, | declare that | am an officer of the above oEanlzatlon and that | have examined a copy of the organization's 2015
elactronic relum and accom p_antwn%schedules and stalemenls and to ihe best of my knowledge and bellef, thay are true, cofract, and complets,
| further declare that the amount in Part | above Is the emount shown on the copy of the organizalion’s slecironlc retum. | consent to allow my
Jintermadiate servico providar, transmitter, or electronic retum orginator (ERQ) 1o send the organizalion’s retum (6 the [RS and to recalva from
the IRS {a) an admowlad?ament of recelpt of reazon for rejsction of the tranamis_sipn,{:) tha reason for any delay in processing the relum or
rofund, and {c} the dale of any rafund, If a?i!cabie. } authoiize the U.S. Tressury and ils designaled Financial Agent o initiate an elecironic
finds withdrawai {direct debitfenu-y to the financial institulion account Indicatad In the lax preparation software for pawen! of the
organtzation's federal taxes owed on this retum, and the financial Institution to debit the entry 1o this acoount. To revoke & paymant, | must
comtact the U.5; Treasury Financial Agent at 1-888-353-4537 no later than 2 business dag:xprlor to the payrent {setifement) date, | elso
authoriza the financls! institutions Involved In the processing of the electronic payment of taxes to receiva confidentlal Information naceSsary to
ansveer ingulries and resolve issues related to the ‘ggymem; { have selected a personal Identification number (FIN) as my signature for the
organization’s elacironic rotum and, if applicable, the organization’s consant {o elecironls funds withdrawal. i

Officer's PiN: cheak one box only

lauthorize Judy L. Arfa, CPA toentermyPIN | 55344 ias my signature
ERO firm nama Entar fyg nuimbare, but
do notentar ol 23ras

on tha organization's lax yaar 2015 oleclronlcally filed retum. I | have Indlcated within this retum that a copy of the retum is being filed with
a sialo agency(lss) regulating charities as part of the IRS Fed/State progrem, | aiso authoriza the aforemantionad ERO to enter my PIN on
tha retim’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filad retum, [f1 have
indicated within this return that a copy of the raturn iz balig with a stale egencyfias) regulating charities as part of the IRS Fad/State

program, | will enter my PIN on the rétum’s %ﬂf scraen.
Ofoars aratats B m paer 10/31/2016
e tion an entication

ERO’s EFINIPIN. Enter your six-digh electronic fiting kenlification
rumber {(EFIN) followed by your five-diglt sotf-sefected PIN . . - . . o o v v i v v v n 0 v v s et e Ve I 79267132847 ,
6 101 GIST Al X2r0%

| cartify that the abova numeric entry Is my PIN, which Is my signatuce on the 2015 electroritcally filed ratum for the organization Indlcated
aboba, | confirm that  am submitting this retum jn accordance with the raquirements of Pub, 4163, Modamized e-File (MeF) Information for

Authorized IRS efile Providers for

S %}MA j‘w’; P e 034
0 4

ERO Must Rotain This Form -- Soe Instructions
Do Not Subrait This Form To the IRS Unless Requosted To Do 8o

BAA For Paparwork Reduction Act Notice, 800 Instructions. Form 8878-EQ (2015)

TEEAT401 1022215



Casa E| Buen Samaritano 37-1546805

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
to the low-income and uninsured population in the communities
of CEBS services.

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (C) (B)
Description Total Program Management Fundraising
services and general
Miscellaneous 5,589, 5,589, 0 0.
Licenses & Fees 25,809, 25,8009, 0 0.
Dues & Subscriptions 505. 505. G 0.
Utilities 18,666, 18,666, 0 0.
Ministry 32,713. 32,713, 0 0.




Casa El Buen Samaritano 37-1546805

Supporting Statement of:

Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid Gala Expenses - 2015 12,218,
Total 12,218,
Supporting Statement of:
Form 990 p 11/Line 9, column ({B)

Description Amount
Prepaid Gala Expenses — 2016 12,883.
Total 12,883.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 2,495,
Accrued Payroll Taxes Payable 3,202,
Deferred Revenue 36,400.
Total 42,097,
Supporting Statement of:
Form 990 p 11/Line 17, column (B}

Description Amount
Accounts Pavable 1,996.
Accrued Payroll Taxes Payable 4,211,
Deferred Revenue 51,350.
Total 57,557,




Casa El Buen Samaritano 37-1546805

Supporting Statement of;

Form 990 p 12/Part XI, Line 9

Description

Amount

Value of Volunteers

-91,088.

Total

-91,088,




