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SCANNED JUN 16 205

Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P-Ub"c
Internal Revenus Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year begl_nnirm 07/01 ~, 2013, and ending 06/30 ,20 14
B Check if applicable |C Name of organization BIENESTAR HUMAN SERVICES, INC D Employer identification number
[ Address change Doing Bustness As 95-4505737
|:] Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
[ intral retumn 5326 E. BEVERLY BLVD. 866-590-6411
D Terminated City or town, state or province, country, and ZIP or foreign postal code
{1 Amended retum LOS ANGELES, CA 90022 G Gross receipts $ 4,097,063
[J Apptication pending | F Name and address of principal officer H{a) Is this a group retumn for subordnates?(_] Yes No
Oscar De La O, 5326 E. Beverly Blvd, Los Angeles, CA 90022 H{b) Are all subordinates included? (Jves Ono
1 Tax-exempt status 501(c)(3) ] s01(¢) ) 4 (nsertno) [ 40a7@)ny or {527 If “No,” attach a bist (see instructions)
J Website: » WWW.BIENESTAR.ORG H(c) Group exemption number »
K Form of organization D Corporation D Trust D Association D Other » l L Year of formation 1994 | M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities  BIENESTAR is committed to enhancing the health
§ and well-being of the Latino community and other underserved communities ...
]
g 2  Check this box » [ |f':(-h'é"o|"gém'za'tlo‘n discontinued its operations or disposed of more than 25% of Its net assets
81 3 Number of voting members of the governing body (Part VI, ine 1a) . .o 3
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
21| 6 Total number of volunteers (estimate If necespary) . 6
2| 7a Total unrelated business revenue from Part Il ﬁg&ﬁ) iv 7a
b Net unrelated business taxable income fro 890-Time ED 7b
MAY Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) L JZ @ 2@75 3,610,689 3,984,873
g 9 Program service revenue (Part VI, line 2g
2 | 10 Investment income (Part VHI, column (A), | G@W 58,899 97,157
T | §1  Other revenue (Part Vill, column (A), lines 5, 6d. 8 sﬁc?*“a d U 3,842 15,033
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column‘ 3,673,430 4,097,063
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,814,822 2,679,693
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§. b Total fundraising expenses (Part IX, column (D), ine25) » ATl e o [% . 1 \
W47  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) . 1,581,093 1,279,241
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,395,915 3,958,934
19  Revenue less expenses. Subtract line 18 from line 12 277,515 138,129
5 § Beginming of Current Year End of Year
ﬁ% 20 Total assets (Part X, hne 16) . . . 2,395,443 2,936,292
25|21 Total labilities (Part X, ne 26) . . . . . 276,792 591,929
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,118,651 2,344,363

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it ts
true correct, and complele Declaration of preparer (other than omcer) 1s based on all information of which preparer has any knowledge

e M | $-7-~—F
Sign S&natre of officer Date
Here OSAr hg 64— (2 CE O
Type or print name and title

Pald Prnt/Type preparer’s name Preparer's SIW T Date Check D o PTIN
preparer Connie Tung 4 u} 05/07/2015| seit-employed P01051204
Use only Firm's name _ » Tung Accountancy Firm's EIN » 27-1687870

Firm's address » 615 Las Tunas Dr., Suite N, Arcadia, CA 91007 Phone no 626-348-9811
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013

ﬁ&)fl
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Form 990 (2013) Page 2
Jxclaglll  Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line inthis Part il . . . . e
1 Briefly describe the organization’s mission-
80 SONedUIe O e et menne
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o O Yes No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . ; . .« - .+ . [OYes INo
If “Yes,” describe these changes on Schedule O
4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 3,407,868 including grants of $ y (Revenue $ )
4b
4c

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 3,407,868

Form 990 (2013)




-

Form 990 (2013)
Iiclafl1  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part llf

Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, dwectly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolidated, mdependent audited fmanaal statements for the tax year? If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)(N? If “Yes,” complete Schedule E

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

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

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

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 individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,"” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital faculmes7 If "Yes comp/ete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 iV

2

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10
11a v
11b v
11¢ v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)
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Form 990 (2013)
XM Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts  and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, ine 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organizatton’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il

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)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offrcer director, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 If Yes complete Schedule N,
Part | .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan i, 1,
orlV, and Part V, iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2
Section 501(c){3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. Ail Form 990 filers are required to complete Schedule O

Yes No
21 ve
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v

28a

28b

28c¢

29

30

31

32

33

35a

35b

S P P L A N & N AN S NOE SN U N AN

36

37 v

38

Form 990 (2013)



Form 990 (2013) Page 5
JEEIXRT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis Partv. . . . ... . ... .. 034
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 22 }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o __]
reportable gaming (gambling) winnings to prize winners? ic | v
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 this return 2a 86 ,%_.:;5: L -
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

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

account)? . . . . . 4a v
b If “Yes,” enter the name of the foreign country » L i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts LanE T J
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . Coe 6b v

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 contribution and partly for goods

and services provided to the payor? 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed during the year | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 sponsoring 553‘3 f o
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: {
a Initiation fees and capital contributions included on Part VIlI, line 12 . 10a !
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . o . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 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 organization licensed to 1ssue qualified health plans in more than one 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 1s icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand .o . 13c I '
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . 14a v
b _if "Yes," has it fled a Form 720 to report these payments? If "“No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

LEls8] 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting nghts among members of the governing body, or F&
if the governing body delegated broad authonty to an executive committee or similar %
committee, explain in Schedule O ’; 3
b Enter the number of voting members included in line 1a, above, who are independent 1b 4 -\’\" te
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with '
any other officer, director, trustee, or key employee? RV
3 Did the organization delegate control over management duties customarly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body” 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I
the year by the following- |
a The governing body? . . . 8a |V
b Each committee with authonty to act on behalf of the governlng body” 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L o
12a Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 12¢| v
13  Did the organization have a written whistleblower policy? 13|V
14  Did the organization have a wntten document retention and destruction policy? 14 | vV
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? i
a The orgamization’s CEQO, Executive Director, or top management official . 15a| v
b Other officers or key employees of the organization . . . . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions). PR I I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ! ~l L N R
with a taxable entity during theyear? . . . . . N . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ek i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the v i
organization's exempt status with respect to such arrangements? - . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  California

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.
] Own website [J Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P oscar De La O 5326 E. Beverly Blvd , Los Angeles, CA 90022 (323)727-7896

Form 990 (2013)




Form 990 (2013) Page 7

JGGUd'Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Part VII . . L.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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.

