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

November 7, 2015

Casa Fl Buen Samaritano
P. O. Box 20487
Houston, TX 77225-0487

Dear Mr. Pennington,

Enclosed is the 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, for Casa
El Buen Samaritano for the tax year ending December 31, 2014.

Vour 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, refurn has been

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,

1ncerz,a/ (i | @ ﬁ,

Jiidy L Affa, CPA



F 990 OMB No. 1545-0047
orm
Return of Organization Exempt From income Tax 2014

Under section 501{(¢), 527, or 4947{a)(1) of the tnternal Revenue Code (gxcept private foundations)
» Do hot enter soclal security numbers on this forim as it may be made public.

Do o arics » Information about Form 990 and s fnstructions Is at www.Irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B Gheckif applicable: C Namsoforgantzaion (Casa Bl Buen Samaritano D Employer [dentiication number
: Address changa Doing business as 37-1546805
Mame changs ttumber and sireat (or P,O. box [f mail ls not delivered to streel address) Room/suite E Telephone number
it retom P. 0. Box 20487 (713) 400-7519
FERTEETETsted [ ___ ity or town, state or province, country, and ZIP of foreign postal code
| |amencedreum  [Houston TX  77226-0487 |G Gesrecerts 5 192,700
| _[#ppication pending F Nama end address of principal officer: R(a) Is this & group retum for subordinates? HYes %Nn
Gary Pemington 4616 Mimosa Dr. Bellaire  TX 77401 HE) pro ol subordnaos oot - | TYes L
1 Taxexcmptstalus [ X[5010(3) | ]s01@) ( )< Gnsertno) | [4947@(Mor [ [s27
J Website: * www.casaelbuen.ord H{c} Group exemption number ¥
K Form of organization; |X|Corporallon I ITrust | l Assodlation ] | Cther ™ lLYearoffmmann: 2007 lM Stato of legal domicite:  TX
[Partl |Summary
1 Briefly desciibe the organizalion’s mission or most significant activities: To share_the Gospel of Jesus_Christ __
9 while offering whole person-body, soul, and spirit - health care _ . _____ . __——.—
£ to the low-income and uninsured population in _the communities _ _ _____ .- ——-
£ OF CEBS SETVLCES. o e oo T T T T
3| 2 Checkthis box > D If the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voling members of the governing body (Part VI, fine @), « « o v v v v v s s e 3 16
°: 4  Number of independent voting members of the governing body (Part V1, inedb) . v« v v v e . 4 16
:% 5 Total number of individuals employed in calendar year 2014 (PartV,fine2a) . « « o v v e o s e e et 5 6
.% 6 Total number of volunteers {eslimate if necessary) . « « - - T T T LR R 6 130
&| 7a Tolal unrelated business revenue from Part VIll, column (C), Ine 12 « v « v v v v o mm e 7a 0.
b Net unrelated business taxable income from Form QO0-T,INe34. « v v v v v ey 7h 0.
Prior Year Current Year
® 8 Contribulionsandgrants(PartVIlI,line1h). e e e e e e e e e e e 1,257,752, 158,283,
3| 9 Program service revenue (Part VIII, NE2Q) « - o v v s e v e m e
% 40 Investment Income (Part VIl column (M), lines 3, 4, and Td) v e . 511. 535,
£ | 41 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, f0c,and118) . « « s o oo v s -24,661. -19,742.
12 Total revenue — add fines 8 through 11 (must equal Part VIIL, column (A), line 12) « .« - + - 1,233,602, 139,076,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) + v v e v e v e v e
14 Benefits paid to or for members (Part 1%, column (AL ned) « e
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-40) « v v s 80,2717, 85,170,
§ 16a Professional fundraising fees (Part IX, column {A),line 11e) « .+ -+ - e e e
% b Total fundralsing expenses (Part IX, column (D), ine 25) » ' 24,170.
17 Other expenses (Part IX, column (A), fines 11a-11d, 115248} « v v v v oo s e 114,240, 144,035,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A),Tne25) . v v v v 194,517, 229,205,
19 Revenue loss expenses, Subtract line 18 fromline 42 . .+~ » v o v 0 v 0 0 v 2 . 1,039,085, ~80,129.
58 Beginning of Current Year End of Year
82 20 Totalassets (PA X, NE 16) « « « v v v vt v n e 1,290,474, 1,205,586.
18] 21 Total labliies (Part X, Ine 26) « « - - -+« oo v - - e . 36,433, 12,007,
éé 22 Net assets or fund balances. Subtractline 24 fromline20 . « v v e e a0 v e 0 ek e 1,254,041, 1,163, 489,

a
2

[Bart Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanylng schedules and statements, and to the best of my knowledga and belief, it Is true, correct, and
compiete, Declaralion of preparer {other than officer) Is pased on all information of which preparer has any knowledge.

4 i N [11/05/15
Sign Signature of officer M i”i;-//g 3 E__E Date
Here p Gary Pennington Treasurer

Type of print name and title,

PrintType preparers name Q Preparer’s slgnature / Date Cheack l_X_Iif PTIN
Paid Judy L Arfa, CPA Bl ic %/g f//é" 11/05/15 self-employed P01070261
Preparey |rmsname > JUDY L. A i, qEA /

Use Only |rimssdéess * 4265 SAN HPLIPE #1100 FimsEIN > 75-2673267
HOUSTON TX 77027 Phonero.  (713) 240-3315
May the IRS discuss this return with the preparer shown above? (see TNSHPUCHONS) « » « o v v e o m oo e e e n e |X| Yes 1 [No

BAA For Paperwork Reductlon Act Notlce, see the separate Instructions. TEEAG10f 05/28/14 Form 990 (2014}



Form 990 (2014) Casa El Buen Samaritano 37-1546805 Page 2
P Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any fneinthis Parthl o « v o v o v o o v e s v st b

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

FOrm 000 OF QU0-EZ7. + « « « v v s v s s s o e [ Yes No
i "1’55!' chCfi‘GC these-new. sendices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . D Yes E]l Ne

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

4 Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0}}3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others, the total expenses,
and revenus, if any, for each program service reported.

4 a {Code: ) (Expenses 5 191, 946, including grants of 0. ){Revenue 3 0.)

4 ¢ Other program services. (Describe in Schedule 0.}
(Expenses 5 including grants of  § }{Revenue $ )
4 e Total program service expenses »- 191,946.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Casa El Buen Samaritano 37-1546805 Page 3
[BartIV. | Checkiist of Required Schedules
Yes | No

{1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,' complele

Schedlg A, « + « v v v v i e e 1 X
2 is the organization required to complete Schedtle B, Schedule of Contributors (see instructlons)? .+« « - v e e e e ‘. 2 X
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or in opposition to candidates

for publle office? if “Yes,' complete Schedule C, Part!. . . . - - F e e e - 3 X
4 Section 501{c)(3) organlzations, Did the organization engage I Tobbying activities, or have a section 501{h} election

in effect during the tax year? If Yes,’ complete Schedule G, Part Hoo e oo e oo s T 4 X
5 Is the organization a section 501(c}{4}, 501 (ce(b), or5UHTHE) organization that recaives membership dues,

assessments, or similar amounts as defined in Ravenue Procedure 98-197 If "Yes,’ complele Schedule C, Partifl . ... 5 *
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prc’)vide advice on the distribution or Investment of amounts in such funds or accounts? If Yes,' complete Schedule D, 6 "

Pardl. . « « v = s o n e e e e e e e T T B T s e e e .
7 Did the organizatlon receive or hold a conservation easentent, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parfll . o« v« v v o s e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’

complete Schedule D, Part .+« « « « - v v e PR N LN T 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 managemeant, credit repair, or debt negotiation ° 5

services? If 'Yes,’ complele Schedule D, Part WV oo e o e ..

10 Did the organization, directly or through a refated organization, hold assets in tempararily restricted endowments,
permanant endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . .« « « - .

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL X,
or X as applicable.

a DId the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, PAEVE v v o cvn o e . {1a] X
b Did the organization repori an amount for investments — other securitles in Part X, fine 12 that is 5% or more of its total
assets raported in Part X, line 167 If *Yes,’ complete Schedule D, Part VI o e e e e e e e e e .. | 1ib X
¢ Did the organization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .« v v v v oo e me e e e R i L X
d Did the organization report an amount for other assets n Part X, Ine 15 thatls 5% or more of its total assets reported
in Part X, line 187 If 'Yes,’ complete Schedtle D, PartIX « + v v o e v v o e , | 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If *Yas,” complete Schadule D, PartX. .. <« ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncerain tax positions under FIN 48 (ASC 740)? If Yes,’ complate Schedule D, PartX .. ... [1if X
12a DId the organization obtain separate, independent audited financlal statemants for the tax year? If *Yes,” complate
Schedile D, Parts Xl andXH. . « - v v oo v v ee o 42a] X
b Was the organization Included in consolidated, independent audited financial statements for the tax ysar? If 'Yes, and
if the organization answered ‘No' fo line 12a, then compleling Schedule D, Parts Xland Xliisoptional . . « « v« 000 125 X
13 s the organlzation a school descrived in section 170(b)(1)(A)I? If Yes, complete Schedfe E« v« « v v v e v v s e 13 X
{4a Did the crganization maintaln an office, emplayees, or agenls outside of the United States?. « « = v« o v o v v v s e e 14a X
b Did the organlzation have aggregate revenues of expenses of more than $15,000 from grantmaking, fundratsing,
business, investment, and program service activities outsida the United States, or aggregate forelgn investmenis valued
at $100,000 or more? If *Yes,’ complete Scheduls F, Pasiand IV . . « v v o v e e e e . 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parts Hand V. o v v v v i e e e .. 118 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes,’ complete Scheduls F, Parts THANAIV « o o 0o v v v e e s ns s 16 X
17 Did the organization report a total of more than $15,000 of expenises for professional fundralsing services on Part X,
column (A), lines 6 and 11e? If Yes,” complete Schedule G, Parf [ (see instructions) + « « « « oo v e . |47 X
18 DId the organlzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Parttt . . . . - - e 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 Vill, ine 9a? If 'Yes,’
complote Schedule G, Parffff. . v o« v v ce s FE S I IR I B 19 X
20 a Did the organization operate one or more hospital facilittes? If Yes,’ complete Schedule H « v + o v o v oot 20 X
b If Yes' to line 20a, did the organization attach a copy of Its audited financlal statements to thisreturn? .+« + v v v e o v s 20b
BAA TEEAD103 05/28H4 Form 990 {2014)



Form 990 (2014} Casa El Buen Samaritano 37-1546805 Page 4

‘Part 1V | Checklist of Required Schedules {continued)

