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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.qov/form990.

| omBNo 1545-0047

A For the 2015 calendar year, or tax year b

innin:

B Check if applicable
D Address change
D Name change

D Initial retum

D Final retun/terminated
D Amended return
D Application pending

C Name of organization COMPASSIONATE TOUCH, INC.

, 2015, and endin

2015

Open to Public
Inspection

, 20

Doing business as

20

D Employer identification number

- 2193278

Number and street (or P O box if mail is not delivered to street address)

1415 SOUTHMORE BLVD

Room/suite

713

E Telephone number

- 524-1055

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

HOUSTON, TX 77004

G Gross recelpts $

355,14

F Name and address of pnncipal officer  VIRGIL FRY
1415 SOUTHMORE BLVD, HOUSTON, TX 77004

|  Tax-exempt status

[A 501(c)3) O s01(¢) ¢ ) < (nsert no.) [J 494721y or [ 527

J Website: » COMPASSIONATETOUCH.ORG

K Form of organization m Corporation |:| Trust D Association |:] Other P

H{a) Is this a group retum for subordinates? D Yes l] No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

| L Year of formation

2004 | M State of legal domicile TX

Signature Block

Summary
1  Briefly describe the organization’s mission or most significant activities:
§ TO AID FAMILIES OF THE SERIQUSLY ILL IN VARIOUS TEXAS METROPOLITAN AREA HOSPITALS WITH
E HOUSING, TRANSPORTATION, FOOD, PARKING AND OTHER NON-MEDICAL NEEDS.
g| 2 Check this box [ if the organization discontinued its operations or dispased of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. e 3 12
4| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) o 6 120
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 308,971 355,112
g 9 Program service revenue (Part VIli, line 2g) .o 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 7 32
€11  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 308,978 355,144
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 201,895 214,566
14 Benefits paid to or for members (Pa . .o 0 0
o | 15  Salaries, other compensation, employie berﬁﬁ@gg VE n @ Ilnes 5-10) 94,847 102,458
§ 16a Professional fundraising fees (Part IX, Cf umn (A), line 11e) . . .. 0 0
‘% b Total fundraising expenses (Part IX, m\GF Ime"g?Sl[}S_____ ....31,868
17  Other expenses (Part IX, column (A), E{s 11a-1 1d 11f-24¢e) . 15,774 28,000
18 Total expenses. Add lines 13-17 (must eq olm (A}, line 25) 312,516 345,024
19 Revenue less expenses. Subtract ling 18 fren =, ~ (3,538) 10,120
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 339,979 229,044
3E 21 Total liabilities (Part X, line 26) . 197 4,142
Zz| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 339,782 224,902

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complg.te Degl\aratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

_MA&ﬁy,gﬂﬁa/’ | 2181
Sign Signatured¥ officer Date
Here Virgil Fry, Executive Director
Type or print name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use omy Firm’sname P Firm's EIN » -

Firm's address » Phone no -
May the IRS discuss this retum with the preparer shown above? (see instructions) [J Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (201 %
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiti . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Our mission Is to aid familles of the serfously ill in varlous Texas metropolitan area hosplitals with housing, food,
transportation, parking and/or other non-medical needs. Aid is provided based solely on need (as assessed In
conjunction with hospltal soclal workers) without regard to age, race, religious affillation, etc.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. . ... . ... .. OYes WINo
If “Yes,” describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

MNYes [#INo

4a (Code: ) (Expenses $ 291,455 including grants of $ 0) (Revenue $ 0)

This represents total expenses related to patient funding, which is the sole objective of Compassionate Touch.
Funding is awarded to patients based on need, and approved patients are given funding without any fee, thus
there is no associated program service revenue. See further breakdown of expenses related to patient funding
in Part IX, Statement of Functional Expenses.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

—3e_Total program service expenses b 291,455

Form 990 (2015)




Form 990 (2015)
Checklist of Required Schedules

1

10

11

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, Schedu/e of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activmes 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 membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

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

Did the organization receive or hold a conservatlon easement, includlng 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 Il . . C e e e .o ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarliy restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

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

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

Did the organization report an amount for investments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? 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 Xl

Was the organization included in consolldated lndependent audlted flnan0|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part ViII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ili e e .

Yes | No
11V

2 |/

3 A
4 V4
S v
6 V4
7 Y
8 VA
9 A
10

11a J
11b J
11c V4
11d J
11e J
11f /
12a| ¢
12b J
13 v
14a 7
14b J
15 /
16 7
17 /
18 /
19 /

Form 990 (2015)




Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 Y
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landlll . . . . 2| v«

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . e e e e 23 J

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . . e e e e 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e e e e e .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a 4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e e e e e e 26 J/

27 Did the organization provide a grant or other assistance to an officer, dlrector, 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, Partlll . . . . 27

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b
¢ An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . . . 28¢ V4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 4
31 Did the organization llqurdate terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part! . . . . . 31 Y
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes i
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedu/e Ff Part I, I//
orlV,and PartV, line1 . . . . e e 34| v
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)'7 .o 35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . e e e 36 s

