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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Amended retum

Southlake, TX 76092

G Grossrecepts $

Intema) Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if apphicable Cuidado Casero Health Training Center D Employer identlfication no
D Address change Doing Business As Global Health Science Institute 81-0622690

E Name change Number and street (or ® O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

[] Inibal retum 1110 N CARROLL AVE (817)310-1100

E] Terminated City or town, state or province, country, and ZIP or foreign postal code 2,945

0

Application pending

F Name and address of principal officer

H(a) Is this a group retum for
subordinates?

D Yes @ No

Tax-exempt status

D 501(c) (

) < (snsert no )

D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

J  Websitee » N/A

If *No,” attach a list (see insfruclions)
H(c) Group exemption number

K Form of organization m Corporation I:ITrusl D Association D Other }

l L Year of formaton 2004 l M State of legal domicile  TX

[Part!| Summary

T 438 AINNYIS)]

w0z 0

1 Brefly descnbe the organization's mission or most significant activities TO PROVIDE INSTRUCTION AND TRAINING TO
® INDIVIDUALS FOR THE PROMOTION OF HEALTH RELATED CAREER ADVANCEMENTS THROUGH SCHEDULED
§ CURRICULA
£
% 2 Check thisbox P D if the organization discontinued tts operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . . . ... .. oo ... 3 5
o 4 Number of Independent voting members of the goveming body (PartVI,line 1b) . . . . . . .. ... ... .. 4 5
3 5 Total number of indviduals employed in calendar year 2013 (Part V,lne2a) . . .. ... ... .. ... .. 5 0
E 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . L Lo L e e e 6

7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . . .. o oo oL 7a

b Net unrelated business taxable ncome from Form990-T,lne34 . . . . . . . . . . . .. ... 7b
Prior Year Current Year

8 Contnbutons and grants (Part VillLbne1h) . . . . . . . . . ... o oo 265,261 95
§ 9 Program service revenue (Part VIil,Iine2g) . . . . .. ot 2,850
$ 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)/ .. j}.; .:.AT..f. NI e 0
€ |11 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10¢, and=<te)="? = \./.Z.v'/__. .. 7 . 0

1 T

12 Total revenue - add hines 8 through 11 (must equal Part VIl ccolumn (A), ine 12) ‘ﬁ.cl .. 265,261 2,945

13 Grants and similar amounts paid (Part IX, column (A), l|ne§"é)=;3') AUG 2 d- 20 IZ' . IU/ .. 0

14 Benefits pad to or for members (Part IX, column (A), ine 4 I\T ........ ‘. Al 0
" 15 Salanes, other compensation, employee benefits (Part [X jcolumn-(A ,zliﬁes;Q-]O)_\_._.! Jg .. 49,927 61,807
§ 16a Professional fundraising fees (Part IX, column (A}, ine 11€)=—__." ii’;) ‘ E .“S., 4 'TJ‘ . ‘” .. 0
g b Total fundraising expenses (Part IX, column (D), ine 25) > T === 0
] 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) . . . . . . . ... ... ... 61,852 63,224

18 Total expenses Add lines 13-17 (must equal Part {X, column (A), ine25) . . . . ... ... 111,779 125,031

19 Revenue less expenses Subtractline 18 fromlne12 . . . . . .. . .. ... . ... ... 153,482 (122,086)

??‘é’ Beginning of Current Year End of Year
gg 20 Tolalassets (PartX,NE16) . . . . v v i i it e e e e e e e e 954,540 832,454
S2[21 Totallabites(PartX,lne26) . .. .. ...l 0
z 22 Net assets or fund balances Subfractline 21 fromhne20 . . . . . . . .. ... ... .. 954,540 832,454
(Part Il | Signature Block

nformation of which preparer has any knowledge

Under penalues of perjury, | declare that | have examined this return, including accompganying schedules and statements, and to the best of my knowledge and belief, it 1s
a!li

true, correc, and complete Declaration of preparer (otp6rYhan officer) 1s based on

Sign
Here

Jesse Lopez
Signature of officer

sl olox
/ >

Date

K- /2-1Y

Jesse Lopez, Director
Type or pnnt name and title

PnnUType preparer's name
Paid Marvin James CPA

” ’/7 \/\
foffarer's signat - Date
g NG

Check I:l if | PTIN
salf-employed P00503320

Preparer | Fums name

Marvin James CPA

Firm's EIN > 7{’2‘/2 g’/r/

Use Only Firm's address P

207 Adirondack Trl
Arlington TX 76002

Phone no

817-247-8068

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... D ves [X No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 2

| Part lll |  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylneinthisPart Il . . . . . . . . .. . .. 0o D

Brefly descnbe the organization's mission
TO PROVIDE INSTRUCTION AND TRAINING TO INDIVIDUALS FOR THE PROMOTION OF HEALTH RELATED CAREER
ADVANCEMENTS THROUGH SCHEDULED CURRICULA