Yes | No
24 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), Iine 12 Yas,' complete Schedule I, Paits fandl o v o v o v ey v |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 1, PattsfandIlt . « v« o oo ot A e e e e |22 X
23 Did the organization answer “Yas' to Part VI, Section A, line 3, 4, or 6 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? if s, complete
Schedule . « + « .+« - A e e e e e e R TSR . 123 X
249 Did-the-organization-have a tax-exermpt bond Issue with an outstanding principal amount of rore than $100,000 as of
the last day of the year, that was issued after Decamber 31, 20027 Yes;-answoriines 24b-throtgh 24d and o
complete Schedule K. If 'No, gotoline25a. « « -+ v v e v v v v e FR e e s e e e e e 243 7%
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? « + « + s - 0o m e 24h
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. « .« . . - - e e e e e e e e e e e e e e . .| 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..o e s 24d
25a Sectlon 501(c)(3), 501(c)(4), and £01(c)(20) organlzations. Did the organization engags In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parfl. « o v e o v oo n o m e 25a .4
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 ga0 or 990-EZ7 If "Yes,’ complete
Schadule L, Part] « « v v o v v v e e e e e e e R I RN 25b X
26 Did the organization report any amaunt on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key enployees, highest compensated employees, or disyualified persons?
If 'Yes', complete Schedule L, Part |/ e e e e e e J 26 X

27 Didthe organization provide a rant or other assistance to an officer, director, trustes, key employee, substantial
cantributor or employee thereof, a grant selection committee member, ortoa 35% controfled entity or famlly member

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

28 Was the organization a Farty to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing tnresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Scheduls L, Part Voo e i e e e [ 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartiV. . « « v« -« R e e e e e e e e e e e e e e s ‘ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yas,’ complote Schedule L, PartiV v« v v v o v e e n v e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . .« « .« - e {29 X
30 Did the organization receive contributions of ari, historical treasures, or other slmilar assets, or qualified conservation
contributions? ¥f 'Yes,’ complete SchedulsM « « « <« v o v s s e e ea e e PN L e e e 30 X
34 Did the organization liquidate, terminate, o dissolve and cease operations? if *Yas,’ complete Schedule N, Parfl. .« <+« 34 X
32 Did the organization sell, exchange, disposae of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Parttl . . . « « « « e e e e e e e e e e e e s e e e e e e 32 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 Yas,” complete Schedtife R, Bartl o o v v o v v on v e e e 133 X
34 Was the organizatlon related to any tax-exempt or taxable entity? if Yas,' complete Schedule R, Part i, i, or 1V,
and PartV,linet. « v o« o« D A A TR B R R L. X
354 Did the organization have a controlled entity within the meaning of section BAZ2()13)? « ¢ v v v v e e S 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage In any transaction with a confrolled
entity within the meaning of section 512(b)(13)7 Yes,’ complete Schedule R, PartV,line2 « « v v o v oo e et .. | 35p
36 Sectton 501 %c)(S) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? /f "Yes,’ complete Schedtle R, Part Voling2 « oo v oo oo e e e e e e e [ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is nota related organization and that is
treated as a parinership for federal income tax purposes? if Yes,' complete Schedule R, PatVl o v v v v v e e e . 137 X
Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11b and 197
Note. All Form 990 filers are required to complete Schedule © « « v o v s b e v s e e e e e e e a s . {38 pd
BAA Form 990 (2014)

TEEADIO4 05/28/14



Form 990 (2014) Casa E1 Buen Samaritano 37-1546805

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlains a response of notetoanylineinthisPartV . o o v v v v v o v v v vt 2 70 e e
1 a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable + v« o0 1a
b Enter the number of Forms W-2G included In Jine 4a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for repo

rtable payments to vendots and reportable gaming
{(gambling) winnings to prize winners? . . . . - e e e N e

[ T T L T PO B B

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

menls, filed for the calendar year ending with or within the year covered by thisreturn .~ .« - « -

a

4 If at least ona Is reported on line 2a, dld the organization file all required federal employment tax returns? . . . .- 000

Note. if the sum of lines 1a and 2a is greater than 250, you may D& reqmredfoe-ﬁfe{see#nsuuctmns)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .« . o« o v v .
b If *Yes" has it filed a Form 990-T for this year? 1T *No fo line 3b, provide ar explanalion In Schedule O« o 0 v v v e e e

4a At any time during the calendar year, did the crganization have an interast in, or a signature or other authority over, a
financtal account in a foreign country {such as a bank account, securities account, or other financial account)? « « « « o+« -

b it 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, o . oo« oo

b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? « « + « <« + » -
¢ If 'Yes, lo ine 5a or 5b, did the organization file Form B88G-T? + v v om0 m v o T

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable conlrbutions? + « » ¢« v o e e e e e

b If 'Yes, did the organization include with evary solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . -+ . e e e e JE T TR I L e e e P e
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization recelve a payment in excess of $75 made parlly as a contribution and paxily for goods and
services provided to the payor?. « « « « v« o v e e s ‘e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . - . C e e dee e

c Eid thg 208rggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm P O W - . . Y .

d If 'Yes, indlcate the number of Forms 8282 filed duingtnayear « « o v v e e e e e ] 7d|

P T L I . P P T *

PR L I B R 4o P L

@ Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?. « « - v v o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?s « « v 0 e 0 v e

g If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899
asrequired?.............................. .

h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization filea
Form10980?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the sponsoring

organization have excess business holdings at any time during the year?. - « . - e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization rmake any taxable distributions under section 49667 + « + « + 0 .

b Did the sponsoring organization make & distripution to a donor, dorior advisor, or related person?.
40 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions hcluded on Part Vil line 12, <« o v v v e e

F e L

b Gross recelpts, included on Form 990, Part VII}, line 12, for public use of ¢lub facilies « - - « -
41 Section 504(c)(12) organizations. Enter:
a Gross Income from members or shareholders. « « v« « e v o v v o e e e -

b Gross Income from other sources (Do not net amounts due or paid to other sources

againstamounlsdueorreceivedfrom L T I IR AL I i1b ,
12 a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 fn liew of Form 0497 o o v v o0 s 12a
b if "Yes, enter the amount of tax-exempt Interest received or accrued during the year « « + « « » | 12b|
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue qualified health plans in more thanonestate? « « + o v r e e s 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to malntaln by the states in
which tha organization is licensed to issue qualified health plans .+ - v o« v ovme e e ... | 13b
¢ Enter the amount of reserves on hand . - « .« e e e e s e e e ...« | 18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . o« o o s v e | 148
b It 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule Q. - - - - - e 145
BAA TEEAQ{05 05/28/14 Form 990 (2014)




Form 980 (2014) Casa E1 Buen Samaritano 37-1546805 Page 6
Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

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

Schedule O. See instructions.

Check If Schedule O contains a response of note to any HneinthiS PartVle « v o v o v o w oo oo e v oo m v seer vt rn @

Section A. Governing Body and Management

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 delegated broad
authority to an execulive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent . . « . - 1b

2 Did any officer, director, lrustee, of key employee have a family relalionsiip or a husimess relationship-with-any-other
officer, director, trustee, or key employee? . « . .+ .- - e e e e e R e

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trusteaes, or key smployees to a management company oF Oterperson? « « « v v v v v o v o n e 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . « « « + » « « « » O e e e Ve e 4 4
5 Did the organization become aware during the year of & slgnificant diversion of the organization's assets? . - . .« .. e e
6 Did the organization have members or StOCKNOIAEIST « + ¢« « v o v o v v e e n b e n e e e e 6 X
% a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody?..,....................................,....... 7a X

1, Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders,orpersonsotherthanthegovemingbody?. T I I

8 tE%id flhlela organization contemporaneously document the meatings held or written actlons undertaken during the year by
e following:

a The governing bedy? . - - « - T T L T A -
b Each committee with authorily to act on behalf of the governing body? « « + v v e v e
9 Is there any officer, director, trustee, or key employee listed in Part i, Section A, who cannot be reached af the

o]
>

organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule © .« « « « o e o s v e e v et 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

e e e e . | 10a X

10a Did the organlzation have local chapters, branches, or afffiates? « + » s « o v e e e e
k& IF *Yes," did the erganization have wiltien policles and procedures governing the activilles of such chapters, affiliates, and branches to ensure thelr
operallunsareconsislen!withlheorganlzalion'sexemplpurposes?. T TR R 10h

11 a Has the organizalion provided a complete copy of this Form 990 to all members of Ils governing body before fifing theform? + v o v c v 0nonw e
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. s
12a Did ihe organization have a written conflict of interest policy? I 'No, gotoling 13+« « v v o v v e e m e m e e m e 12a] X
b Were officers, directors, or trustess, and key employees required to disclose annually Interests that could give rise

to conflicts? . . - - - - FE T T R e 12hb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ describe in
Schodule O how TS WES JONB « « + v + e v v v s o i m s s s i on s s 12¢] X

13 Didtheorganlzatlonhaveawrittenwhistleblowarpolicy?. S N L LI
44 Did the organization have a written document retention and destruction poliey? + « « ¢ v o e s h e

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

a The organization's CEO, Executive Director, or top management official + + « < oo e e e
b Other officers or key employees of the organization. « « <« « v v e v ee v e e s mmnn n 0t e e e
I 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the YEar? . « o« v v e v s oo mm e TS e e e e e

b If "Yes," did the organization follow a wrillen policy or procedure requiring the organization to eveluate ils
Icable federal tax law, and take steps to safeguard the

participation in Joint venture arrangements under appli
organization's exempt status with respect to such arrangements?. ., - o - - - ;- - .