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

()
) ®) Posttion ©) ® #
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any — T from related other
hours for i:g; 2 S 5 LR the organizations compensation
related 5|28 ¢ %g 3| orgamization | (W-2/1099-MISC) from the
organizations| 8§ | § g ?g 1 7 |(w-2/1099-MISC) organization
below dotted| € Z | 2 g g and related
line) Sl = o ° organizations
R >
o Iy g
o ]
g
MRtaGonzales .1 | 0.
Chairperson v
2udianaPerez 1 0.
Board Member v
{3) FedericoMariscal | 0.
Board Member v
4 JesseBarron ] 0.
Board Member v
ASloscarbetao o
Executive Director 40 v 129,780
{6)RobertContreras |
Director 40 v 117,000
5 U4 SRR N
8 e
O ] I
0] e
O e
) e e
) e
) e

Form 990 (2013)




Form 990 (2013)

Page 8

JCI RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A ® {do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustee) | compensation |compensation from amount of
jweek (Iist any os sl ol =Tz from related other
housfor | 221231 | &35 ¢ the organizations compensation
related 512181 ¢ %g 3| organization | (W-2/1099-MISC) from the
organizations| 2 § 51 é § o | © HW-2/1099-MISC) organization
below dotted] 8= | 8 2|8 and related
line} 5 = 2 3 organizations
z|& 2
® FD’ g;
[ 2
g
8 e
8 e
an.__. IS R
O8) e
(L N U
R0
RN e
@2) e
@) e
@A) e
@S]
‘ 1b Sub-total | 246,780
¢ Total from continuation sheets to Part VIi, Section A |
d Total (add lines 1b and 1c¢) . » 246,780

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

reportable compensation from the organization »

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . Lo .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

4

/
Geh Lt 0
5 Y

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) {C)
Name and business address Deascription of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who ;aﬁw‘;df i
recetved more than $100,000 of compensation from the organization B A

Form 990 (2013)
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Page 9

BRIl Statement of Revenue

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

a

s -
)

(A)
Total revenue

(D)
Revenue

excluded from tax
under sections

512-514
22 1a Federated campaigns . . . | 1a
S3| b Membershipdues . . . . |1b %
s&| ¢ Fundrasingevents . . . . |1c )
-f—; '__:‘; d Related organizations .. | 1d -
g E e Government grants (contributions) | 1e 3,144,426 .
o "_’ f Al other contributions, gifts, grants, ,
3 f:_’ and similar amounts not included above | 1¢ 840,447 ;
< 2 g Noncash contributions included n lines 1a-1¢§ | ;
3§ h Total. Add lines 1a-1f . » 3,984,873 :
4 Business Code A__.J
§ 2a
& b T
8 c T
g d T
L7 2 J Y -
3 B
'gv f All other program service revenue .
a g Total. Add lines 2a-2f . . . > !
38 Investment income (including dividends, interest,
and other similar amounts) > 112,190 112,190
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . >
(i) Real (n) Personal
6a Gross rents :
b Less rental expenses {
¢ Rental income or (loss) o ~
d Net rental income or (loss) »
7a  Gross amount from sales of () Securiies (1) Other '
assets other than inventory i
b Less cost or other basis K
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
g events (not including $
g of contributions repor‘(é&hahulfr.mé"f c)
E See Part IV, line 18 . . . a
] b Less direct expenses .. . b ~
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less.drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less f
returns and allowances a |
b Less' cost of goods sold b o _ |
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1t o
b ..........
c
d  All other revenue .
e Total. Add lines 11a-11d . > L
12  Total revenue. See instructions | 4,097,063 112,190

Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and L l
organizations In the United States See Part IV, line 21 - |
2 Grants and other assistance to individuals in N |
the United States See Part IV, line 22 |
3 Grants and other assistance to governments, Lo ) |
organizations, and indwiduals outside the Tl ap- L ‘
United States. See Part IV, lines 15 and 16 . ) IR B 1
4 Benefits paid to or for members < |
5 Compensation of current officers, durectors
trustees, and key employees . 246,780 123,390 123,390
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,824,391 1,769,187 55,204
8  Penston plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 608,522 556,730 51,792
10 Payroll taxes
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 42,384 11,650 30,734
d Lobbying
e Professional fundraising services See Part IV, Ixne 17 :
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O ) 262,218 78,677 183,541
12  Advertising and promotion 25 25
13  Office expenses 101,672 87,073 14,599
14 Information technology
15  Royalties
16  Occupancy 397,120 384,649 12,471
17 Travel 29,542 25,348 4,194
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance .o 51,945 30,008 21,937
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f .
Iine 24e amount exceeds 10% of Iine 25, column R roa |
(A) amount, list line 24e expenses on Schedule O) dow U A TRETRLR i |
a General programexpenses 186,612 178,843 7,769
b Utilities 41,144 39,755 1,389
c Mileage and vehlcle expenses ________ 39,752 24,336 15,416
d Telephone 104,189 94,745 9,444
e Allother expenses Licenses . 22,638 3,452 19,186
25  Total functional expenses. Add lines 1 through 24e 3,958,934 3,407,868 551,066
26 Joint costs. Complete this line only  the

organization reported n column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here » [}  f
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 320,409 1 665,559
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 759,872 4
5 Loans and other receivables from current and former offucers dlrectors T
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or Uj]
other basis Complete Part VI of Schedule D 10a ! 3
b Less' accumulated depreciation 10b 10c
11 Investments—publicly traded secunities 1,252,714} 11 1,424,357
12  Investments —other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 13
14 Intangible assets . 14
15  Other assets See Part 1V, Ilne 11 . 62,448 15 71,047
16 Total assets. Add lines 1 through 15 {(must equal line 34) 2,395,443| 16 2,936,292
17  Accounts payable and accrued expenses 122,995| 17 149,203
18  Grants payable . 18
19  Deferred revenue .o 153,797} 19 442,726
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
3|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here®» [ and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 2,118,651 2,344,363
5;? 28 Temporarnly restricted net assets
e 29 Permanently restricted net assets .
z Organizations that do not follow SFAS 117 (ASC 958), check here» [] and
5 complete lines 30 through 34,
© |30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retamned earnings, endowment, accumulated income, or other funds .
2 | 33  Total net assets or fund balances 2,118,651| 33 2,344,363
34 Total habilities and net assets/fund balances 2,395,443| 34 2,936,292