Did the organization undertake any significant program services dunng the year which were not histed on the

PrOTFOM 990 0r990-EZ?  + « « o o e e e e e e e e e e e e e U ves [z No
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E' No
If "Yes," descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

(Code ) (Expenses $ 2,951 incudinggrantsof $ ) (Revenue  $ )
TO PROVIDE INSTRUCTION AND TRAINING TO INDIVIDUALS FOR THE PROMOTION OF HEALTH RELATED CAREER
ADVANCEMENT THROUGH SCHEDULED CURRICULUM

(Code ) (Expenses $ including grantsof  $ ) (Revenue  $ )

(Code ) (Expenses $ including grants of ~ $ ) (Reverue $ )

Other program services (Describe in Schedule O )
(Expenses  $ indudinggrantsof  $ ) (Revenue $ )

Total program service expenses P 2,951

Form 990 (2013)




Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 3
C hecklist of Required Schedules
Yes No
1 Isthe organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . L L L L e e e e e e e e e e e e e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. . ... ... 2 X
3 Did the organization engage in direct or indirect polrical campaign actmviies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parti . . . . . . . . . .. . e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partii . . . . . . . .. . .. ... .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2= 1 | 5 X
6  Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts i such funds or accounts? If
"Yes"complete Schedule D, Part] . . . . . L. L. e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parttti . . . . ... . .. .. .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv.~ . . . . . L L L oL o s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 1a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . .. .. ... ... . ...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . .. ... .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . .. L oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X . . . .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . o o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll soptonal . . . . . . ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . .. ... . ... ... 131X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . . .. . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . ... . . ... ... 14b X
15  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 lland IV . . . . . . ..o oL oo oo oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes,” complete Schedule F, Parts llfandlV.- . . . . . ... oo oL 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see mstructions) . . . . . . .. . .. ... .. 17 X
18  Dnd the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes” complete Schedule G, Partll . . . . . . . . . . . . . e e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming actvities on Part VI, ine 9a?
If"Yes," complete Schedule G, Partll . . . . . . . . Lo e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH . . . . .. .. . ... L. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . ... .. 20b
EEA Form 990 (2013)




Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 4
\R2RUVA . Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Partslandll . . . . . .. ... . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . .. .. ... ... .. ... ... L] 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e .|l 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K if"No,"gotoline25a . . . . . . . . ... ... ... . e e.. .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. .. .. L. o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any tme dunng the year? . . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . .. ... ... ... ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ll . . . . . . . . L L e e e e e e e e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . . . .. ... . ... ... ... ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o ot s e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or drect or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . . . ... .. ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M . . . . . .. L L L L L e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T K] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Parti . . . . . .. ... ... ... .0 000 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il, Il
orlV,andPartV, Ine 1 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . . .. ... ... . .. 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13) If "Yes,” complete Schedule R, Part V,ine2 . . . . .. .. . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . .. . L L e 36 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a parntnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ..o e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 5
BAMVA . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthisPartV. . . . . . . .. . .. ... .. ...,

1a

Enter the number reported in Box 3 of Form 1096 Enter O-fnotapplicable . . . ... . ... ...

Enter the number of Forms W-2G induded in fine 1a Enter 0-fnotapplicable . . . . . ... ...

¢ Did the organization comply with backup wathholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . L L L L L. L L e d b e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . ... .. ... .. ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financal
ACCOUNE)? & L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,"” enter the name of the foreign country 4
See instruchons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a protubited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction?
¢ If"Yes"to line S5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i . e e e e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . .. .. ..o L L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeductible? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . L L L L L L e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... ... L.
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d [If"Yes," ndicate the number of Forms 8282 fled dunngtheyear . . . . . . .. . ... . ... ... | 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ...
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . .. .. . ...
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . . . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organzation, have excess business holdings atany tme dunngtheyear? . . . . . . . . . .. . L L L ool e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . L L L L L i h L e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? e e e e e e e e e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vil lme 12~ . . . . . . . ... oo L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilihes . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . .. ... L Lo Lo s Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ) . . . . . . . L .. L L L. Lo e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lileuof Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year e e e e L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualffied health plans in more thanone state? . . . . .. .. ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualfied heatthplans . . . . ... . ... ... .. ..... 13b
¢ Entertheamountofreservesonhand . . . . . . ... L. L e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation n Schedule O~ . . . . ... .. .. 14b
EEA Form 990 (2013)



Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 6
| Part VI [ . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornote to any lnenthe Part VI . . . . . . . . . .. . ... .00 &
Section A. Governing Body and Management