Section C. Disclosure
17 List lhe states with which a copy of this Form go0is required tobe filed »

18 Section 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 inspaction. Indicate how you made these available, Check all that apply.
D Own wehsite D Another's website Upon request D Other {explain in Schedule O)
49 Descrive In Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financlal statements avaiiable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses he organization’s books and records: >
Gary Pennington P.0O. Box 20487 Houston TX 77225 (713) 400-7519
BAA TEEADIO6 1171314 Form 990 (2014)




Form 990 (2014) Casa El Buen Samaritano 37-1546805 Page 7
it [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response of note to any line in this Part VIl .+« » - « - - R L Ve D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons requlred to be llsted, Report compensation for the calendar year ending with of within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), {E), and (F}if no compensation was pald.
e List all of the organization’s current key employess, if any. See instructions for definttion of key employee.’
® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)

------whefeeeweé;efgnable_mmp&nsation {Box 5 of Form W-2 andfor Box 7 of Form 108¢-MISC) of more than $100,000 from the
organization and any related organizations.

e Ljgt all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any refated organizatlons.

o List all of the organization's former directors or trustees that received, In the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insiitutional trustees; officers; key employees; highest compensaled
employees; and former such persons.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(4]
e (B) | bt b iiessperson ) (€) (F)
ama and Title Average Is both an offlcer and a Reportable Reportable Estimaled
o | roconeee) | ofpdemenialon compensatenton, | siion
L ({\E?ﬁgr é; % % % & tgl % % (W-2/1099-MISC) {W-211089-MISC) mgg;nlz?gon
SRR ERERAE] and refated
o:—glaa:\?zda- g g § -g_ § § = organlzations
e (8] 4
below o il
T | @ g 4
g
_()_Royce Hassell ___ ______.__- ~2.00
Chairman X X 0. 0 0
(@ orin Lewis __ __ . __ . _2.00
President X X 0. 0. 0.
(8)_Bert Graham __ . ____ _____.— _2.00
Secretary X X 0 il 0.
_{#_Gary Penningkon . _ _ .- ——- _2.00
Treasurer X X 0. 0. 0.
_(8)_sarah Shearer,MD____ . _____. _2.09
Medical Director X 0. 0. 0.
_(6)_Anthony Brissett,Mb _______._ _0.50
Director X 0 0 0
(7)_Jim COOPer _ . e e _0.50
Directox X 0 0 0
_(8)_Sue_PetersonzShivers ___ ____ _0.50
Director X 0 0 0.
(9)_shannon Tanner  _________—— _0.50
Director X 4] 0 0
(10)_Alma_Prince _ _____ o _-—- .0.50
Director X 0. 0 0
{11)_Ruth Bustos _ __ . ____ - _0.50
Director X 0 0 0.
(12)_Damitra Ramos-Patel, MD _____ _0.50
Director X 0 0 0
(13)_John _Patlan, MD _ __ ______ - _0.50
Director X 0. 0. 0.
(14)_Ashley Andersom,NP __ ____.___ 0,59
pirectoxr X 0. 0. 0.

BAA TEEAQIO7 02027H4 Form 990 (2014}
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Page 8

Section A. Officers, Directors, Trustees, Key Emplovees,

and Highest Compensated Employees (continied)

B) (C)
{A) Algerage 1gdo notlchsgks ‘rligelihg&ﬁna (D) (E) (F}
g DTS oxX, unless person S an
Nemo and ilo v?:;k officer "“dgd"ed“’mus‘“) com};‘:re?:l?;?rom ﬁomEee?\gggg:Lefﬁom amESEng%?her
astany R 3 3| Q18 Y e rgenizatoly | A 2CsoMSC) o e
ours [ 5 g i %8 3 organizatlon
el[z?tred § g = 213 2 ae and related
;rqaniza o 2l g 3 8g organizations
-tions 8 = 5
by | @gl |®
tine) & %
(15) Janet Karr _ _ _ _ ] 0.50_
__Director X 0. 0. 0.
(16)_chuck Oaks _ _ __ _ _ __ - 0.50 _
Director X 0. 0. 0.
{17_Jenna Farxis______ . __ . 40.00
Executive Director X 31,500. 0. 0.
(48) Mainor Araya__ __ .. ____.___ .. 40.00
Executive Director X 6,250, 0. 0.
B
20 o o
2 ] e
ey
29 __ _
e L
@8 o
T SUDAOMAL, - + = v v et n v b > 37,750. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A .+« « v v v s n e b s »
d Total (add lines 1band 1¢) . . . . . - . e e e " 37,750, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or lrustee, key employss, or highes

on line 182 If 'Yes,' complste Schedule J for such individua

4 For any Individual listed on line 1a, Is the sum of reportable

the organization and refated organizations greater than $150,0007 if 'Yos

suchindividual « .« « v v v 0 e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If Yes,' complete .

P S I

IS

t com

compensation and other compensation from

* complete Schedule J for

Schedule J for such person

pensated employee

P N L

N I

P L L

Yes

Section B. Independent Contractors

1 Complefe tnis table for your five fignest compensated [nde

pendent centractors that
compensalien from the organization. Report compensation for the calendar year en

received more than $100,000 of
ding with or within the organization's tax year.

(A
Name and business address

B
Description of services

(©)

Compensation

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

$100,000 of compensation from the organization *» 0

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014) Casa El Buen Samaritano 37-1546805 Page 9
art VIl Statement of Revenue
Check if Schedule O contains a response or hote to any linginthisPartvill . . .+ » - « « e T L I LI D
: ' (A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectlons

venue 512-514

*2-‘,2 1 a Federated campaigns . 1a
£33 b Membershlpdues . .+ <+ + » 1b
%E ¢ Fundraisingevents. . . . . .« | 1€ 47,571,
g_;—, d Related organizations . . . .. | 1d
&+ EB| ® Govermmenl grants {contribulions) - - 1e
&5
-%-a-, § Al other contributions, gifts, grants, and
n;g simifar amounts not incl bded above . 11 110,712,
€] g Noncash contributions Included In lines 1a-H: 3§ 20,098
85 h Total Addlinesfa-1f .+ .o cor e oo v or e ¥

g Business Code

g 2a

o b

3 [PPSR S

e -

2 N ——

E|l e __ -

ol f All other program service revenue . . .

& ! gTotal Addlnes2a2f .. ...+ o - C e

Other Revenue

other similar amounts) - e e e

3 [nvestment income (|ncludmg dividends, mterest and

4 Income from investment of tax-exempt bond proceeds . . ¥
-

535.

535.

7 a Gross amount from sales of

5 Royallles. « « o v v v s o v v w e vt
(i) Real (il) Personal
6a Grossrents . . . -
b Less: rental expsnses
¢ Rental income or (fess} - -
d Net rental income or{loss) « « « <+ + - . .-
(i} Securities {if) Other

assels olfter than Inventory

b Less: cost or other basls
and sales expenses . + -

¢ Gainor {loss) - .

d Net gain or ffoss}. - -« - - .

8 a Gross income from fundraising events
{not including. . $ 47,571,
of contributions reported on line 1¢).

See PartIV,line18. « « v o v o v v« @
b Less: direct eXpenses « + - « « + -+ B

9a Gross income from gaming activnles
See Part IV, line 19. .

¢ Netincome or (loss) from fundralsing events . . . . . . - >

b Less: direct expenses « . . =+ =~ b
¢ Net income or (loss) from gaming activittes . + « « .. o "
10a Gross sales of inventory, less returns
and allowances « « + - 0w a s s @
b Less: costof goodssold « « « - o v - b

¢ Netincome or {loss) from sales of inventory . - .

33,485.1
53,624.

Miscellanecus Revenue

Business Code

BAA

d Allotherrevenue. + .+« v = v v » - 397. 0 397,

e Total. Addlines 11a-11d . « v v v v v v v e n e ¥ 397.
12 Total revenue. Ses Instructions ~ .+ « -+ - - s 139,076, 0. -19,207.
TEEAO109  T1H3N4 Form 990 (2014)



990 (2014) Casa EL Buen Samaritano 37-1546805 Page 10
PartiX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line inthisPartIX. .« « o v« -« N e e x|
Do not Include amounts reported on lines Total éxAgenses Prograg?)service Managé?n)ent and Fun g)ising
6b, 7b, 8b, 9b, and 10b of Part Vil oXpenses general expenses expenses

4 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. .+ « v v v o v s Ce e

2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . « + -«

4. Grants and olher assistance to forelgn

crganizations, foreign governments, and for-

eign individuals. See Part IV, fines 15 and 16 . .

4 Benefils paid to or for members. . . . .« - -

5 Compensation of current officers, directors,
trustees, and key employees . + -+« v - 37,7750, 22,650, 3,775, 11,325,

8 Compensation not included above, to
disqualified persons (as defined under
secilon 4958(f)((1 ) and persons described
in section 4958{c){3)(B). . - . . e e e

7 Other salaries and wages. . - . - e e 40,337, 38,837. 375. 1,125,

g Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). « <« v oo

9 Other employee benefits + + « « < v v v v e e

10 Payrolltaxes « « + v v e v oo r s im0 7,083, 5,578. 376. 1,129,

14 Fees for services {non-employees):
aManagement. . « v o v o e
bBlegal, « + v v v v mo e st
cACCOUNtING « + o v s e 1,800. 900. 900. 0.
dlobbying . « v v« oo
e Professional fundsalsing services. See Part IV, line 17
¢ Investment managementfees . « » - o« v

g Other. {ftine 11? amt exceeds 10% of line 25, column
{A) amounl, fistline T1g expenses on Schedule 0). . .

12 Adverlising and promotion . « .« 0. 797. 478. 80 . 239,
13 Office aXpenses « « » v o« b oo nm it 29,527, 17,129, 6,199. 6,199,
44 Information technology « » « + » « v 0 v 0 s
16 Royalles. « - « v v v mcv v oo n e
16 OCCUPANCY + « + « v 0 o o v v v v v oo v o 506, 506. 0, 0.
17 Trave! « « v v e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals + « + « .« o ¢ v

19 Conferences, conventions, and meelings . « .

20 Interest. « v v s v v n i n ey 37. 37. 0. 0,
24 Paymentsto affiliates. « . v« « o v v oo v

22 Depreclation, depletion, and amortization. - - 10,747, 10,747, 0. 0.
23 Insurance . . « - ¢ - - e e s . 3,361

24 Ofher expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) « + « + v o0 e e

1,157

a printing_& Publications __ _ 1,928

b Maintenance _ ___ . _ . _—— 1,019 1,019 0 0.

€ Postage _ o e e — — 713 428, 71 214

d Special PrOgramé_ _ .. __..——- 4,096 4,096, 0 0,

e AlOhEr eXpenses « « « o v o v s v v 0 s 72,956, 72,956, 0. 0.
25 Tolal functional expenses, Add fines 1 ibrough 24e. . 229,205, 191, 946. 13,089. 24,170,

26 Joint costs. Complete this line only if
the organization reported in column {B

joint costs from a combined educational
campalgn and fundralsing solicitation.