Form 990 (2013)




Form 990 (2013)
JZLE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. (|
1  Total revenue (must equal Part VIII, column (A), ine 12) 1 4,097,063
2 Total expenses (must equal Part |X, column (A), line 25) 2 3,958,934
3 Revenue less expenses. Subtract line 2 from line 1 . 3 138,129
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,118,651
5 Net unrealized gains (losses) on investments 5 87,583
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances {explain in Schedule O) . . 9
10  Net assets or fund balances at end of year Combine hnes 3 through 8 (must equal Part X line
33, column (B)) . . 10 2,344,363
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990. (] Cash Accrual  []Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain Iin "Tff'_ L
Schedule O. ’ x
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
[ Separate basis (] Consolidated basis  [] Both consolidated and separate basis e _i
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidated basis, or both E
Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis ' |
¢ If “Yes” to hne 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 iIndependent accountant? 2| v
If the organization changed either its oversight process or selection process during 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 Act and OMB Circular A-1337? 3a | v
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b |y

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
* (Form 990 or 990-EZ)

| OMB No 1545-0047

2013

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BIENESTAR HUMAN SERVICES, INC. 95-4505737
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E )

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

4 [J A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1}{A)(ii1). Enter the

hospital’s name, city, and state

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1{A}{iv}. (Complete Part l1)

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

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

described in section 170(b){1)}(A)}{vi). (Complete Part I )

8 []A community trust described in section 170(b){1)(A){vi). (Complete Part Il )

9 [Jan organization that normally receives (1) more than 33!/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross mvestment 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 Hl )

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Non-functionally integrated

e [J By checking this box, | certify 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 described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Ii, or Type Il supporting

~N o

organization, check this box .o - e O]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) betow, the governing body of the supported organization? . . 11g()
(i) A family member of a person described in (1} above? 11g(n)
{iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (n} EIN () Type of orgamization | (v} Is the organization {v) Did you notify (vi) Is the (v} Amount of monetary
organization {described on lines 1-9 | mncot (1} hsted nyour | the organization in organization n col support
above or IRC section governing document? col (1) of your (1) orgarized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
8
©)
(D)
(E)
Total ! ' [ N ] }
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-E2Z) 2013

i Part Il ]

Page 2

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 failled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year ({or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
include any "unusual grants )

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

contributions, and
{Do not

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

Total. Add lines 1 through 3 .

The portion of total contrbutions by
each person {other
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from Iine 4

than ayl

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

3,764,187

3,741,544

3,109,663

3,610,689

3,984,873

18,210,956

3,764,187

3,741,544

3,109,663

3,610,689

18,210,956

v &

3,984,873

18,210,956

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .o . .
Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

Total support. Add hnes 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,764,187

3,741,544

3,109,663

3,610,689

3,984,873

18,210,956

40,599

11,644

33,428

58,899

97,157

241,727

379,773

14,847

3,579

3,842

15,033

417,074

]

18,869,757

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

>

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part If, ine 14
3313% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

96.50 %

15

96.97 %

>

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b, check this box and see

instructions

> 0O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

.ZXl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addhnes 7a and 7b

8 Public support (Subtract line 7c from jﬂgﬁ &‘:,;, z 3 .i:‘.:..,;. P HE ﬁ&?%’
ine 6) Lo . . R 2 5 gl P P g | SR T &
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9  Amounts from line 6
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustness s regularly carrned on

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart IV) .

13 Total support. (Add lines 9, 100 11,

and 12.)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 i1s more than 33'3%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'13% support tests—2012, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

LEat\1 Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b, and
Part lll, ine 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D _ _ N
.(Form 990) Supplemental Financial Statements | 2(5)‘1“ 3“

» Complete If the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury . P Attach to Form 990. . . . oPen tq Public

Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BIENESTAR HUMAN SERVICES, INC. 95-4505737

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

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . .o . e o [] Yes [] 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 organization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [J Preservation of an historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d 1If the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year . |Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restrnicted by conservation easements . 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . o . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)

(1) and section 170(h)(4)(B)(n)? .. Lo . e e e . O Yes [J No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" 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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Viil, ine 1 .. . . N A

(i) Assets included in Form 990, Part X . oo > S .

2 If the organization received or held works of art, hlstoncal treasures or other snm|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . . . » s

b Assets included in Form 990, Part X . . . .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013
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. Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes [ No
IEZXX 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 Is the organization an agent, trustee, custodian or other mtermeduary for contributions or other assets not
included on Form 990, Part X? . . . . (O Yes (J No

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table
Amount

¢ Beginning balance . . 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? [J Yes [1 No

b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XHI |

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part iV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In fines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes!| No
(i} unrelated organizations Lo . . 3ali)
(ii) related orgamzations . e . 3a(t)

b If “Yes” to 3a(n), are the related organlzatlons listed as required on Schedule R? .o 3b

Describe in Part Xlll 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) Costor other basis | (b) Cost or other basis (c) Accumulated {d} Book value
(investment) {other) depreciation
1a lLand . B

b Buldings . .

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . »

Schedule D (Form 990} 2013
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AEUA'IR  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} B
2:1a@Y [} Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

&)
@
Q)
)
()
(6)
()
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
IEZZE¥ Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Deposits 71,047

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . . N
IEZIEd oOther Liabilities.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability {b) Book valus
(1) Federal income taxes
(2)
()
4
(5)
(6)
@)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax posittons In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil [

Schedule D (Form 990) 2013
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N Part X 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 audited financial statements . . . ... 1 I
2  Amounts included on hne 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . . . . . . . | 2a

b Donated services and use of facilittes . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . .. | 2¢

d Other (Describe in Part XIIL.) . e . 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII line 12, but not on line 1 ?ﬁ

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a ;“3

b Other (Describe In Part XiIL.) . . . : . 4b b

¢ Addlnes4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990, Part |, l/ne 12 ) . 5

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIII') 2d
e Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ime 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . | 4a

b Other (Descrnbe in Part XIIl.) . . .o . . | 4b

¢ Addlnes4aanddb . . . o . | 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, //ne 18) . 5

ELG @Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2; Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D {(Form 990) 2013
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NPart XIH Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo 1545-0047
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or.99(.J-EZ. ) ) ] Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. BEITIETeT-Yel {1e]y]
Name of the organization Employer identification number
BIENESTAR HUMAN SERVICES, INC. 95-4505737