Yes No
| 1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. . .. .. .| 1a 5
If there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members induded in ine 1a, above, who are independent . . . . . .. .. .| 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. ... 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . .. .. . .. 5 X
6 Didthe organization have members or stockholders? . . . . L L L L L L L e e e e 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . L L. L L L L L e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . L L e e e 7b | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . .. ... ... o Lo L. gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses in Schedule O~ . . . . . .. . . ... ..., 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
| Yes No
| 10a Did the organization have local chaplers, branches, or affilates? . . . . .. . . .. .. ... .. L oL oo, 10a X
b if“Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
3 12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne13 . . . .. .. .. . ... ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe In Schedule O how thiswasdone . . . . . L L . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistleblower policy? . . . . . . . L L Lo e e s e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . ... . Lo o oL 14 | X
: 15 Did the process for determining compensation of the following persons include a review and approval by
; independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. . ... .. o000 15a X
b Otherofficers or key employees of the organizaton . . . . . . . .. ... L0000 e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunng the year? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b if"Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate tts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ammangements? . . . . . L L L L L0 e e e e e e e e . 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 4

[
} 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 inspection Indicate how you made these available Check all that apply
El Own website D Another's website Upon request D Other (exptain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements avatable to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JESSE LOPEZ (817)310-1100, 1110 N CARROLL AVE, Southlake, TX 76092
EEA Form 990 (2013)




Cuidado Casero Health Training Center

81-0622690

Page 7

Form 990 (2013)
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check 1f Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e 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) f no compensation was paid

o List all of the organization's current key employees, If any See instructions for defimition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directoritrustee) orgaruzation (W-2/1099-MISC) from the
organizatons |~ "1 _ ol =] s x| = (W-2/1099-MISC) organization
below dotted | 4 B E 3f 2 2 g ‘5 and related
line) E : E| © 3 g8l 3 organizations
gs| 8 3| &4
=2 [3] 3
a| g 8| 3
g| & 2
g £
2
(1) JESSE LOPEZ _ _ _ _ _ _ _ _ __ _________{.. 2.00_
DIRECTOR X 0 0
{2) CARMEN SANTIAGO _ _ _ _ _ _ __________|__ 1.00
DIRECTOR X 0 0
(3) DORICELYS MARTINBZ _ _ _ _ _ _ ________| __ 1.00
DIRECTOR X 0 0
(4) MARICELYS NAVARRO _ _ _ ____ ________| _____
DIRECTOR X 0 0
(5) MYRNA TORREZ _ __ _ _ __ ___________|_____
COMMUNITY REPRESENTATIVE X 0 0
[ S R
Y EOS
[ DR R
[ U R
L Y S
[ NP R
0 o beo__-
[ D R
L R
EEA Form 990 (2013)




Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 8
[Part VII | . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) ()] (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any box, unless person is both an from other
hours for officer and director/trustee) the organizations compensation
related =} g 5 g ;: fgﬂ |l = organization (W-2/1099-MISC) from the
organzatons | 22| £| & <[ 25| 3| w-211099-mis0) organization
"9 s:i| €| 8| e| 22| 3
belowdotted | 2| | " 2| 52| and related
line) e 2 g| ®8 organizations
= a2 <
c|l = S 3
al ¢ o b
3| 2 2
g g
[
a

s e beeooo
08 o __.___Lb_____
L4 R
[ R
09 b
@ o __boo__.
@) b
@2 b _-
@ o _lo--__
@8 ool
@S oo
ib Subtotal . . .. ... . ... e e e e
¢ Total from continuation sheets to Part VI, SectionA . ... ... ... ...
d Total(addlinesibandic) . . . . . . . . . . .. ... .. 0 0
2 Total number of indimduals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ~ p
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes,” complete Schedule J for suchindwidual . . . . . . ... . ... .o Lo o0 oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAVIUEL . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indinidual |
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... .. .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization > :

EEA Form 990 (2013)




Form 990 (2013)