Check here » if following
S0P 08-2 (ASC 958-720). . . . . - e e
BAA TEEADT10 05128114 Forrm 980 {2014)




990 (2014) Casa E1 Buen Samaritano 37-1546805 Page 11
| Balance Sheet
Check If Schedule O contains a respanse or note lo any fineinthisPatX . « « v v o v o v v i v v - . e e Ce e D_
(A (B)
8eginning of year End of year
1 Cash—non-interest-bearing « « « + « v o v o s oot e e 168,119, 1 BO, 290.
2 Savings and temporary cash investments . .« o v e e e e e mm e e e 50,935.1 2 51,177.
3 Pledges and grants recelvable, net. + . . v o e e e e e e e e e e 925,000.1 3 895, 000.
4 Accountsreceivable,net. . . . v o oo s e e e e e e e e e 4
5 Loans and other receivables from current and former officers, direclors,
!mslees}_ke?r‘-em?loel&eiand hiahest compensated employees. Complete
Part 1ol Schedule L« « v v« v v 0 o s v v o o w o 4w w T
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(2(1)). persons described In sectlon 4958%0)83}%8), and contribuling
employers and sponsoring organizations of section 50 {c)(9) voluntary employess
bensficlary organizations (see instructions). Complete Part Il of ScheduleL .+ « .+« 6
@] 7 Notesandloans receivable, net + « <+ v o oo e ' . T 7
§ 8 Inventories forsaleoruse . . . - - . e e e e 8
<t | g Prepaid expenses and deferred charges . » « + « -« . 9
10 a Land, buildings, and equipment: cost or other basis. l
Complete Part VI of ScheduwleD .+ .~ + -+ - - . 10a ,
b Less: accumulated depreciation . .« . o v o v e e e | 10h 125,315 143,965. | 10¢ 166, 901.
44 Investments — publicly traded securities . . .« - v e e e e e e 11
12 Investments — other securities. See PartIV,line 11 « v o v e v e v i 12
13 Investments — program-related. See PartIV,fine 11 . . -« o v v o o v e s Ve 13
44 Intangibleassels. . . . . .« e s e e e e e e e e 14
15 Other assets. See Part IV, [T & P P 15
16 Total assets, Add lines 1 through 156 (must equalline34) « .+« o« ov .- Ve 1,290,474.116 1,205,586,
17 Accounts payable and accrued 8Xpenses. .« « .+ v s e e s 0 36,433,117 42,097,
18 Orantspayable. . .+ .o« v 0o s e e e s . . . .
19 Deferred revenue . . . . . - . - e e e e e e . e e e s .
20 Tax-exempt bond liabilities . - « v« v o v v e e e P T
g 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . - . .
E | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
:‘:"l Complate Part I of Schedule L« « « o v v v v e v s e e e s
‘| 23 Secured mortgages and notes payable to unrelated third parties « . o s o0 s v
24 Unsecured notes and |oans payable to unrelated third partles .+ . .« o v0 e e
25 Other liabilities (including federal income tax, payables lo related third parties,
and other lisbilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Totalliabllities. Add lines 17through26. » « « « . » o o v v v« o r vt v 2t 2 00 316,433.] 26 42,097,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
] lines 27 through 29, and lines 33 and 34. s e
5127 Unrestrictod NBt asselS. « « o v« v o v m o v n o s s s 270,625,127 268,489,
E 28 Temporatlly restricted net@ssets » « « « o+ v v v o v m e 983,416.| 28 §95,000.
| 29 Permanently restricted netassets « « ¢ v v e e e T e
é Organizations that do not follow SFAS 117 {ASC 958}, check here > D
% and complete lines 30 through 34.
a 30 Capltal stock or trust principal, or current funds . « o« v v e e e e
8 31 Pald-in or capitat surplus, or land, building, or equlpmentfund « <+« v e e e e e
2 32 Retained earnings, endowment, accumulated income, orotherfunds . « <« o v v - -
% 43 Total net ascets o FUNA baIANCES. « + « v v v v s v nm e 1,054,041.]33 1,163,489,
34 Total liabllities and net assetsfiund balances « « « -+« « - > v v o2t 1,290,474.]34 1,205,586.
BAA Form 990 (2014)
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Part XI_ | Reconciliation of Net Assets
Check if Schedule O contalns a response or note toanylinelnthis PatXl, « o oo v v oo v p et S C @

1 Totalrevenue(mustequalPartVIIl,column(A),!Ine12) R e R R R 1 139,076.
2 Total expenses {must equal Part X, column (ALline28) v+ v e R T ‘o 2 229,205.
3 Revenuelessexpenses.Subtractline2fromllne1. R SR N NI 3 -90,129.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} « o v v w e e e 4 1,254,041,
5 Netunrealized gains {losses) ONIRVESIMENIS . « « « v o v s v e m b n s s G 5
ﬁDonatedservicesanciuseoffacilitles....................................... 6 49,861
7 INVESIMENE OXPBNSES « + « « o+ v v s s ww s e s T 7
o  Prorperiod aAUSHTIENES « « « « o v e e e e e b e R 8 -423
9 Other changes in net assets or fund balances (explain in Schedule O) .+ - -+« + 9 49,861
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

column (B))- .« « .+ - - P T S TR S L N L S 10 1,163,489,

1 Accounting method used to prepare the Form 980; DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accauntant? . « « . .o o e e e e .
If 'Yes,' check a hox below te Indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬁ Separale basis DConsolidated hasis DBoth consolidated and separate basis

b Were the organization’s financlal statements audited by an independent agcountant? . « « « oo om0
If "Yes,’ check a box below to Indlcate whether the financial statements for the year were audited an a separate
basis, consolidated basis, or both: :
Separate basis DConsolidated basls DBoth consolidated and separate basis

¢ i 'Yes' to line 2a or 2b, does ihe organization have a committes that assumes respanslbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .« <« « o v e om0 n e 2¢] X

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

Audit Act and OMB Circular A-1337. « v v o v o v m e v e v e e R I AR N 3a X
b If Yes,' did the organizatlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . + « v o o o e e v e syt b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 16450047
SCHEDULE A - : . - .
Complete if the organization is a section 501(¢)(3) organizalion ora section 4
(Form 990 or 990-E2) 4947(a) (1} nonexempt charitable trust. 201
» Attach to Form 990 or Form 980-EZ,
Department of the Treasury » Information about¢ Schedule A (Form 980 or 990-E2) and lts Instructions is
Internal Revenue Service at www.irs.gov/fornt990.

Nama of the organizallon Employer Identification number

Casa _‘El Buen Samaritano 37-1546800
‘Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatlon becauss it is: (For lines 1 through 11, check only one hox.}

1 A church, convention of churches, or association of churches dascribed In section 170(b)(1)(A}i).

2 A schoo! described In section 170{b{T)(A}H). {Attach Schedule £33

3 [ 1Ahospital or a cooperative hospltal service organization described in section 170(b)(1){A){I¥1).

4 A medlcal research organization operated in conjunctlon with a hospltal described In section 170(b)(1)(A)(ili). Enter the hospital's

o

Cer 1 1

A federal, state, or local govemment or governmental unit descrived In section 170{b}{1)(A)(v).

An organization that normally recelves a substantial part of its supporl from a governmental unit or from the general public described
in section 170{b){1){A)(vi). (Complete Part II.)

A communlly trust described in section 170(b}{1)(A)}{v1). (Complete Partl.)

An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitles related to lis exempt functions — subject to certain exceplions, 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 ili.)

10 An arganization organized and operated exclusively to test for public safely. See section 508(a){4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations descrived in section 509(a)(1) or section 509(a)(2‘}. See section 509(a)(3§, Check the box in

lines 11a through 11d that describes the type of suppariing organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organlzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo reqularly appoint or elect a majority of the directors or irustees of the supporting organization. You must
complete Part IV, Sectlohs A and B.

h DType 11, A supporting organization supervised or controlled In connection with its squoned organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supporte organization(s}. You
must complete Part [V, Sections A and C.

c D Type 1l functionally integrated. A supporling organization operated In connaction with, and functionally Integrated with, fts 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 connection with its supported grganization(s) that is not
functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must compiete Part IV, Sections A and D, and Part V.
e Check this box if the organizafion recelved a written determination from the IRS thatis a Type |, Type I, Type il functionally
integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations « « « « o v v v e v x e R [:l
g Provide the following information about the supported organization(s).

{)) Name of supported [N EIN ill) Type of or anization {iv) Isthe (v) Amount of monetary (1) Amount of other
organization &descnbed oa lines 1-9 organization listed support (see instructions) support (sea instructions}
abova of IRC section inyour governing
{sae Instructions}) document?
Yes No

A}
(B)
(€
(D)
{E)
Total &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014  Casa E)l Buen Samaritano 37-1546805 Page 2

Bartll | 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 failed to qualify under Part ill. if the

organization fails to quallfy under the tests iisted below, please complete Part I1l.)
Section A. Public Support

Calendar year {or flscal year
beglnning In) * ¥ {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
4 Glfts, grants, conlributlons, and
membersalp fees recelved. SDO not
include any ‘unusual grants.} « .« - -

2 Tax revenues levied for the
or anization's benefit and

3 141
eltherpaid-to-or-oxpended

o

193,354, 1B6,878. 192,038.(1,257,752, 158,283.] 1,988,305,

onitsbehalf . . ... .. .. ,

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

4 Total Add lines 1 through 3 . . 186,878 192,038.]1,257,752. 158,283.] 1,988,305,
5 The portion of total
contributions by each parson
(other than a govermental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 34,055,
6 Public support, Subiractline 5
fromlined . ... ... 1,954,250,
Section B. Total Support
Calendar year {or fiscal year
boginning In) i ¥ {a) 2010 {b) 2011 (c} 2012 () 2013 {e) 2014 {f) Total
7 Amounts fromlined . ... .. 193, 354, 186,878, 192,038.|1,257,752, 158,283.1 1,988,305.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « « + - -+« 737, 414, 446. 511. 535, 2,643.

9 Netincome from unrelated
business activilies, whether or
not the business is regularly
carmedon v v v s e s a e vy

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) + - v e v v v oo s 7 397. 397.
11 Total support. Add lines 7

through 40 + + « -« + 1,991,345,
12 Gross receipts from related activities, etc (see instructions) . . « - e e s ] 12 0.
13 First five years, if the Form 890 is for the organization’s first, second, third, fourth, or ifth tax year as a section 501(c)(3)

organlza!ion,checkthlsboxandstophere..............................................,..»D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column {f) divided by Tine 14, column{f)) - -« v v o v v o e 14 98.14 %
15 Public support percentage from 2013 Schedule A, Partiling 1d . « « v v v v v i v o v e e I [ 97.96 %

162 33-1/3% support test — 2014, If the organization did not check the box on Iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . v v« e v e e >

b 33-1/3% support test ~ 2013. If the organization did not check a box on line 13 or 163, and line 151s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOrted OFgaNIZatON « + + « o+« o v o o v v v v m e

o[
17 a 10%-facts-and-circumstances test — 2014. If the organizatlon did not check & box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organizatlon meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . « . 0.0 W D
N
-

b 10%-facts-and-circumstances test — 2013. if the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 161s 10%
or more, and if the organization meets the ¥acts-and-cireumstances' lest, 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, 16b, 17a, or 17h, check this box and see Instructions . . -
BAA Schedule A {Form 990 or 990-EZ) 2014

TEEAG402 07/1614



Schedule A (Form 990 or 980-EZ) 2014 Casa El Buen Samaritano 37-1546805 Page 3

Support Schedule for Organizatlons Described in Section 509(a)(2) .
(Complete only if you chacked the box on line 8 of Part | or if the organization falled to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complele Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning ) »
1 Gifts, grants, conlributions
and membership fees
received. (Do not Include
any 'unusual grants.). . . - - .
2 Gross recelpts from admis-
sions, merchandise sold ar
services performed, or facililles

farmistred inany activity thatds

{a) 2010 (b) 2014 {c) 2012 {d) 2013 () 2014 () Total

refated to the organization's
tax-sxempt purpose .« - - - -+
3 Gross receipts from activiies
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itgbehalf . -+ = v s « o v 0 o s
5 The valus of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add knes 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .« - « -+ -

b Amounts included on lines 2
and 3 received from cother than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 1
fortheyear. . « « v v v o c ¢ o

¢ Addlines7aand7b . . . . .«

8 Public support (Sublract line
Teifromline8.) . .« v« - - -

Section B. Total Support
Calendar year {or fiscal yr beginning In) * {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts fromline8 .. .. ..