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Tung Accountancy
Cerufied Public Accountants

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
Bienestar Human Services, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Bienestar Human Services, Inc (a nonprofit organizadon), which compnse
the statement of financal positon as of June 30, 2014 and 2013, and the related statements of activiues, funcuonal expenses, and cash
flows for the year then ended, and the related notes to the financial statements

Management’s Responsibility for the Financial Statements

Management 15 responsible for the preparauon and fair presentauon of these financial statements 1n accordance with accounting
prnciples generally accepted in the United States of Amenica, this includes the design, implementation, and maintenance of internal
control relevant to the preparanon and fair presentanon of financial statements that are free from matenal misstatement, whether due
to fraud or error

Auditor’s Responsibility

Our responsibility 1s to express an opton on these financial statements based on our audit We conducted our audit 1n accordance
with auditng standards generally accepted in the United States of America and the standards applicable to financial audits contamed
i Government Anditing Standards, 1ssued by the Comptroller General of the United States. Those standards requure that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from materal misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 1n the financial statements The
procedures selected depend on the auditor’s judgment, including the assessment of the nisks of maternal misstatement of the financial
statements, whether due to fraud or error In making those nsk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the financal statements 1n order to design audit procedures that are appropnate n the
circumstances, but not for the purpose of expressing an opinion on the effectveness of the enuty’s internal control Accordingly, we
express no such opimon An audit also 1ncludes evaluaung the appropratencss of accounung policics used and the reasonableness of
significant accounting esumates made by management, as well as evaluating the overall presentation of the financial statements

We believe that the audit evidence we have obtained 1s sufficient and appropnate to provide a basis for our audit opinion
Opinion

In our opinion, the financial statements referred to above present farly, in all matenial respects, the financial posiuon of Bienestar
Human Services, Inc as of June 30, 2014 and 2013, and the changes 1n its nct assets and 1ts cash flows for the year then ended in
accordance with accounung principles generally accepted 1n the United States of Amenca

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opimion on the financial statements as a whole The accompanying schedule
of expenditures of federal awards, as required by Office of Management and Budget Circular A-133, Audits of States, Local Governments,
and Non-Profit Organizations, 1s presented for purposes of additional analysis and 1s not a required part of the financial statements Such
information 1s the responsibility of management and was denved from and relates directly to the underlying accounung and other
records used to prepare the financial statements The informauon has been subjected to the auditing procedures applhied 1n the audit
of the financial statements and certamn additional procedures, including companng and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with audiung standards generally accepted 1n the United States of Amenica In our opinion, the
informauon 1s fairly stated, in all matenal respects, 1n relavon to the financial statements as a whole

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also 1ssued our report dated March 16, 2015, on our consideraton of
Biencstar Human Services, Inc’s internal control over financial reporung and on our tests of 1ts comphance with certain provisions of
laws, regulauons, contracts, and grant agreements and other matters The purposc of that report 1s to describe the scope of our tesung
of mnternal control over financial reporting and comphance and the results of that testing, and not to provide an opimuon on inteenal
control over financial reporung or on compliance That reporr 1s an integral part of an audit performed n accordance with Government
Auditing Standards in considenng Bienestar Human Services, Inc’s internal control over financal reporting and compliance

TwzﬁAmwdwwy

Arcadia, California
March 16, 2015



BIENESTAR HUMAN SERVICES, INC.

STATEMENT OF FINANCIAL POSITION
June 30, 2014
with comparative totals at June 30, 2013

2014 2013
Assets
Current assets
Cash and cash equivalent (Note 2) $ 665,559 % 320,409
Receivables, net (Note 2, 3) 775,329 759,872
Investments (Note 2, 4) 1,424,357 1,252,714
Total current assets 2,865,245 2,332,995
Other assets
Deposits 71,047 62,448
Total other assets 71,047 62,448
Total assets $ 2,936,292 $ 2,395,443
Liabilities and net assets
Current liabilities
Accounts payable and accrual expenses $ 149,203 % 122,995
Deferred revenue 442,726 153,797
Total liabilities 591,929 276,792
Net assets
Unrestricted 2,344,363 2,118,651
Total net assets 2,344,363 2,118,651
Total liabilities and net assets $ 2,936,292 5 2,395,443

The accompanying notes are an integral part of these financial statements.
2



BIENESTAR HUMAN SERVICES, INC. SRR

STATEMENT OF ACTIVITIES
For the year ended June 30, 2014
with comparauve totals for the year ended June 30, 2013

2014 2013

‘ Revenue and support
Federal $ 3,144,426 § 2,407,211
State and private grants 641,541 894,451
Contribunons (Note 2) 198,906 309,027
Unrealized investment (loss) gain 87,583 80,588
Realized other (loss) gain 54,623 17,872
Interest and drvidends 42,534 41,027
Other miscellaneous income 15,033 3,842
Total revenue and support 4,184,646 3,754,018

| Expenses

Program services 3,407,868 2,875,611
Supporting services 551,066 520,304
Total expenses 3,958,934 3,395,915
1 Change in net assets 225,712 358,103
Net assets, beginning of year 2,118,651 1,760,548

Net assets, end of year $ 2,344,363 $ 2,118,651

The accompanying notes are an integral part of these financial statements.
3




BIENESTAR HUMAN SERVICES, INC.

STATEMENT OF FUNCTIONAL EXPENSES
For the year ended June 30, 2014
with comparative totals for the year ended June 30, 2013

Program Support Total Expenses
Services Services 2014 2013
Salarics $ 1,892,577 $ 178,594 $ 2,071,171 b 1,822,062
Employee benefits 556,730 51,792 608,522 552,272
Outreach 43 280 323 115
Food bank 20,452 1,111 21,563 27,845
Occupancy 384,649 12,471 397,120 353,573
Adverusing 25 - 25 25
Building & equipment 7,590 - 7,590 17,997
Office supplies 29,919 1,054 30,973 28,539
Postage and shipping 65 171 236 92
Mileage and vehicle expenses 24,336 15,416 39,752 53,348
Prinang 21,033 1,760 22,793 25,918
Telephone 94,745 9,444 104,189 100,822
Gencral program expenses 178,843 7,769 186,612 110,875
Insurance 30,008 21,937 51,945 42,631
Unlines 39,755 1,389 41,144 34,312
Accountng and professional expense 11,650 30,734 42,384 39,869
Staff development 7,300 1,020 8,320 1,843
Travel 25,348 4,194 29,542 26,683
Subcontractors 78,677 183,541 262,218 146,328
Taxcs and licenses 3,452 19,186 22,638 (461)
Dues and subsctipuions - 320 320 220
Miscellaneous 671 8,883 9,554 11,007
Total expenses $ 3,407,868 $ 551,066 $ 3,958,934 $ 3,395,915

The accompanying notes are an integral part of these financial statements.
4




BIENESTAR HUMAN SERVICES, INC.