Cuidado Casero Health Training Center

81-0622690

[Part VIl

Statement of Revenue

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

(A) (B) © (D)
Totalrevene ot usness excluded om tax
function revenue under sections
revenue 512-514
a8 1a Federatedcampagns . . ... ... 1a
§ § b Membershipdues . . ... .. ... 1b
O_E_ ¢ Fundrasingevents . ........ ic
£ 5 d Relatedorganzatons . . . . . ... 1d
‘::-E e Govemment grants (contnbutions) . . 1e
F14 f Al other contnbutions, gifts, grants,
3 § and similar amounts not included above 1f 95
£5 g Noncash contnbutions included in lines 1a-1f $
86 h Total. Addlinesta-1f . .. ... ............ » 95
Business Code
g 2a TUITION 611710 2,850 2,850
& b
3 c
5 d
§ e
g‘ f All other program service revenue . . . . . . .
¢ g Total. Addlnes2a-2f . . . . ... ... ......... » 2,850
3 Investment income (including dividends, interest,
and othersimifaramounts) . . . .. ... ... ...... »
4 Income from investment of tax-exempt bond proceeds I 4
5 ROYAHES . . . v v v e e e e e e e e e e e e »
{1) Real {n) Personal i
6a Grossrents . ... .... ‘
b Less rental expenses . . . .
¢ Rental income or (loss) J
d Netrentalincomeor(loss) . . . . . . . . ... ... ... >
Ta Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamorloss) . ......
d Netgamor(loss) . . - .« v v v v v v v i e e >
S 8a Gross income from fundraising
§ events (not including $
o of contnbutions reported on line 1c¢)
E SeePartiV,lne18 . . ... .. ... .. a
o b Less drectexpenses . . .. ... ... b
c Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross Income from gaming activities
SeePartiV,line19 . .. ... ... ... a
b Less directexpenses . .. .. ... .. b
c Netincome or (loss) fromgaming actvites . . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . . . ... ... a
b Less costofgoodssold .. ... .. .. b
¢ Netincome or (loss) fromsales of inventory . . . . . . ... 4
Miscellaneous Revenue Business Code 3
11a
b
c
d Allotherrevenue . . . . ... .... ...
e Total. Addlines11a-11d . . . . ... ... ....... » 1
12 Total revenue. Seemstructions . . . . . .. .. .. ... 4 2,945 2,850 0
EEA Form 990 (2013)




Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 10
[Part IX | . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany linenthisPart IX . . . . . .. .. . . o0 e I
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1

10
1"

Q@ o a o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o a o oo

25

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
Grants and other assistance to indmduals in

the United States See PartIV,line22 . .. ... ..
Grants and other assistance to govemments,
organtzations, and indwduals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Othersalanesandwages . . . ... ... ..... 50,813 50,813
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions)

Otheremployeebenefits . . . . . .. . ... .... 7,051 7,051
Payrofitaxes . . ... ... ... ..., 3,943 3,943
Fees for services (non-employees)

Management . . . .. ... ... ... ... ...

Legal . . . . . . . . . e e

Accounting . . . . ... .. .. FE

Lobbying . . . . . ... ...

Professional fundraising services See Part IV, ine 17

Investment managementfees . . . . .. .. ... ..

Other (Ifine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O )

Advertisingandpromotion . . . .. . ... .. ... 1,128 1,128
Officeexpenses . . . . . .. .. ... ... ... 2,759 2,759
Informationtechnology . . . . . ... ... ... .. 2,029 2,029

Royaltes . . . . ... ... ... ........

OCCUPANCY . . v v v i it it e et e e e e 23,598 23,598
Travel . . . . . . e e e 54 54
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

Conferences, conventions, and meetings . . . . . .. 1,079 1,079
Interest . . . . . ... ... e e

Paymentstoaffliates . . . . .. .. ... ... ...

Depreciation, depletion, and amortizaton . . . . . . . 3,427 3,427
Insurance . . . . ... Lo e e e e e e e e e 139 139
Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )

Professional Development 880 880
License and Permit Fees 1,795 1,795
Medical Supplies 457 457

Education Supplies 465 465

All other expenses 25,414 25,414
Total functional expenses. Add lines 1 through 24e 125,031 2,951 122,080 0

26

Joint costs. Complete this ine only i the
organization reported in column (B) joint costs
from a combtned educational campaign and
fundraising soliaitaion Check here P D if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013) cuidado Casero Health Training Center 81-0622690 Page 11
{Part X|  Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . o 0 o v o v i i v it e e e e e e e L
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . ... ... .o 695,433 1 811,549
2 Savingsandtemporarycashinvestments . . . . ... . ............. 2
3 Pledgesandgrantsreceivable,net . . . .. .. ... o o ool 250,000 3
4 Accountsreceivable,net . . . . .. L L. L.l e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partltof Schedule L . . . . . . . . . . . . it 5
6 Loans and other recervables from other disquatified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partliof Schedute L . . . . . . . . . . . . o o . o 6
> 7 Notesandloansrecewable,net . . . . ... ... .. .. ... ... 7
§ 8 Inventonesforsaleoruse . . . . . . . . ... . Lo e e e e e e e 8
2 9 Prepaidexpensesand deferredcharges . . . . ... ... o000 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 102 23,988
b Less accumulated depreciation . . . . . .. .. .. 10b 8,050 9,107 | 10c 15,938
11 Investments - publicly tradedsecuntes . . . . . .. .. .. ... o000 11
12 Investments - other secuntes SeePantIlV,lne11 . . . .. .. ... ... ... 12
13  Investments - program-related See PartIV,lme 11 . . . . . .. .. ... . ... 13
14 Intangbleassets . . . . . . . . ... Ll 14
15 Otherassets SeePartlV,lime11 . . . . . . . . .. .. 0 0 oo 15 4,967
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... . ... 954,540 16 832,454
17  Accounts payable and accrued expenses . . . . . . . ... o0 e e e e e . 17
18 Grantspayable . . . . . . . ... L e e e e e 18
19 Deferredrevenue . . . . . . . . . . L L e e e e e e e 19
20 Tax-exemptbondhabiltes . . . .. .. ... .. ... 000 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and J
g disqualified persons Complete Part ll of ScheduleL . . . ... .. ... .... 22
23  Secured mortgages and notes payable to unrelated twd partes . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25  Other habiliies (Including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . .. . . e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . .. ... ... .. ...... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete hines 27 through 29, and lines 33 and 34.
g 27  Unrestnctednetassets . . . . . . . . . . . . . Lo oo 954,540 | 27 832,454
g 28 Temporanlyrestncted netassets . . . . . . . ... ... u e e 28
e 29 Permanentlyrestnctednetassets . . . . . .. .. L. oo 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and
S complete lines 30 through 34.
1§ 30 Capital stock or tust pnncipal, orcurentfunds . . . . . oL oL oo 30
2 31 PadH4n or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... 3
‘26 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... .. ... ... ... ... ...... 954,540 33 832,454
34 Totallabibes and net assets/fundbalances . . . . . . . ... 954,540 34 832,454