10a Gross income from inlerest, dividends,
payments received on sectilles loans,
renis, royaiites and [ncome from
SImAarsoUrces v « o ¢ v o v e

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Nellncome from unrefated business
achivitles not included Infine 108,
whelher or not he business is
regulartycaledon .+ . 0 v o o 0t

42 Other income. Do notinclude

galn or loss from the sale of
capital assets (Explain in

PartVLY « « v v v v o v v e n
13 Total support, (Add lines 9,

10c, tfand42) + v v o o0 e
14 First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax yearas a section 501{c)(3}

organization,checklhisboxandstophere................. ............ L rD
Section C, Computation of Pubiic Support Percentage
16 Public support percentage for 2014 {line 8, column (f) divided by lne 13, cofumn () « + « o o v e a e e e e ., | 15
16 Public support percentage from 2013 Schedulo A, PartHL @ 45, « o o o v oo v v v e v e e e e 16

Section D. Computation of Investment income Percentage

oL

o

17 Investment Income percentage for 2014 (line 10¢, column {f) divided by fine 13, column () « -+« « -« - e e | AT %
48 Investment income percentage from 2013 Schedule A, Partlll line 17 + « o v v v r oo o e i8 %
192 33-1/3% support tests — 2014, the organization did not check the box an 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 — 2013. If the organizatlon did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

fine 18 is not more than 33-1/3%, check this box and stop here, The organization qualifles as a publicly supported organization . . . . . ¥

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions. « + « <+ o o0 e »
4

BAA TEEAD4O3 OTH7HA Schedule A (Form 990 or 990-EZ) 201



Schedule A
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37-1546805 Page 4

{Supporting Organizations

(Complete only if you checked a box on line 11 of Part |, 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 11c 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

1 Are all of the organization's supporled organizations listed by name in the organization's governing documents?
how the supported organizations are designated. If deslgnated by class or purpose,

If ‘No," describe in Part VI
the designation. If histaric and conlinuing relationship, explain

enr—suppeﬂedmgauizaﬁnn that does not have an IRS determination of status under section

describe

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

- Didtheorganization-have-
509(a){1) or (2)? If 'Yes,’ explain in Part Vi how

described In section 509(a}{1)or(2) « « -+«

3 a Did the organization have a supported organization
and (c} below. « « v« o o0

e [ A

b Did the organization confirm that each supported arganization qualified under section 501(c)(4),
satisfied the public support tests under section 500(a)(2)7? If Yes, describe in Part Viwhen and

made the defermination « « « « v v o o o e e e e

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If Yes,' explain In Part V] what controls the organization put in piace fo ensure SUCHUSE + « o s « v = ¢

4 a Was any supported organizalion not organized in the United States {'foreign supported organization’)? If 'Yes’and

if you checked 11a or 11b In Parti, answer (b) and {c} below

b Did the organization have ultimate control and discretion in

organization? If 'Yes,” descti

or supervised by or in connection with its supported organizations .

¢ Did the organization support an
sections 501(c)(3} and 509(a)(1

5 a Did the organization add, subslitute, or remove any
and (c) below (if epplicable). Also, provide detall in
organlzations added, substituted,

amendment fo the organizing document} « « .+« + « cx e

b Type 1 ar Type il only. Was any addad or substituted supported organization part of a class already designated in the

ofganizalion's organizing doCUMEnt? « « ¢« o 0 0 2 s

D IR

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizatfons; (b) individuals that are part of the charitable class benefited by one
or more of lts supported organizations; or {c) other supporting organizations that also support or banefit one or more of
 provide detait in Part VI .

the filing organization's supperted organizations? if "Yes,

Did the organization provide a grant, loan, compensation,

regard to a substantial contributor? if 'Yes,

Did the organization make a loanto a disqualified
complete Part | of Schedule L (Form 980). .+ .«

9a Was the organization conlrolled directly or indirectly at any time durlng the tax year by one or more disqualified persons
foundation managers and organizations described in section 508{a)(1) or (2))?

as defined In section 4946 (other than

If 'Yes,’ provide detail In Part VI . .+ -« . e e e

% Did one or more dis
supporing organizat

ualified persons (as defined
on had an interest? If "Yes,

¢ Did a disqualified person {as defined in line Qfa)) have an ownershi
assets in which the supporting organization also

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
and all Type il non-functionally integrated supporting organizations)? If 'Yes,’

certaln Type Il supporting organizations,
answar(b) balow. « oo e e

[ N L )

b Dld the organization, have any excess business holdings in the tax year? (Use

whether the organization had excess business holdings.) . - « + +

the crganization determined thaf the SUpportad organization was

deseribed in section 501(c)(4), (5), or (67 if Yos,' answer (b}

deciding whether to make grants to
b in Part VI how the organization had such control and discretion despite being controfled

foreigh supported organization that does not have an [RS determination under
or {2)7 If 'Yes, explain in Part VI what conirols the organization used fo ensure that
all support to the forelgn supported arganization was used oxclusivaly for saction 170(c)2}(B) purposes « . - - «

supparted organizations during
Part Vi, including (i) the names
or removed, (il} the reasons for each such action,
organizalion's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

R

or other similar payment to
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor,
' complete Part | of Schedule L (Form 990} . . . .

person (as defined In sectlon 4958) not described in line 77 If 'Yes,'

in lne 9(a)) hold a controlling interest inn any entily in which the
' provide detail in Part V. . . . .

had an Interest? If Yes,' provide detall in Part Y/

5), ar {6) and
ow the organizalion

FR e L L L I R

----- P N L L I P

the forelgn supported

the tax year? If 'Yas,’ answer (b)
and EIN numbers of the supported
(fii) the authority under the

R T T T R L B L L A P ST ]

PR TR R ¢ o= PO T T T T T I R B T

e I I O L L

a substantial contributor
or a 35-percent controlled entity with

R P

-cu.:c.-.;.--.a-.,--.-.-.-..--

[ T A T TR R I B

interest in, or derive any personal benefit from,

10a

Schedule C, Form 4720, to defermine

16b

- .

BAA
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Schedule A {Form 990 or 990-EZ) 2014

‘Part]V. | Supporting Organizations {continued)

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

a A person who directly or indirecily controls, efther alone or together with persons described in (b) and {c) below, the
goveming body of a suppored ofganization? « « « . . - e et [ e e s .

bAfamiiymemberofapersondescribedin (B)ahOVET. « v v n s m e e e e e 11b

¢ A 35% controlled entity of a person described in {a) or () above? If ves'lo a, b, or ¢, provide detall in Part |7/ 11¢e

Section B. Type | Supporting Organizations

1 Did tha direciors, tmﬁéés,'brmmmmﬂfﬂﬂemmemwppomnmamzaﬂwpﬂﬂ to regularly appoint
or elect at least a majorily of the organization's directors or trusteas at alt times during the tax year? JF°No, describe im
Part VI how the supported organization(s) effectively operated, supervised, of conirolled the organization’s activitles.
If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year » - =« » « + + + JE T T

2 Did the organization operate for the benefit of any supported organization other than the supported organlzation(sg
that operated, supervised, or controlled the supporting organization? /f "Yes,' explain in Part VI how providing suc
benefit carriad out the purposes of the supparted organization{s) that operated, supervised, or controfled the
supporting organization. . . . -+ . - -

Section €, Type |l Supporting Organizations

1 Were a majority of the arganization’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)? Jf 'No, describe n Part VI how coritrof or management of the
supporting organization was vested in the same parsons that conlrofled or managed the supported organizationfs) « « . « . - 1

Section D. All Type 1li Supporting Organizations

1 Did the organization provide to each of ils supporied organizations, by the last day of the fifth month of the
organizalion's tax year, (1) a written notice describlng the type and amount of support provided during the prior tax
year, {2) a copy of the Form 200 that was most recently filed as of the date of notification, and (3) coples of the
arganization’s governing documants in effect on the date of notification, to the exlent hot previously provided? . . « « + « v«

2 Were any of the organization's cfficers, dlrectors, or trustees either (I) appointed or elected by the supported
organization(s) or (ii; serving on the governing body of a supported organization? /f "No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organizalion{s). « + - -« oot

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce in the organization’s investment policles and in directing the use of the organization’s income or assets at
all imes during the tax year? if Yes,’ describe in Part Vi the rols the organization's supporied organizations played
inthisregard . « « + « + « - . .

T N L A T A SR R L T R N N . B B A

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfled the Activitles Test, Complate line 2 below.
b EI The organization is the parent of each of its supported organizations. Complete line 3 balow.
c D The organization supported a govemmental entity. Describa in Part VI hovr you supported a government entity (see instructions).

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

a Did substantlally all of the organjzation’s activities during the tax year directly further the exerpt purposes of the
supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered thelr exemp! purposes, how the organizafion was
responsive fo those supported organizations, and how the organization determined that these activities constiluted
substanﬁaﬂyaﬂofitsacﬁviues...,.......................,..................

b DId the activities described in (a) conslitute aciivities 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 reasans for
the arganization's posftion that its supported organization(s) would have engaged In these activities but for the
orgam’zaﬂon’sfnmlvemenr.............................................