STATEMENT OF CASH FLOWS
For the year ended June 30, 2014
with comparative totals for the year ended June 30, 2013

Change 1n net assets

2014 2013
Cash flows from operating activities:
$ 225,712 $ 358,103
Adjustments to reconcile change in net assets to net cash
provided (used) by operaung acuvitics:
Unrealized (gan) loss on investments (87,583) (80,588)
Realized (gain) loss on investments (54,623) (17,872)
Changes 1n operating assets and labilities
(Increase) decrease 1n receivables (15,457) (184,872)
(Increase) decrease in prepaid expenses - 19,037
(Increase) decrease 1n deposits (8,599) (13,368)
Increase (decrease) 1n accounts payable 26,208 (138)
Increase (decrease) in deferred revenue 288,929 (145,313)
Net cash provided (used) by operating activities 374,587 (65,011)
Cash flows from investing activities:
Purchases on investments (29,437) (29,243)
Net cash provided by investing activities (29,437) (29,243)
Net increase (decrease) in cash and cash equivalent 345,150 (94,254)
Cash and cash equivalents, beginning of year 320,409 414,663
$ 665,559 $ 320,409

Cash and cash equivalents, end of year

Supplemental disclosures of non-cash activity: None

Supplemental disclosures of other matters: No interest expense or income taxes paid

The accompanying notes are an integral part of these financial statements.
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BIENESTAR HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Organization

Bienestar Human Services, Inc. (the Organizauon) 1s a non-profit corporation, orgamzed September
30, 1994 under the Non-Profit Public Benefit Corporaton Law for charitable purposes. The
Organization’s mission 1s to enhance the health and well being of the Launo community and other
underserved communiues. The Organizanon accomphshes thus through community education,
prevention, substance abuse treatment, mental health, mobilization, advocacy, research, evaluation
and the provision of dircct social services. The Organization has grown from a small grassroots non-
profit organization to a significant community-based organization responding to the needs of the
Latina/o community 1n three California counues, Los Angeles, San Bernardino, and Riverside It
employs a bilingual and bicultural staff of dedicated individuals, all of whom live and work within the
communudes served. The Organizaton provides an array of health-related services. Throughout the
Organizaton’s histoty, programs have always come first, with 64 employees currenty serving over
5,000 clients annually at seven sites. The Organizaton has consistently concentrated on the most
efficient and effective means for transmitting information and providing services to people in need,
and as a result, the Organization 1s natonally recognized and lauded for the effecuve reduction and
prevenuon of scxually transmitted and other related diseases among the local Launa/o populaton.
Although the Organization’s onginal focus was to help and educate men living with HIV/AIDS, the
alarming number of HIV/AIDS cases resulted 1n the need to expand services beyond HIV/AIDS to
meet the community needs on all fronts. Thus, for the past 25 years, the Organization has provided
a wide vartety of prevcnUon/cducanon/trcatmcm and direct social services to Latnas/os, their
farmbies, and loved ones 1n the areas of HIV/AIDS; substance abuse treatment; mental health;
sexually transmtted diseases; smoking cessadon; alcohol, tobacco; breast cancer, and other health
related issues.

The Organizaton provides scrvices to all segments of the Latina/o commumty while providing
scrvices 1n areas having a hugh concentravon of Spanish speaking people and a disproporuonate rate
of HIV, substance abuse, mental health, sexually transmitted diseases, and pregnancy cases.
Currently the Organizaton manages more than thirty city, county, and federal contracts focusing on
different sub-populatons within the Latina/o community. The Organizauon’s service centers are
located 1n the neighborhoods of therr target populaton and serve as outlets to providing information,
services and support.

Summary of Significant Accounting Policies

A summary of the significant accounting policies applied in the preparauon of the accompanying
financial statements 1s as follows:

Basis of Accounting and Financial Statement Presentation

In accordance with FASB Accounting Standards codificanon FASB ASC 958-210-45, net assets and
revenues, expenses, gains and losses are classified based on the existence or absence of donor-
imposed restrictons. The Otganizauon reports information regarding 1ts financial posiuon and
acuvittes 1n three classes of net assets: unrestricted, temporarily restricted and permanently restricted

continued
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BIENESTAR HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies, continued
Cash Equivalent

The Organization considers all short-term investments with an onginal matunity date of three months
or less to be cash equivalent.

Receivable

The Organization uses the allowance method 1n order to reserve for potential uncollectable contracts
receivable.

Investments

The Organization values 1ts investments at fair value. Unrealized gains or losses (including
investments bought, sold, and held dunng the year) are reflected 1n the Statement of Activities as
gain(loss) on investnents. Short-term, highly liquid money market deposits that are not used for
operations are treated as investments

Fair Value Measurements

Generally accepted accounting principles provide guidance on how fair value should be determined
when financial statement elements are required to be measured at farr value. Valuation techniques
are ranked 1n three levels depending on the degree of objectivity of the inputs used with each level:

Level 1 inputs - quoted prices in active markets for identcal assets
Level 2 inputs - quoted prices 1n active or inactive markets for the same or similar asscts
Level 3 inputs — estimates using the best information available when there is little or no market

The organuzaton 1s required to measure non-cash contnibution at fair value. The spealfic technique
used to measure fair value for each element is described 1n the note below that relate to each element.

Contributions

Contributions are recorded as unrestricted (both undesignated and designated for specific purposes),
temporarily restricted, or permanently restricted support depending on the existence and/or nature
of any donor restrictons when received or unconditionally promised Restricted net assets are
reclassified to unrestricted net assets when a donor restricnon expites. This occurs when a donor
stipulated time restriction ends or a donor supulated purpose restriction is accomplished Such
reclassifications arc reported as net asscts released from donor restrictions.

continued
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BIENESTAR HUMAN SERVICES, INC. o o

NOTES TO FINANCIJAL STATEMENTS

Summary of Significant Accounting Policies, continued
Donated Goods and Services

Donated goods and services that would typically need to be purchased 1f not donated are recognized
in the accompanying financial statements as contnibutions when such goods and services (2) enhance
non-financial assets or (b) require specialized skills that are provided by mndividuals possessing those
skills. Donated goods and services are recorded at estimated fair market value on the date of the gift.
Significant donated counseling and other program services are recognized at fair market value.
Contnbuted auxiliary services are not reflected 1n the financial statements The Organization pays for
services requiring specific experuse. However, many individuals volunteer their ume and perform a
varety of tasks that assist the Organization with specific assistance programs, campaign solicitations,
and various committee assignments.