EEA

Form 990 (2013)



Form 990 (2013) Cuidado Casero Health Training Center 81-0622690 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthis Part X! . . . . . . . . o . . o e . D
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . . . Lo e 1 2,945
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . . L e 2 125,031
3 Revenueless expenses Subtractline 2fromline 1 . . . . . . . . . L L i i e e e e e e e e e e e e e 3 (122,086)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. . ... ... ... 4 954,540
5 Netunreahzed gains (losses)oninvestments . . . . . L L L L L L L L e e e e e e e e 5
6 Donatedsevicesanduseoffacilities . . . . . . . L L L. L e e e e e e e 6
7 Investmentexpenses . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadiustments . . L L L L L L L L e e e e e e e e e e e e e e e e 8
9 Otherchanges in net assets or fund balances (explainin Schedule Oy . . . . . .. ... .. .. ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUmn (B)) . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 832,454

Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart XII - . . . . . . . o . L L e e e e e

1 Accounting method used to prepare the Form 990 D Cash & Accrual D Other
‘ If the organization changed ts method of accounting from a pnor year or checked "Other,” explain in
| Schedule O

“ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

} If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?  _ © . . . . . L L o e

b If "Yes," did the organization undergo the required audt or audtts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
D Information about Schedule A (Form 990 or 990-E2) and Its instructions is at www.Irs gov/form930

Departinent of the Treasury
Internal Revenue Service

Open to Public
inspection

Name of the organization

Cuidado Casero Health Training Center 81-0622690

Employer ldentification number

[Part}| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hosprtal's name, aity, and state

An organization operated for the benefit of a college or university owned or operated by a govermmental untt descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvibies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross nvestment 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type ll c Type |ll-Functionally integrated
By checking this box, | certrfy that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1)

~
5 I | N

10
11

Od

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, or Type 1li supporting

organization, checkthiIsbox . . . . . . . . L L e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

d D Type lll-Non-funtionally integrated

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . .. ... Lo oL o o Lo 11g(l)
(ii) Afamily member of apersondescnbedin(i)above? . . . . .. L L L L L e e e e e e e e 11g(H)
(iii) A 35% controlled entity of a persondescnbed in ) or (n) above? . . . . .. L L L L L L L e 11g(iHi)
h Prowide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the (vil) Amount of monetary
orgamization (described on lnes 1-9 n col (}) listed in your the organization in organization in col support
above or IRC section goverming document? co! (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 2 0 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Internal Revenue Service Instructions i1s at www.irs.gov/form990. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)3) organizations Complete Parts I-A and B Do not complete Part I-C
® Sechion 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizattons Complete Part |-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (6), or (6) organizations Complete Part lil

Name of organization Employer identification number
Cuidado Casero Health Training Center 81-0622690
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical eXpenditUNES . . .« v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |

3 VolUNtEEI MOUMS . . . . . . i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Partl-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . ... ... .. > 3
2  Enter the amount of any excise tax incumed by organization managers under section4955 . . . . .. ... .. > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ..o oo L D Yes D No
4a Wasacomecion made? . . . . . L L L L. i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," descnbe in Part IV
[PartI-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for sechion 527 exempt function
e (Y11= > 3
2  Enter the amount of the filing organization’s funds contnbuted to other orgamizations for section
527 exemptfunCHON @CHVIIES . . .« v o v o e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Y= 4 J O > 3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 i i it v it e D Yes D No

5  Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing
organizaton made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-E2) 2013 Cuidado Casero Health Training Center 81-0622690 Page 2

[Partlil-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b LI fthe filing orgamzation belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P L] dthe filing organization checked box A and "iimtted controf” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ... .. ..