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

a Did the organization have the power to regularly appolnt or elect a majority of the officers, dlrectors, or trustees of
each of the supported organizations? Provide detailsin PartVI. .+ . v« o v s

iy Did the organlzation exercise a substantial degree
supported organizations? /f Yas,’ describe in Part

of direction over the palicles, programs, and activitlas of each of its
Vi the role played by the organization in thisregard « « « v v o v o o m e s 3b

BAA
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37-1546805 Page 6

Pa

= | Type Hll 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 Typs HI non-functionally integrated supporing organlzations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ® E,‘;{@EQS’ o
1 Netshortlermcapitalgain « <« o v o v o v w e e n e e e e e 1
2 Recoverios of prior-yeardistdbutions . « .+ o+ v o0 v e e v e e L |2
3 Other gross income (seeinstructions). « « « v v« v 0 o0 s v e e s et e 3
4 AddlinesithroUgh3. - o « o o v o v s o v o o v e v v e oo v r oo mnrr e 4
5 Deprectationand depletion e et . . |5
6 Portion of operating expenses paid or incutred for production or collection of gross
fncome or for management, conservation, or maintenance of property held for
preduction of income (soeinstructions) - « « o v o v oo ey e e 6
7 Other expenses (sesinstructions) .« « « + v o v 0 v o0 e om0 s et 7
8 Adjusted Net Income (sublracl lines 5, 6and7fromlined) . . .. 0.0 a . . | 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’gf,{{;ﬁ‘;l‘)’ oar

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

a Average monthly value of securittes .« . . « « + -+ - e e e e e e e
b Average monthly cashbalances « « « v o v o o v v o v e v e sn v e
¢ Fair market value of other non-exempt-use assels . « « - v« v o - ¢+ - e e

d Total {add lines 1a,tb,andtc). + « 4 « 2 v v v v e v v 0 v -

e Discount claimed for blockage or other
factors {explain in detall In Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use A556(8 « v v 0 e e s e s

3 Subtractfine2fromline 1d . v v v« o v oo o v e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions} - + « . v . o0 o e e e e e e e e | 4
5  Nelvalue of non-exempt-use assels (subtract line 4 from line ) I R 5
6 Multiplylne5by 035. « « o« v v v e e e e e R
7 Recoverles of prior-yeardistibutions « « « < o« 0w v s e e e v e s e e 7
8 Minimum Asset Amount (addline 710line B} « o + v+ o o v o v oo b e w m e x e 8

Section C — Distributable Amount

1 Adjusted netincome for prior year (from Section A, line 8, Column A). + .+« < . - - 1
2 Enter85%oflinet. . . . . I I I I L AL SO T
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) - « v« 4 o 3
4 Entergreatorofline2orlined . . .« o« v 0o v e e e e e e 4
5 Incometaximposedinprioryear . « « .« o o o o e e e e e m 5
& Distributable Amount. Subtract Iine & from line 4, unless subject to emergency

temporary reduction (see Instructlons) « + v o o v v e oo e e et

Current Year

7 l:l Check here If the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

{see instructions).

BAA
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Schedule A (Form 990 or 990-E2Z) 2014

[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

P
Section D - Distributions Current Year
4 Amounis paid to supported organizations fo accomplish exempt purposes . - .- « « + . e e e e .
2 Amounts pald to perform activity that directiy furthars exempt purposes of supported organizalions,
in excess Of INCOME frOM ACHVILY « + v« « « v o o v o oo n e vr e n ettt D
3 Administrative expenses paid to accomplish exempt purposes of supported organizallons . -+ » o e e s c e v r v
4 Amounts paid to acquire exempt-use assets . . . oe 0w . e e e . s e ke
5 Qualified set-aside amounts (prior IRS approval required). . . . - . e e e e .
8 Other distributions {describe in Part V1), See e T T L S i .
-t —Totatannatdistributions--Addines ithrough B . . . - - s e s ae e e e ' . L
8 Distributions to altentive supported organizations to which the organization is responsive {provide details
in Part V). Seeinstrugtions. . . o+ 0 @ v o s e e ey b T L L L, e e
9 Distributable amount for 2014 from Sectlon G, N6 « v ¢« c o v oo ey . . , .
10 LlneBamountdividedbyLIneQamount............................‘. . -
istri i i E Y Underdi ”)'b ti Di ti(!iam{ hi
Section E — Distribution Allocations {see instructions) Distxi%%?;?ons n eér?-lzrﬁ 1:1; ions Amﬁurml;of; 25 1
1 Distributable amount for 2014 from SectionC, lne 6 - . « « -+« . - :
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause roquired — seeInstructions) « « « « o o v 40 o0 om0
3 Excess distributions carryover, if any, to 2014:

ol|lc |8

e From2013 . -+ « v v . .

f Total oflines 3a throughe . « . + . . .

g Applied to underdistributions of prioryears . « + « « - r c + vt
h Applied to 2014 distributable AMOUNE « « + o v v 0 o 0 o b 1 0 @ x s
I Carryover from 2009 not applied {seeinstructions) - « « « « : ¢ . ¢ -
j Remainder. Subtract lines 3g, 3h,and Bifrom3f . 000 s e
4 Distributions for 2014 from Section D,
line 7: 3

a Appiled to underdistributions of prior years . . .
b Applied io 2014 distributable amount
¢ Remainder. Subtractlines 4a and4dbfrom4 . « . .+« v 0 0 0 v v -

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see Inslructions} .+ + . -

6 Remaining underdistributions for 2044. Subtract fings 3h and 4b
from line 1 (if amount grealer than zero, see instructions) . « « .+ -«

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . «
Breakdown of line 7:

P N L T L L R L

Excessfrom2013 . -+ v« o 00 v .
Excess from2044 v - v o o v 0« s

o (jo|o |

BAA
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S'WUNBA(FnggﬂmﬂgwEZ)ﬂﬂ4 Casa E1 Buen Samaritano 37-1546805 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 170;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Line 10 Description: Miscellaneous 2014: 397.

Pt II Ln 10 Other Income Part II,

BAA Scheduls A {Form 990 or 980-E2) 2014

TEEAQ408 08/18/14



OMB No. 1545-0047

2014

Schedule B

(Form Sop; 220F7 Schedule of Contributors

Dopartment of the Treasury » Attach to Form 980, Form 990-EZ, or Form 990-PF

Internal Revenie Senvica » Informalion about Schedute B (Form 990, 990-EZ, 990-PF) and s instructions is at www. frs.gov/form990.

Name of the organizatlon Employer dentlfication number
Casa FEl Buen Samaritano 37-1546805
Organizatlion type (check one):

Filers of: Sectlon:

Form 990 or 880-EZ 50t{c){ 3 ) {enter number) organization

D 4947{a)(1) nonexempt charitable trust hot treated as a private foundation

I__[ 527 political erganization

Form 990-PF D 501{c)(3) exempt private foundation
I___| 4947{a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Spectal Rule
Mote, Only a section 501{c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Speclal Rule. See Instrucliens.

Genetal Rule

DFor an organization filing Form 990, 990-E2, or 890-PF that received, duting the year, contributions totaling $5,000 or more {in maney or
property) from any one coniributor. Complete Parts | and !l See instructions for determining a contributor’s total conlributions.

Special Rules

For an organization described in section 501(c)(3) flling Form 990 ar 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b (1?(A) vi), that checked Schedule A (Form 990 or 980-E2), Part il, line 13, 16a, or 16b, and that
recelved from any one confributer, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h, or (i) Form 880-EZ, line 1. Complete Parts I and I,

DFor an organization described In section 501{c)7), E)B), or {10) fillng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

DFor an organization described in section 501(c)(7), (8), or (10 filing Form 880 or §00-EZ that received from any one conlributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parls unless the General Rule applles to this organization because
it receivad nonexciusively religious, charitabla, etc., contributlons totaling $5,000 or more during the year . . . - - » >

Caution: An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on Tine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the fillng requirements of Schedule B (Form 990, 890-E2Z, or 990-PF}.

BA;\Q OFgllf: Paperwork Reduction Act Notice, see the Instructions for Forim 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or =Hr.

TEEAGTO1 111314



Schedule B {Form 990, 990-EZ, or 890-PF) (2014) Page 1 of 2 of Part 1
Mame of organtzation Employer identiflcation number
Casa FEl Buen Samaritano 37-1546805
1] Contributors (see instructions). Use duplicate coples of Part 1if additional space Is needed.
{a) {0 (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |West University Baptist Church_ __________ .- Person
Payroll EI
5218 Aruden Gt e e . _21,250,| Noncash []
Complete Part |l for
Houston e TX_77005-2893 _ Swncash contributions.)
(2} (b) (¢} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |cook, Ray & Libby __ e Person
payroli | |
7140 W. Sam Houston Parkway N. ________—.———- e __6.200.| Noncash
{Complete Part |l for
Houston __ - — TX_17040_ noncash contributions.)
(a) (b) (c) {dy
Number Natne, address, and ZIP + 4 Total Type of contribution
contributions
3 |ninslie, Steve & Namcy _ __ e Person
Payroll D
4534 Braeburn DE.  _ oo ____5.700.| Noncash []
. {Complete Part il for
Bellaire _  __ _ . _ e TX_ 77401 . noncash contributions.)
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
4 |Lewis, Orin & Lorraine _ ___ o ommmmm Person
Payroll
4150 Bellefontaine §t. _ oo o ___5.320.| Noncash []
{Complete Part Il for
Houston e TX_17025_ ___ . noncash contributions.)
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |childers, Brad & Janet_ __ . ocoo—c——- Person
Payroll
3302 Tangley Road_ _ _ __ ___ ol . _5,000.| Noncash []
{Complete Part Il for
Houston _ o m = TX_77005_ . ___ nohcash contributions.)
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
6 |Fields, Charles & Margaret . _ __.____ . .—- Person
Payroll
6503 Belmont SE. .l . _.._5,000.| Noncash []
(Complete Part Il for
Houston _ _ _ _ _ . - TX 17005 . __ noncash contributions.)
BAA TEEAQI02 07H7I14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2 of 2 of Part1

Name of organization

Ccasa El Buen Samaritano

Employer identification number

37-1546805

1 Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) {b)
Number Name, address, and ZIP + 4

(c)
Total
contributio

@
Type of contribution
ns

Person

Payroll
000, | Noncash D

{Complete Part Il for
noncash conliibutions.)

(a) (b)
Number Name, address, and ZIP + 4

{c)
Total
contributio

{d)
Type of contributlan
ns

loo

Person

Payroll
,000.| Noncash D

(Complete Part il for
noncash contributions.)

{a) (b)
Number Mame, address, and ZIP + 4

()
Total
contributio

@
Type of contribution
ns

Person D
Payroll D

Noncash

(Complete Part Y for
noncash contributions.)

(a) {b)
Number Name, address, and ZiP + 4

T(oct)al

contributions

d
Type of contribution

Person D
Payrolf | |
o Noncash D

{Complete Part Il for
noncash contributions.)

(a) {b)
Number Name, address, and ZiP + 4

(c)
Total

contributions

{d)
Type of contribution

Person D
Payroll D
. _| Noncash D

(Complete Part Il for
noncash centributions.)