Fixed Assets

Fixed Assets are recorded at cost if purchased or at fair value at the date of donation if donated
Depreciation 1s computed on the straight-line basis over the estimated useful life of the related assets
Maintenance and repair costs are charged to expense as mcurred.

Income Taxes

The Organizaton 1s cxempt from taxation under Internal Revenue Code Section 501(c)(3) and
California Revenue and Taxanon Code Secton 23701d. In addiuon, under 509(a) of the Internal
Revenue code, the Organization 1s not a private foundatuon. Further, the Organization has no
unrelated business taxable income arising from its activiues that are subject to taxation.

Functional Allocation of Expenses

The costs of providing various programs and other acavittes have been summarnzed on a functional
basis in the Statement of Activities, and 1n the Statement of Funcuonal Expenses. Accordingly,
certain costs have been allocated among the programs and supporung services benefited 1n a manner
management believes to be reasonable and appropriate.

Use of Estimates

The preparaton of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptons that affect
reported amounts of assets, habthues, revenues, and expenses as of the date and for the period
presented.

Subsequent Events

Management has evaluated subsequent events through March 16, 2015, the date which the financial
statemncnts were available.

continued
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BIENESTAR HUMAN SERVICES, INC. ' oot

NOTES TO FINANCIAL STATEMENTS

3. Receivables

Receivables from federal, state, and local government and non-government grantors consists of the

|
‘ following:
|
June 30, 2014 June 30, 2013
Recervables $ 810,311 $ 839,596
Less: allowance for uncollectible accounts (34,982) (79,724)
Receivables, net $ 775,329 $ 759,872

‘ 4. Investments
|
|

Investments consist of a variety of corporation equities and mutual funds. The fair value
measurement accountng btcrarure establishes a fair value hierarchy that priontizes the mputs to
valuation technmiques used to measure fair value. This hierarchy consists of three broad levels. Level
1 mputs consist of unadjusted quoted prices 1n acuve markets for 1dentical assets and have the
highest prionity. The fair value of corporate equities and mutual funds 1s based on quoted net asset
values of the secunities held by the Orgamzation at year-end based on the closing price reported on
the active market where the individual secunities are traded. The Orgamzation does not own any
Level 2 or Level 3 investments.

| Investments consist of the following:

June 30, 2014 Cost Fair
Type of Investments Basis Value
Equiues and funds $ 1,068,687 $ 1,424,357
Total g 1,068,687 g 1,424,357
June 30, 2013 Cost Fair
Type of Investments Basis Value
Equiues and funds $ 1,068,687 $ 1,252,714
Total § 1,068,687 $ 1,252,714
continued
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BIENESTAR HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Lease Obligations

The Organizauon leases office space under operating leases at seven locations in the greater Southern
Califorma area. Some leases are month-to-month and some are for extended penods of ume.

Future minimum lease obligations, as of June 30, 2014,

Year ended June 30,

2015 $335,133
2016 56,868
$392,000

Rent expense for thesc leases consisted of $397,120 and $353,573 for the years ended June 30, 2014
and 2013, respectively.

Concentration of Credit Risks

The Organization places their temporary cash investments with high-credit, quality financial
insututions. At times, such investments may be m excess of the Federal Deposit Insurance
Corporation nsurance limit. The Organization has not incurred losses related to these investments.

The primary receivable balance outstanding at June 30, 2014 consists of government contract
receivables due from county, state, and federal granung agencics. Concentration of credit risk with
respect to trade receivables is limited, as the majonty of the Organization’s recetvables consist of cost
reimbursement contracts granted by governmental agencies.

The Organization holds investments in the form of short-term money market mvestments, corporate
bonds, and U.S. Governmental debt securites.

Effect of Current Economic Conditions on Revenue and Support

The Organization depends heavily on contbutons, fundtaising events, contracts, and grants for 1ts
revenue. The ability of the Organizaton to attract revenue and support comparable to prior years
may be dependent upon current and future overall economic conditons and the continued
deducubility for income tax purposes of donauons to the Organization. While the Organizanon’s
Board of Directors belicves the Organizauon has the resources to continue 1ts programs, 1ts ability to
do so and the extent to which 1t continues may be dependent on the above factors.

continued
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BIENESTAR HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Risks and Uncertainties

The Organization has invested 1ts funds in various investments, such as corporate stocks, money
market funds and ceruficates of deposits. Investments are exposed to various msks, such as
fluctuatons in interest rates, market conditions and credit risks. Due to the level of nisk associated
with cerrain mnvestments, it is at least reasonably possible that changes 1n the values of investments
will occur 1n the near term and that such changes could adversely and matenally affect the amounts
reported in the statements. As of the date of our Independent Auditor’s Report, the investment
markets 1n the United States of America and abroad are operating within the uncertainty of weak
nauonal and international economies. These economies are weakening and probably will ot tecover
in the near term. The eventual total impact to the securities markets 1s currendy unknown. There 1s
no guarantee of the current reported values or the future reported values that mught ansc from future
market fluctuations. Any future losses arising from market changes, or otherwise, will be a detniment
to the Orgamization’s investments and 1ts net assets.