b Total lobbying expendrures to influence a legislative body (directlobbying) . . . . . . . ... .. ..
¢ Total lobbying expenditures (addines 1aand1b) . . . . . . . .. .. ... L L.
d  Otherexemptpurpose expenditires . . . . . . v v v vt e e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . .. ... .. . ...
f  Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofine1f) . . . . . . . ... Lo Lo 000 Lo L.
h Subtractline 1g fromine 1a Ifzeroorless,enter0- . . . . . . . . . .. .. ...,
i Subtractline 1ffromline 1c lfzeroorless,enter-0- . . . . . .. . ... . ... ... . ...
j [Ifthere s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720

reporting sechion 4911 fax forthisyear? . . . . . . . oL e e e e e e e e e e e e e e e e e e e e e e ] Yes L[] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying celling amount

{150% of ine 23, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E2) 2013 Cuidado Casero Health Training Center 81-0622690 Page 3
[E=EE) Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes” response to lines 1a through 11 below, provide in Part IV a detailed 3) (b)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOlUMEEIS? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1cthrough )2 . . . . . . ..

Media advertisements? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . ... L. L. L

Publications, or published or broadcast statements? . . . . . . . . L L L L L. e e e e e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . . . .. e e e e e e e e e

Direct contact with legislators, therr staffs, govemnment officials, or a legislatve body? . . . . . ... ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . ... ... ..
1 Otheractvities? . . . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlnesicthrough 11 . . . . . . . . . L e e e e e e e e e e e e

2a Dudthe activities in ine 1 cause the organization to be not descnbed In section 501(c}3)? . . . ... ... ..

b If "Yes" enter the amount of any tax incurred under section 4912~ . . . . . .. L L. L. L Lo
¢ if "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . .. ... ..
d If the filng organization incurred a section 4912 tax, did it file Fom 4720 forthisyear? . . . ... .. ... ..

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TJTQ 0o a o oo

B Eal Ead ] el B B e P

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . .. ... ... ... ... ..., 1
2  Dd the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . .. . . . . .. .. ... ... 2
3 Did the organization agree to cany over lobbying and political expenditures from the pnoryear? . . . . . . . .. ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lII-A, line 3, is
answered "Yes.”
1 Dues, assessments and similaramounts frommembers . . . . . . L. L L L L L L L. e e e e e e
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUIentyear . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Canyoverfromlastyear . . . . . . . . . . e e e e e e e e e e e e e e e e
C Total . .. e e e e e e e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in secton 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. ... ..

1
2a
2b
2c
3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the Ii
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
4
5

and political expenditure nextyear? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. oL L L L.
- Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, line 2, and
Part lI-B, line 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2013



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
: {
Depariment of the Treasury b Attach to Form 990. Open to Public X
Intemnal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection !
Name of the organization Employer identification number
Cuidado Casero Health Training Center 81-0622690

| Part | ' Organizations 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 atendofyear . . . ... ... ...
Aggregate contnbutions to (dunngyear) . . . . .
Aggregate grants from (dunngyear) .. ... ..
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . .. ... . oL oL D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnvate benefit? . . . . L . L L L L L L L L L e e e e e s D Yes D No
[Partll | Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histone structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . L. L L L Lo L L e e e e e e e e e e 2a
Total acreage restncted by conservation easements . . . . . . L L L. oL oo oo oo e o 2b
Number of conservation easements on a certified histonc structure includedin(a) . .. ... .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure isted inthe Natonal Register . . . . . . . . . . . . o . 0 oo ool o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
4  Number of states where property subject to conservation easement I1s located 4
5  Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . L oL Lo Ll o o D Yes D No
6  Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year
' A ————————
7  Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year
4 s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(BXI)? . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Par Xlli, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's acoounting for conservation easements
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items
b Iif the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIl fine 1 . . . . . . . . . . L. Lo L i s e >3
(ii) Assetsincluded mForm 990, PartX . . . . . . . L L e e e e e e e e e e e e s
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

N b WN =

a o oo

a Revenues included in Form 990, Part VIl line t . . . . . . . L . L L e e e e e e e e e e e e e s
b Assetsincluded INForm 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Cuidado Casero Health Training Center 81-0622690 Page 2
[Partill |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
~collection items (check all that apply)
a D Public exhibrion d D Loan or exchange programs
D Scholarty research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? . . . . . . . .. .. .. D Yes D No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCUdEd ONFOM 890, PAHX? .« . o o o e e e e e e e e e e e e e O ves O no
b If"Yes," explain the amangement in Part Xlil and complete the following table