(c)
Total

contributions

(d)
Type of contribttion

Person D
Payroll D
_ . __| Noncash D

(Complete Part H for
noncash contributions.)

BAA TEEAD7O2 O7/H7/4

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
I Ravants Serdca » Information about Schedule D (Form 990) and its Instructions is at www.lrs.gov/form390. fo
Nama of tiha arganization Employer ldantification number
Casa El Buen Samaritano 37-1546805

“TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part iV, line 6.

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

Total number atendof year . - .- T

Aggregale value of confribulions to (during year}) . - . .
Aggregale value of granls from {during year) - « .+ « - -
Aggregate value atend of year . . . . .« -+

o b W BN

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? « v« - - . . P DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .« <o ..o P A AT o ]yes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check afl that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 24 if the arganization held a qualified conservation contribution in the form of a conservation easament on the
last day of the fax year.

Held at the End of the Tax Year

a Total number of conservation easements » « « « « o+ e v s e s e e 2a
b Tota! acreage restricted by conservation easements + « - o v v oo mv e e e e s e 2b
¢ Number of conservation easements on a certified historic structure included in{a) + -+« + v o v 2¢

d Number of conservatlon easements included In (¢} acquired after 8/17/08, and not on a historic
structure listed in the National Register . « « + « v v v v v 0 0 s Cee e s Ve e s Ve e 2d

3 Number of conservation easements modified, fransferred, released, extingulshed, or terminated by the organization during the
fax year »
A Number of states where property subject to conservation easement ls located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations, DY D N
. es o

and enforcement of the conservation easements itholds? . . . . v v v v oo e v e s e e e e m e e e
ements during the year

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eas
»>

7 Amount of expenses incurred in monitering, Inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){4)B)D)
and section 170(NYAYBYT « + « » v v v v o n e s e .. oo [ves [Ino

9 In Part XllI, describe how the organizatlon reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnate to the organization’s financial statements that descrives the organization's accounting for
conservation easements.
f11l- ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a If the organization elected, as permiited under SFAS 116 {ASC £58), not to report in Its revenue statement and balance shaet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 118 (ASGC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ltems:

U] Revenue included In Form 880, PartVIIL Iine 1. - v v v o v v v v v vnm e s e e > 5
(Ii)AsselslndudedlnFormggo,Partx.............................. A

2 If the organization received or held works of art, historical treasures, or other similar assets for financla! gain, provide the following
amounts requlred to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenus included in Form 990, Part VIl Ine 1, . . . . . e e e e e e e e e e e e R 1
b Assels included in Form 990, Part X « « .+« « + « 4+ e e e e e e e s e e e .. ® 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990. TEEA3301  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990)2014  Casa El Buen Samaritano 37-1546805 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following Ihat are a significant use of its collection
items (check all that apply}.
a Public exhibition d Loair or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 F'ro\ari)c(iri a description of the organization’s collectlons and explalin how they further the organization’s exempt purpose in
Part Xlil.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .+ + o o v e . vt D Yes DNO

= scrow.and Cusiodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, Tine 271.

1 a Is the organization an agent, trustee, sustodian, or other Intermediary for contributions or other assets not included
on Form 990, Part X?. « . « - AR e o ves [[]ne
b If "Yes, explain the arrangement in Part ¥l and completa the following table:
Amount
¢ Beginning balance . . . . . e e e ey e e e e e e 1¢
d Additions duringtheyear . « -+ « v« o v v s 0 a0 s Ve e e e e e e 1d
e Distributions during theyear . . « - v « v« v o s e e e e 1e
f Endingbalance. + « « .+ v o 0 o . e e e e e e e e e e e e a e e e e if
2 a Did the organization include an amaunt on Form 890, Part X, line 21, for escrow or custodial account liahility? . . . . . - L] Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XiIl. . . . . . . Ve s

iEndowment Eunds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Currenl year () Prior year {c) Two years back {d) Three years back (e) Four years back

4 a Beginning of year balance . . .
b Conlributions .. . + « » o + « « &

¢ Net investment gamings, gains,
andlossSes + « + x v s v v e s

d Grants or scholarships « « « « «

e Other expenditures for facilitles
and programs .« -« s . .

f Administrative expenses . . . .

g End of yearbalance . . . . .«
2 Provide the estimated parcentage 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 in 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
{iy unrelated organizations 3a(|)
(Ii)relatedorganizations..................................... ............. 3al(ii)
b If 'Yes' to 3a(ii}, are the related crganizations listed as required on Schedwle R? « » v« v o v v o v n e 3b

4 Deseribe In Part Xill the intended uses of the organization’s endowment funds.
{Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptian of property [a) Cost or other basls (b} Cast or other {c) Accumulated (d) Book value
(Investment) basls (other} depraciation
qaland . o v o v v oo e
pBuildings .« « s e 221,546, 66,971, 154,575,
c Leasehold improvements. .« « . - v o . .- . 27,572, 24,035, 2.637.
dEquipment « . . ..o e Ve 12,958, 5,308, 7,648,
eOther. . . .. ... 30,140, 28,100. 2,040,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), lipe 10¢.) « « o « @ o > o 2 v . - > 166,901,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25(14



Schedule D (Form 990)2014 Casa Fl Buen Samaritano 37-1546805 Page 3
Part Vil | Investments — Other Securitles.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of securily of calegory (ncluding name of securily) {b) Book valug (€) Method of valuatlon: Cost or end-of-year marke! value
(1) Financlal derivatives . . .+ o« v o v v h e
(2) Closely-held equity interests « « « + « « = <« o« o oo
{3) Other

n (b) must equal Form 990, Part X, column (B) fine 12} . . %

Investments — Program Related. .
Complete if the organization answered Yas' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment iype (b} Book value {c) Method of valuation; Cost or end-ol-year market value

(1)
(2)
(3)
)
(5)
(6)
(7)
(8)
()
(10)
Total. (Cof

. >

| Other Assets.
Complete if the organization answered Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book valus

()
(2)
3)
(4)
5)
(€
7
8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ne 18.) « v« v v e e e e e e >
Part Other Llabilities.
Complete If the organization answered 'Yes' to Form 990, Part 1V, fine 11e or 11f, See Form 990, Part X, line 25
{a) Description of llability (b} Book value
(1) Federal income taxes
{2)
)
4)
(8)
{6)
)
(8)
9)
(10)
(11
Tolal, (Column {b} must equal Form 990, Pari X, column (BHine25) . . . » j : ;
2, Llability for uncertaln tax posttlons. In Part XUl, provide the text of the foolnate to the organization's financial statements that reports the organization’s ability for uacertaln
lax postions under FIN 48 (ASC 740). Check here f the texl of the footnole has been prodded nPart XUl « o« + + o o v v v o ot 1
BAA TEEA3303  0Bi26/14 Schedule D {(Form 990) 2014




Schedule D (Form 990) 2014 Casa E1 Buen Samaritano 37-1546805 Page 4
Pa TReconclliation of Revenue per Audited Flnancial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal Statements - « « « « o v v v e e e e e 1 242,561,
2 Amounts included on line 1 but not on Form 980, Part viil, line 12:
a Net unrealized gains (losses) on investments. . . .« o v o v v - e
b Donated services and use of facilities. .~ . .+~ + e e e e e e s
¢ Recoveries of prioryeargrants . « « « o« v e v e e e b e e e s
d Other (Describein Part XIILY « « o« o o v v oo n e e
eAddlines 2athrough 2d .+« « v v o oo e e e e 49,861.
3 Sublractiine2efromline i . . o e o x o o R 192,700,
4 Amounts Included on Form 990, Part VI, line 12, but notonliine 1:
a Investment expenses not included on Form 980, Part VIIL, line 7b. « + » + « « - -
b Other (Describe In Part XHL) « o+ v v v oo e m e e e e e e
cAddlinesdaanddb . . o v o e e e . -53,624.
§ Total revenue. Add lines 3 and dc. (This must equal Form 990, Parti, fine 12). . « « « - e e e e e 5 139,076.
' Ii:[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' fo Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financtal SLAtEMBNIS: + + « v ¢ ¢ 1 o w v s s 332,690,
2 Amounts included on line 1 but not on Form 9390, Part IX, fine 25:
a Donated services and use of faciliies. + . » « « v - v oo v e e e e s 2a
b Prior year adjustments .+« v o000 e e 1
COMErfosSes + v « v v v v o v s v o e v e I 1 ]
d Other (Describe inPart XIILY « o o v v v oo v e e ee T 1|
e Addlines2athrough2d .« v v v v v s e e 103,485,
3 Subtractine2efromBned <+« c v v v v v e 229,205,
4  Amounts Included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b. . - v - . v o v | 4@
b Other (Describe NPart XHL) « + v o v v v o v v o e e 4bh
CAJIINESAQANGAH « v o v e b v v v v m s e e
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18.) - .« - « -« « « : : - 229,205,
part Xill| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I1], lines 1a and 4; Part IV, lines 1b and 2b; PartV,
llne 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additlonal Information.
Pt XI, Line 4b Fundraising Expenses - $53,624
Pt XII, Line 2d Fundraising Expenses - 553,624
BAA Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete If the organization answered "Yes’ 1o Form 990, Pari IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 996-EZ, line 6a.

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

Internal Ravenue Servica » [nformalion about Schedule G (Form 990 or 990-E7) and Its instructions Is at www.irs.gov/form990. o
Emplayer Identification number

Name of lhe organization

Casa El Buen Samaritano 37-1546805
== Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

rart L Form 090-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the followlng activities, Check all that apply.

a I”—I Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
[ Phone solicitations g H Special fundraising events
d D In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, diregtors trustees or key
employses listed in Farm 990, Part V1) or entity in connection with professional fundralsing SEIVICEST + + 0 v v cnm e DYes D No

b If Yes,' list the ten highest pald Individuals or entitias (fundraisers) pursuant to agresments under which the fundralser Is to be
compensated at least $5,000 by the organizalion.

(i} Name and address of individual {ii) Activity (N DId fundralser {iv) Gross recelpts (v? Amount pald to {vi) Amount pald to
ar enlity {fundraiser) have custody or control from activity or retained by) {or retained by}
of conlribulions? fundraiser listed in organization
column {i}

Yes No

10

Total. . . .« « s« C e e e I I I W e
3 Lisitf all states in which the organization Is reglstered or licensed to sollclt contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 980-EZ) 2014 Casa E1 Buen Samaritano 37-1546805 Page 2
Pa Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, 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.