Accrued Unemployment Liability

Accrued liabilies at June 30, 2014 consist of the following:

Accrued vacation $56,373
Accrued salaries and other payroll related 1tems 71,697
Other accrued liabilities 890
Pension accrual 20,243
$149,203

continued
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BIENESTAR HUMAN SERVICES, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the year ended June 30, 2014

Federal Grantor/Pass-through Internal Federal Pass-through Entity Federal
Grantor/Program Tide: Number CFDA # Identity Number Expenditures
U.S. Department of Health and Human Services
Pass-through the Division of HIV and STD
Programs
Food & Nutnoon 2270 93914 H700279 Sch 9 S 42914
Mental Health - SPA - 2 2222 93914 H210868 Sch 25 & 26 64,688
Pass-through Tarzana Treatment Center
Mental Health SPA -7 2221 93914 H210790-14 32,170
Pass-through county of San Bernardino
Department of Health Services
Casc Management 2239 93914 11-102 13,174
Transportation 2242 93914 11-102 4,660
Food Services 2252 93914 11-102 7,011
RWP MAI Program 2275 93914 MAT 11-107 21,172
Psychosocial Services 2276 93914 11-102 10,644
Pass-through the Division of HTV and STD
Programs
Case Management Gen Pop SPA-4 2260 93917 H210867 Sch 46 & 47 114,106
Pass-through County of lLos Angcles
Department of Health Services
Preventon Hermanos/Gay Men (HERR) 1136 93940 PH001029 Sch 14 & 17 217,869
Prevennon Decisions/Healthy Relauonships 1137 93940 PH001029 Sch 13 & 16 178,456
Prevenuon Hermanas/Transgender (HERR) 1138 93 940 PHO001029 Sch 15 & 18 149,403
CRCS (SPA 4 & 7) Hermanos/Gay Men 1153 93940 PHO001052 Sch 10 & 12 90,199
CRCS (SPA 6 & 8) Hermanas/Transgender 1154 93940 PHO001052 Sch 9 & 11 118,260
HCT (MTU)/Mobile HCT 3356, 3357 93940  PHO000824 Sch 11,12,13 & 14 149,458
HCT Storefront 3358, 3359 93940 PHO000806 Sch 8, 9, 10 & 11 158,931
Health Resources and Services Administration (HRSA
Special Projects of Nauonal Sigmificance TRANSacuvate
HRSA (Transacuve) 4529 93928 1H97HA24964-01-00 335,650
HRSA Linking Launo MSM to Care - Prevenuon with
HRSA Posiaves 5529 93928 TH97HA26500 191,837
Total U.S. Department of Health and Human Services $ 1,900,602

Sec independent auditors' report
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BIENESTAR HUMAN SERVICES, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the year ended June 30, 2014

Federal Grantor/Pass-through Internal Federal Pass-through Entity Federal
Grantor/Program Title: Number CFDA # Identity Number Expenditures
U S. Department of Housing and Urban Development

Pass-through the City of Los Angeles

Community Development Department

HOPWA Case Management 2264 14 241 120354-2 & -3 169,547

Total U.S. Department of Housing and Urban Development 169,547
U.S. Substance Abuse Mental Health Services Administration

SAMHSA-SB Mpowerment 3343 93 243 5U79SP015044 -05 175,329

SAMHSA-Nuevo Amanecer (New Dawn) 5001 93 243 tH79T1024404 627,204
Total U.S. Substance Abuse Mental Health Services Administration 802,533
U.S. Center for Disease Control

CDC 3MV 2266 93939 5U65PS002255-04 218,629
Total U.S. Center for Disease Control 218,629
National Institutes of Mental Health

Pass-through Children's Hospital Corporation (d/b/a Boston Children's Hospital)

Bogart Project - Intervenuon for Launo Men 5002 93 242 88726 38,594
Total NIMH 38,594
National Ipstitutes of Minonty Health and Health Disparities

Pass-through University of Southern California

Partners for strong, Healthy Families 5575 93 307 IR24MID>007978 14,521
Total NIMHHD 14,521
Total Federal Awards 3,144,426

Summary of Significant Accounting Policies:

1) Basc of Accounung - the Schedule of Expenditures of Federal Awards has been repoted on the accrual basis of accountng

2) The Organizabon 1s exempt from ncome taxaton under Internal Revenue Code Sectnion 501 (C)(3) and California Revenue Taxatnon Code Secuon 23701d

See independent auditors' report
P p
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Tung Accountancy
Certified Public Accountants

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Bienestar Human Services, Inc.

We have audited, 1n accordance with the audiung standards generally accepted mn the United States of America and the
standards apphicable to financial audits contained tn Government Auditing Standards 1ssued by the Comptroller General of
the United States, the financial statements of Bienestar Human Services, Inc. (a nonprofit organizavon), which compnse
the statement of financial posinon as of June 30, 2014 and 2013, and the related statements of acuviues, and cash flows
for the year then ended, and the related notes to the financial statements, and have 1ssued our report thercon dated
March 16, 2015.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Bienestar Human Services, Inc’s
internal control over financial reporung (internal control) to determine the audit procedures that are appropnate 1n the
circumstances for the purpose of expressing our opmion on the finanaal statements, but not for the purpose of
expressing an opimion on the effecuveness of Bienestar Human Services, Inc’s internal control Accordingly, we do not
express an opinion on the effecuveness of the Organizauon’s internal control

A defictency in internal control cxasts when the design or operation of a control docs not allow management or employecs, 1n
the normal course of performing their assigned funcuions, to prevent, or detect and correct, misstatements on a timely
basis. A material weakness 1s a deficiency, or a combination of deficiencies, 1n internal control, such that there 15 a
reasonable possibility that a matenal musstatement of the enuty’s financial statements will not be prevented, or detected
and corrected on a umely basis. A significant deficiency 1s a deficiency, or a combination of deficiencies, 1n internal control
that is less severe than a material weakness, yet important enough to menr attenuon by those charged with governance.

Our consideration of internal control was for the imited purposc described 1n the first paragraph of this secuon and was
not designed to 1denufy all deficiencies m internal control that might be matenal weaknesses or significant deficiencies
Given these imitations, dunng our audit we did not identify any deficiencies in 1nternal control that we consider to be
matenal weaknesses However, matenal weaknesses may exist that have not been idenufied

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Bienestar Human Services, Inc’s financal statements are free
from material misstatement, we performed tests of 1ts compliance with certamn provisions of laws, regulations, contracts,
and grant agrcements, noncompliance with which could have a direct and matenal effect on the determinauon of
financial statement amounts However, providing an opinion on compliance with those provisions was not an objective
of our audst, and accordingly, we do not express such an opmion The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this rcport 1s solely to describe the scope of our tesung of mnternal control and comphance and the
results of that testng, and not to provide an opimion on the effectiveness of the organization’s internal control or on
compliance. This report 1s an integral part of an audit performed in accordance with Gaovernment Auditing Standards wn
considenng the organizauon’s internal control and compliance. Accordingly, this communicaton 1s not switable for any
other purpose.

Arcadia, Califorrua
March 16, 2015




Tung Accountancy
Cernfied Public Accountants

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM
AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY OMB CIRCULAR A-133

To the Board of Directors of
Bienestar Human Services, Inc.