Amount
¢ Begihningbalance . . . . . L L L L L e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . . e e e e e e e e e e e 1d
e Distnbubonsdunngtheyear . . . . . . L L L L L e e e e e e e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . . . . . . . . Lo e e D Yes D No
If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provdedmPart Xt~ . . . . .. .. ... ... ...
Part V| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance . . .. .. ..
Contnbutons . . . . ... ... ... ..
¢ Netinvestment eamings, gains, and
losses . . . ... ... ... 000
Grants or scholarships . . . . ... ...
Other expenditures for faciliies and
Programs . . . . e . e s e e e e e
f Admmistrative expenses . . . . .. ...
g Endofyearbalance ... ........
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3al(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... .. L 0oL 3b

Describe in Part Xl the intended uses of the organization's endowment funds

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

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land ... ... ... oL,
b Buldngs . ... ....... .00,
¢ Leaseholdimprovements . . .. .. ... ...

d Equpment . .. .. ... ..., 23,988 8,050 15,938
e Other . .. ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(¢) ) . . . . . . .. .. .. > 15,938

EEA Schedule D (Form 890) 2013



Schedule D (Form 990) 2013 Cuidado Casero Health Training Center

81-0622690 Page 3

| Part VIl [ Investments - Other Securities

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1)Financialdenvatives . . . . .. ... .. .......
(2)Closely-heldequrty Interests . . . . . .. .......
(3) Other

A)

(B)

©

(D)

(E)

)

_©

(H)

Total (Column (b) must equal Form 990, Part X, co! (B)Iine 12) »

Part VIll| Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

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

U]

@

(©)]

(4)

(O]

(6)

U]

(8)

()

Total {(Column (b) must equa! Form 990, Part X, co! (B) ine 13 ) >

| Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) DEPOSITS

4,967

@

(3)

)

(]

(6)

)

@

©

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 15 )

............ » 4,967

| Part X l Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of habihty {b) Book value

(1) Federa! Income taxes

2

)

{4)

)

(6)

)

(8) '

{9) [
Total. {Column (b) must equal Form 990, Parl X, col (B) line 25) > ‘
2. Liability for uncertain tax postions In Part XlIl, provide the text of the footnote to the organization's financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI L. D
EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Cuidado Casero Health Training Center 81-0622690 Page 4
[Part XI |  Reconciliation of Revenue per Audited Financial 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 audtted financial statements . . . . . . .. ..o oo 1 2,945
2  Amounts induded on Iine 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . . .. .. ... ... ... 2a [ ~i‘i

b Donatedsemvicesanduseoffacibes . . . . ... ... ... ... ... ..., 2b _r‘

¢ Recovenesofprioryeargrants . . . . . . . . ... . e e e e e 2¢c ‘q. .

d Other(Descrbe inPart XIl) . . . . ..ot 2d oy

e Addlnes2athrough2d . . . . . .. . .. .. ... ... ... e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . ... ... ... ... L 0o 0., e e e e e e e e e e 3 2,945
4  Amounts Included on Form 990, Part Vill, ine 12, but not on line 1: Wf

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . .. 4a L“"(f?";

b Other(Descnbe nPartXlll) . . . . o vt i e e e e 4b 2§

c Addlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part), lne12) . . . . . . . . ... ... ... 5 2,945

[PartXll {1  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total expenses and losses per audted financial statements . . . . . . . . ... oL o oo 1 125,031
Amounts included on kne 1 but not on Form 990, Part IX, line 25 > dad
a Donatedsevicesanduseoffacilites . . . . ... ... ... .......... 2a o
b Proryearadustments . . . . . . .. ... L e e e e e e . 2b e
c Otherlosses . . . . . . . . i i i e e e e e e e e e e e e e 2c |
d Other(DescrbenPart XIll) . . . . . o i i e e e e e e e 2d "
e Addhnes2athrough2d . . ... ... ... ... ... ... e e e e e e e e 2e
3 Subtractline2efromlne1 . .. .. .. .. ... .. e . N 3 125,031
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Fom 990, Part Vill,ine7b . . . . .. . .. 4a
Other (DescnbenPart XIIl) . . . . .. . o o v i i i 4b
¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . .. .. ... .. ... 5 125,031
[Part XIll | Supplemental Information
Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part X|, ines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedute D (Form 990) 2013




OMB No 1545-0047

SCHEDULE E Schools

(Form 990 or 990-E2) » Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. W
Intemal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |inspection
Name of the orgamization Employer Identification number
Cuidado Casero Health Training Center 81-0622690

(Per | I

1 Does the organization have a racially nondiscnrminatory policy toward students by statement in its charter,

bylaws, other govemning instrument, or in a resolution of its governing body? . . . . L L. oL Lo oL
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its

brochures, catalogues, and other witten communications with the public dealing with student admissions,

programs, and sCholarshIPS? . . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media

dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation program,

In a way that makes the policy known to all parts of the general communtty it serves? If "Yes,” please

descnbe If "No," please explain If you need more space, usePartll . . .. ... ... . ... ... 0000 ..

YES | NO

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ... ... ... ...
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCAMINALONY BASIS? & o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . L L L L L L e e e e e e e e e e e e
d Copies of all matenal used by the organization or on its behalf to solict contnbutions?