Ev b) Event #2 c) Other events d) Total events
| ? gl
'; {avent type) (evert type) {total number}
E {1 Crossreceipls . « . . v o v e e 81,056, 81,056,
® 1 2 Less: Contribulions « - « « « « o« - o s 47,571, 47,571,
3 Gross income (lIne t minus ling 2). . . . . 33,485, 33,485,
4 Cashprzes. .« oo o na v oo
5 MNoncashprizes . . .« « v« v e v o v v o 20,098. 20,098,
E 6 Rentfacilitycosts . .« .+« + - - R
€1 7 Foodandbeverages « -« «« v+ e e 29,334. 20,334.
g 8 Entertainment. « . . v o o 0o e e
g 9 Other direct expenses. « « « « + « « » + s 4,192. 4,192,
) Direct expense summary. Add lines 4 through 9incolumn {d) . « « « ¢ v v o oo v v s > 53,624.
Net income summary. Subtract line 10 from line 3, column{d). + « « o 4. g -20,1389.

IT] Gaming. Complete if the organization answered es to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b} Pull tabs/Instant {¢} Other gaming (d) Total gaming
E bingo/progressive (add column {a)
v hingo through column {c})
E
N
E

{ Grossrevenusd « « « « « « v s« = o s s

2 Cashphzes. . .« « oo cv e v v v oo

E

D X
LBl 3 Noncashprizes. ...« «ocoorno
E N
cs
TE|l 4 Rentffacitycosts . « « o o oo e

5 Other direct eXpenses. » « « « « « « « « -

| _|Yes 5 || {Yes % Yes %
6 Volunteerlabor . . « + .+ « v v v 0 v a0 s No No No

7 Diract expense summary. Add lines 2 through Sincolumn (d) .+« « v v o v v e v v e e e e e

8 Net gaming income summary. Subtract line 7 fromline 1, columnfd) . . . . .- -« .. e e e e

g  Enter the state(s) In which the organization conducts gaming activitles:
a is the organization licensed to conduct gaming activities In each of these states? « v v v n s e e e e DYes DNo
b If 'No," explaln:

BAA TEEA3T02 09/16/14 Schedule G (Form 980 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E2) 2014  Casa El1 Buen Samaritano 37-1546805 Page 3
11 Does the organlzation operate gaming activitles with MONMEMDEIST = ¢ o+ v ¢ s s o s s v 4 v v o mu o n b s s s s nne DYes DNo

12 |s lhe organization a grantor, beneficiary or trustes of a trust or a member of a parlnarship or ofher entity formed fo
administer charitable gaming? . « « v o v o v e e e e ‘o . I DYes DNo

13 Indicate the percentage of gaming activity conducted In:
a The organizatioms facllity. « « « + v« v oo v e e mm T 13a
b An outside facility. « .+« <+« - 13b %

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

oP

Nome ™ o —m— T T T

AdIeSS ™ i — e — e m ST T

15a Does the crganization have a contact with a third parky fram whom the organization recelves gaming revenue? . . « « .« e DYes DNo
b If *Yes,' enter the amount of gaming revenue recelved by the organizatlon > 5 and the amount

of gaming revenue retained by the third party  * =
¢ If 'Yes,' enler name and address of the third party:

16 Gaming manager informatlon:

Description of services provided  *

D Director/officer DEmpioyee Dindependent contraclor

17 Mandatory distributions
a Is the arganization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Ener the amount of distributions required under state faw to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year L

Supplemental Information. Provide the explanations required by Part T, Tine 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3T03 09/16/14 Schedule G (Form 890 or 890-E2Z) 2014



SCHEDULE O

{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide Information for responses to specific questlons on 201 4
Form 990 or $90-EZ or to provide any additional Information.

» Attach to Form 990 or 990-EZ,

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.lrs.gov/form990.

Name of the organfzatien

Employer IdentHlcation number

Casa El 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 Ouestionnaires are required to be completed

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

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

Pt VI, Line 1Zc all transactions that appear to be a cause for concern.
Pt VI, Line 1l5a A committee reviews all compensation annually and

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

Pt VI, Line 15a an objective evaluation of all employees.

Pt VI, Line 192 If requested, documents are available for inspection.
Pt VI, Line 19 The request must be in writing.

Pt XI 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 Nollce, see the Instruciions for Form 990 or 99(-E2. TEEA4801 08/16/14 Schedule O (Form 990 or 990-EZ) 2014



i’g‘ﬁﬂlﬁi %pa of ﬁqetum and Return Tnformation {vyhole Bohers Only)

IRS e-file Signature Authorization

rom 887 9-EO for an Exempt Organization OMB Ho, 15461878

F«Mwmld,aﬁsn!yurwgum ______ L2004, endonding _ .. Vet

» Do not send fo the iRS. Keep for your records. 201 4

w&,"fﬁw » Informatlon about Form 8878-EO and its Instructions is at www.Irs.gov/form8874eo.
Tiama of sxempt Employer [dentification Tumir
casa El Buen Samaritano 37-1546805
Hama and £90 of officer

Treasurer

Chack the box for the retum for which you ere using this Form 8879-£0 and enter the applicable amount, if any, from the retum. i you
check the box on line 18, 28, 3a, 4a, of 5a, below, and the ameunt on that llna for the retum baing filed wi this form was blank, then
faave ling 1b, 2h, 3b, 4b, or Bh, ‘whithever Is applicable, blank (do not enter -0-}. But, if you entared -0- on the retum, then enter -0-on
the appilcable lina below, Do not complete mare than 1 line In Parti.

1 a Form 890 check here + -+ » b Total revenue, if any (Form 990, Part VIII, column {A), line 12) . eoene b 139,076,
23 Form 800-EZ check here - - - = [ | b Total revenue, If any (Form 880-EZ,IneB) v v v e v vt 2b
aa Form 1120-POL checkhere . .« » D b Total tax {(Form 1420-POLBNB22) ¢+ v o e et 3b
4 a Form 990-PF check here . + » » b Tax based on Jnvestment Income {Form 980-PF, PartVl,line5) ... 4b
& a Form 8868 chack here . . » [ ] B Balance Due (Form 5868, Part ) fine 3c or Part Il ling 80}« + « « v v 0 5b

[F{iﬁﬂ!ﬂl Declaration and Signature Authorization of Officer

tinder penalties of perury, | declare that | am an officer of the above O{ganizallon and that | have examined a copy of the organization's 2014
elactronie retum and accompanying schedules and statemsnts and lo the best of m?v knowied?;and batief, they are true, corract, and complele.
I furiher deciare that the amount in Part ] above |s the amount shown on the copy © the organfzation’s slectronic returm. { consent to allow my
intermediate service provider, transmitter, or electronlc retum originator {ERO} 10 send the orgahizatlon’s relum to the IRS and to recelve from
the IRS (a) an acknowlad sment of recaipt or reason for rejection of the \ransmission, (b) the reason for ancylr datay in processing the relum or
refund, and (¢} the date of an refund. If appiicable, | authorize the U.S. Treasury andi designated Finan al Agent to inltiate an electronic
funds withdrawat {direct debltyenlry fo the financial institution account indicated In the tax preparalion software for payment of the
organization's {edoral taxas owed on this return, and the financial institution to debit the entry 1o this accounL. To revoke a payment, i must
contact the U8, Treasury Financial Agent at 14.888.353-4537 no later than 2 business days prior to the payment {sattiement) date. | also
authorize the financlal instituions involved in the processing of the eleclronic payment of laxes ta racelve confidential Information hecessary to
answar Inguirles and resolve lssues related to the payment, | have salected a personal ldentification number (PIN) as my signature for the
organization's slactroric relum and, if applicable, the organizalion's consent to slactronle funds wilhdrawal,

Offtcer’s PIN: check one box only
I authorize Judy L. Arfa, CPA lentermyPIN [ 55344 " Jas my signature

ERO fimm name Enlar Fve numbats, but

do not enter ail zeros
on the organlzalion’s {ax year 2014 glaclronicaily filed retum. If 1 have Indicated within this retumn that a copy of the retum is being filed with
a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the retum's disclosure consent scraen. =

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 sleclronically filed retum. If | have
indicated within this returm that a copy of the return Is belng (fad with a state agency(ies) regulating charilies as part of the IRS FedfStale

program, | wll ente%’m on the return's ;bosu;a ootw.
Offcers wgrature > '/daw IS oalew 11/05/2015
1 7

[EaFa Certification and Authéhticatlon

£R0' EFINIPIN, Enter your six-diglt electronlc fillng identification
numher(EFIN)fol!owedbyyourﬁve—digltsaibselected PING o o vv e s bnn s J7 79257132847 l

'da not entar etf zerus

§ certify that the ahove numeric antry |s my PIN, which s my slgnature or the 2014 alec(ronicallg filed return for the organization Indicated
above, | confirm that | am submillin this fetum in accordanca with the requiraments of Pub 4163, Modemized e-File (MeF) Information for

Authorized IRS eqfiig Providers far usiness Refums.

ERO's igntture & \;1 &_/I‘A"’ &) ]&. Dato - { “"5“" ‘\3/-
\

1 1

0 ERO Must Retain This Form — See Instructions
Do Not Subimit This Ferm To the IRS Unlass Raquested To Do So

BAA For Paperwork Reductlon Act Notice, see Instructions. Form B879-E0 (2014)
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Casa Ei Buen Samaritano 37-1546805

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

(A) (B) (€) (D)
Description Total Program Management Fundralsing
services and general
Miscellaneous 1,641. 1,641, 0 0.
Licenses & Fees 26,662, 26,662, 0 0.
Dues & Subscriptions 626. 626, 0 0.
Utilities 17,335. 17,335, 0 0.
Ministry 26,692, 26,692, 0 0.




Casa El Buen Samaritaho 37-1546805

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Contributions - Cash 81,714,
Contributions - Noncash 20,098,
LocalGrants 8,900,
Total 110,712,
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
Tickets Sold (270 persons X $70) 18,900,
Proceeds - Silent Auction Ttems 14,585,
Total 33,485.
Supporting Statement of:
Form 9%0 p 9/Line 8b Direct Expenses

Description Amount
Gala Expenses 33,526,
value of Donated Silent Auction Items 20,098.
Total 53,624,
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid Gala Expenses — 2014 2,455,
Total 2,455,




Casa El Buen Samaritano 37-1546805

Supporting Statement of:

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

Description Amount
Prepaid Gala Expenses — 2015 12,218,
Total 12,218,
Supporting Statement of:
Form 990 p 11/Line 17, column ({A})

Description Amount
Accounts Payable 908.
Deferred Revenue 35,525,
Total 36,433,
Supporting Statement of:
Form 990 p 11/Line 17, column ({(B)

Description Amount
Accounts Payable 2,495,
Accrued Payroll Taxes Payable 3,202.
Deferred Revenue 36,400.

Total

42,097,