Report on Compliance for Each Major Federal Program

We have audited Bienestar Human Services, Inc’s compliance wath the ovpes of comphance requirements descnbed in the OMB Cinwlar A-133 Complance
Supplement that could have a direct and matcnal effect on cach of Bienestar Human Services, Inc ’s major federal programs for the year ended June 30, 2014 and
2013 Bienestar Human Services, Inc’s major federal programs are 1dennfied in the summan of auditor’s results secoon of the accompanving schedule of
findings and quesnoned costs

Manag t's R bilrey

P

Management 1s responsible for comphance with the requirements of laws, regulanons, contracts, and grants applicable to 1ts federal programs
Auditor’s Responsibility

Our responsibility 1s to express an opinion on complance for each of Bienestar Human Senvices, Inc s major federal programs based on our audit of the wpes
of compliance requirements referred to above We conducted our audit of comphance 1n accordance with audiung standards generally accepted in the United
States of Amenica, the standards applicable to financial audits contamned in Gorernment Auditing S tandurds, 1ssued by the Comptroller General of the United States,
and OMB Circular A-133, Audits of Stutes, Local Gorernments, and Non-Profit Orgamzations Those standards and OMB Circular A-133 require that we plan and
perform the audit to obtun reasonable assurance about whether noncomphance with the types of compliance requirements referred to above that could have a
direct and matenal effect on a major federal program occurred An audit includes examining, on a test basis, evidence about Bienestar Human Services, Inc’s
comphance with those requirements and performing such other procedures as we considered necessarv in the circumstances

We beheve that our audit provides a reasonable basis for our opmion on compliance for each major federal program However, our audit does not provide a
legal determmaton of Bienestar Human Services, Inc ”s comphance

Opunion on Each Major Federal Program

In our opimion, Bicnestar Human Services, Inc complied, m all matenal respects, wath the types of complance requirements referred to above that could hate a
direct and matenal effect on each of 1ts major federal programs for the year ended June 30, 2014 and 2013

Other Matters

The results of our audiung procedures disclosed nstances of noncompliance, which are required to be reported 1n accordance with OMB Circular A-133 and
which are described in the accompanying schedule of findings and questioned costs as stems Our opinion on each major federal program is not modified with
respect to these matters

Bienestar Human Services, Inc’s response to the noncomphance findings idenufied 1n our audit 1s described in the accompanying schedule of findings and

s panymng £S
quesnoned costs Bienestar Human Services, Inc 's response was not subjected to the audinng procedures applied 1o the audit of comphance and, accordingly, we
express no opinion on the response

Report on Internal Control Over Compliance

Management of Bienestar Human Services, Inc 1s responsible for establishing and maintaining effecuve internal control over comphance with the oypes ot
comphance requrements referred to above In planning and performing our audit of comphance, we considered Bienestar Human Services, Inc’s intermnal
control over comphance with the types of requirements thar could have a direct and matenal eftect on each major tederal program to determine the audiung
procedures that are appropnate in the circumstances for the purpose of expressing an opinion on comphance for cach major federal program and to test and
report on internal control over comphance 1 accordance with OMB Circular A-133, but not for the purpose of expressing an opiuon on the effecuveness of
internal control over comphance Accordingly, we do not cxpress an opimon on the effecnveness of Bienestar Human Services, Inc’s internal control over
compliance

A deficieney 1n internal control gver congphance exists when the design or operation of a control over comphance does not allow management or employees, n the
normal course of performing their assigned funcuons, to prevent, or detect and correct, noncompliance with a type of complance requirement of a federal
program on a umely basis A maternal weakness in nsernal control o1er comphance 1s a deficiency, or combinauon of deficiencies, 1n internal control over complance,
such that there 1s a reasonable possibility that matenal noncompliance with a type of compliance requirement of a federal program will not be prevented, or
detected and corrected, on a umcly basis A sgnificant defiaency n internal controf over compliance 15 a deficiency, or a combinanon of deficiencies, in internal conuol
over compliance with a type of comphance requirement of a federal program that 1s less severe than a matenial weakness 1n internal control over compliance, yet
important enough to ment attenuon by those charged with governance

Qur considerauon of mtemnal control over compliance was for the imited purpose descrtbed 1n the first paragraph of this sectton and was not designdd to
idenufy all deficiencies 1n internal control over compliance that might be matenal weaknesses or significant deficiencies We did not idennfy any deficiencies n
internal control over comphiance that we consider to be matenal weaknesses Howcver, matenal weaknesses may exist that have not been idenufied

The purpose of this report on mntemal control over comphance 1s solcly to descnbe the scope of our tesung of internal control over comphance and the results
of that testing based on the requirements of OMB Circular A-133 Accordingly, this report 1s not switable for any other purpose

Arcadia, Cabforma
March 16, 2015



BIENESTAR HUMAN SERVICES, INC.
Schedule of Findings and Questioned Costs
For the year ended June 30, 2014

Section I — Summary of Auditor’s Results

Financial Statements

Type of auditor’s report 1ssued.

Internal control over financial reporung:
*Maternal weakness(es) idenufied?
*Significant deficiency(ies) tdenufied
that are not considered to be matenal
weaknesses?

Noncompliance matenal to financial

statements noted?

Federal Awards
Internal control over major programs:
*Matenal weakness(es) idenufied?
*Significant deficiency(ies) idenufied
that are not considered to be material
weaknesses?
Type of auditor’s report issued on complance
for major programs-
Any audit findings disclosed that are required
to be reported 1n accordance with section
510(a) of Circular A-133?

Dollar threshold used to disunguish between Type A and

Type B programs:
Auditee qualified as low-risk auditee?

Idenuficaton of Major Programs:

unqualified
__ yes X__no
___yes __X__none reported
___yes X none reported
_____yes X no
yes X__none reported
unqualified
yes X__no
$300,000
X__yes no

CFDA Number(s) Name of Federal Program or Cluster
93.940 U.S. Department of Health and Human Services
93.928 Health Resources and Services Administraton

Section II — Financial Statements Findings

There are no findings required to be reported in accordance with Generally Accepted Government Auditing Standards.

Section III — Federal Award Findings and Questioned Costs

There are neither findings nor questioned costs for Federal awards as defined in OMB Circular A-133.

Section I'V - Summary Schedule of Prior Year Findings

None.
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