If you answered "No" to any of the above, please explain if you need more space, use Part li

5  Does the organization discnminate by race in any way with respect to

a Students' nghts or pIVIIEGES? . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Sa X
b AdmISSIONS POICIES? . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty oradministrative staff? . . . . . . oL L L L Lo e e e e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e Se X
foUSeof facilIes? . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g AECPIOgramMS? . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Otherextracumcular adivities? . . . . . L . L o o e e e e e e e e e e e e e e e e e e e e e

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a govemmentalagency? . . . . . ... ...
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . .. ... 0 e e e e
if you answered "Yes" to either line 6a or line 6b, explain on Part |l
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” explainonPartil . . . .. ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedute E (Form 990 or 990-E2) (2013)
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LEO . OMB No 1545-0047
s;c"'igou 990.E2 Supplemental Information to Form 990 or 990-EZ
(Form 990 or -E2) Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service D Inf lon about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990. Inspectlon
Name of the organization Employer identification number
Cuidado Casero Health Training Center 81-0622690

0l. Organizational document changes (Part VI, line 4)

Change in Name to CC Health Traing Center dba Global Health Science Institute

02. Governing body decisions (Part VI, line 7b)

Board of Directors

03. Form 990 governing body review (Part VI, line 11)

Board of Directors

04. Conflict of interest policy compliance (Part VI, line 1l2c)

Board of Directors

05. CEO, executive director, top management comp (Part VI, line 15a)

No salaries paid in 2013

06. Governing documents, etc, available to public (Part VI, line 19)

All documents including Directors meetings, organizational and formation and tax filings

are made available.

07. "Other" or change in accounting method (Part XII, line 1)

Accrual Basis

08. List of other expenses (Part IX, line 24e)

See Other Functional Expense Stmt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) {2013)
EEA




-

Fom 4562 Depreciation and Amortization OMB No 1545-0172
) (Including Information on Listed Property) 2013
Department of the Treasury Attachment
intemal Revenue Service  (99) b See separate instructions. » Attach to your tax retumn. Sequence No 179
r?ame(s) shown on retum Business or activity to which this form relates tdentifying number
Cuidado Casero Health Training C FORM 950 - 1 81-0622690
E(“a‘f’t;‘ﬁﬂ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maximumamount(seemstructions) . . . . . . ... ... ... oo e e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . . . e e o ... 2
3  Threshold cost of section 179 property before reduction In imitation (see instructions) . . . . . . . . .. 3
4  Reduction in imitaton Subtract ine 3 from line 2 If zero or less, enter -0- e e e e e e e e e e 4
§  Dollar imtation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If mamed filing
separately, see INStructions . . . . . . . . L i e e e e e e e e e e e e e e e e e e s e e 5 _
6 (a) Description of property (b) Cost (business use only) (c) Elected cost N gk ’ y 4
R A T |
7  Listed property Enter the amountfromine29 . . . .. ... ... ..... 7 3 - J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 e e e e e e e 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . .. . ... ... « . 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . e e e e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 1t~ . . . . . . . . . 12
T T IR R T
13 Carryover of disallowed deducton to 2014 Add lines 9 and 10, less line 12 » m l C N |
Note: Do not use Part It or Part |ll below for isted property Instead, use Part V
[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see iInstructions) . . . . . . . L L L L L L e e e e e e e e e 14
15  Property subject to section 168(f)(1)electon . . . . . . . .. .. ... ..o e 15
16 Otherdepreciation (INCUdING ACRS) . . . v v v v v i i v e e e e e e e e e e e e e . . 16 3,427
[Partll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 e e e e e e 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general l
assetaccounts, check here . . . . . . i i e e e e e e e e e e e » []
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e} Convention () Method (g) Depreciation deduction
service only-see (nstructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class fe A SiL
b 12-year R 12 yrs SiL
¢ _40-year 40 yrs MM S/L
PPatiV1 Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . .. ... e e e e e e e e e e . . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your retum. Partnerships and S corporations - see instructons . . 22 3,427
23 For assets shown above and placed in service dunng the current year, enter the |
portion of the basis attnbutable to sectton 263Acosts . . . . . . .. .. ... 23 '
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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9.90 Overflow Statement p§81e3 1
Name(s) as shown on retum FEIN
‘Cuidado Casero Health Training Center 81-0622690

OTHER FUNCTIONAL EXPENSE

Description Amount
AUTO S 46
BANK CHARGES 43
CONSULTING 11,057
DUES AND SUBSCRIPTIONS 250
JANITORIAL 123
MAINTENANCE 2,596
MEALS 31
POSWTAGE 46
PRINT AND COPY 1,039
PUBLICATIONS 860
PROPERTY TAX 43
TELEPHONE 9,280

Total:

$ 25,414

OVERFLOW LD