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

Patvi. . . . . 37
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| ¢

Form 990 (2015)




Form 990 (2015} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
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
reportable gaming (gambling) winnings to prize winners? . . 1¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _]
3a Did the organization have unrelated business gross income of $1,000 or more 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 Atany 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)? . . Ce e e 4a v
b If “Yes,” enter the name of the foreign country: »
(SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 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
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 fi led durlng theyear . . . . . . . . I 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring 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 VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .o 14a
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
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 lineinthisPartVvlt . . . . . . . . . . . . . @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision 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 goveming 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 '
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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 govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a The governingbody? . . . . e e e e e e 8a| v
b Each committee with authority to act on behalf of the governmg body’? .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the aotlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'? .
14  Did the organization have a written document retention and destructton pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . .o e e o - |16a]l |V

b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  no such requirement in Texas

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.
[0 ownwebsite [ Another's website i1 Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Denise Cummings, 1415 Southmore Bivd, Houston, TX, 77004, 713-524-1055

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See 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.

©)
W ®) (do not chcl:(:)ks Irtr:zr:e than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
w:::;:sl:‘; officer and a director/trustee) Coml:reo"r:am" COmPi';T:t‘;" from amcftlrJ\Z: of
hours for ia g g E é% g the organizations compensation
related | SZ| 5[ 8| e | BZ[ 3| organzaton | w-2/1099-Misc) from the
organizations| g% % MELR] a2 (W-2/1099-MISC) organization
below dotted| S ; 2 gl° § and related
line) % g 2 '§ organizations
[ % §
(1) DOUG CALVIN 3.0 0 0 0
PRESIDENT .0 v v
(2) JEFF BAILEY 2.0 0 0 0
SECRETARY .0 v v
(3) JACK ROLAND 2.0 0 0 0
TREASURER .0 v
(4) JERRY COURINGTON 1.0 0 0 0
DIRECTOR .0 v
(5) CHERYL BILLANTE 1.0 0 o 0
DIRECTOR .0 v
(6) MAX DILLARD 1.0 0 0 0
DIRECTOR .0 v
(7) JIM HUGHES 1.0 0 0 0
DIRECTOR .0 v
(8) GORDON LOWRY 1.0 0 0 0
DIRECTOR .0 v
(9) BRAD MCCOY 1.0 0 0 0
DIRECTOR .0 v
(10) DEBRA MCCOY 1.0 0 0 0
DIRECTOR .0 Y
(11) GARY TALIAFERRO 1.0 0 0 0
DIRECTOR .0 v
(12) TAMARA THOMPSON 1.0 0 0 0
DIRECTOR .0 v
(13) 0
0
(14) 0
.0

Form 990 (2015)




Form 990 (2015) Page 8
Mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ® (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/trustes) | compensation |compensation from amount of
jweek (list any —T = = e e from related other
hoursfor | 2@ | 3@ g ERE the organizations compensation
related J=§ g 8le %§ 3 organization | (W-2/1099-MISC) from the
organization: 8.5 ° 3 ’§ 8 (W-2/1099-MISC) organization
below dotted| = = | 2 g § and related
line) 5 é. 2 *§ organzations
3l a g
$ 4
(15) 0
.0
(16) .0
.0
) 0
.0
(18) .0
.0
(19) .0
0
(20) .0
.0
(21) .0
.0
(22) 0
.0
(23) .0
.0
(24) 0
.0
(25) .0
.0
1ib Sub-total . . . . N 0 0 0
¢ Total from contlnuatlon sheetsto PartVII SectlonA A 0 0 0
d Total (addlinestband1c). . . . . . ... . 0 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization» 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzat:ons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .. .. .

§ Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or lnd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

©
Name and business address Descniption of services Compensation

No independent contractors received over $100,000 n/a 0

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2015)



Form 990 (2015)

GERQYIN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi .

Page 9

a

A
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 Q00U

T @

Federated campaigns . . . | 1a 14,260

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gits, grants,
and similar amounts not included above | 4¢ 340,852

Noncash contributions included in lines 1a-1f: $ 112,735

Total. Addlinesta-1f . . . . . . »

355,112

Program Service Revenue and Other Similar Amounts

Q"‘OD.OU'E?

Business Code

None

All other program service revenue .

Total. Add lines2a-2f . . . . . >

Other Revenue

6a

(¢]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P»
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T

32

32

.(D R.eal ) (u) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentalincome or(loss) . . . . >

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reporté&"c;ﬁ-—li-ﬁé"f c)
SeePartiV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

355,144

32

Il
0

Form 990 (2015)



Form 990 (2015)

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 . .. [
Do not include amounts reported on lines 6b, 7b, Total é:) nses Pro rag)servlce " () \ and . éD),
8b, 9b, and 10b of Part VIll. o o Sxpenses general expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 214,566 214,566
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .o
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 102,458 64,909 14,841 22,708
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,249 3,249
‘ d Lobbying . .
i e Professional fundraising services. See Part N I|ne 17
f Investment management fees
| g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule 0) .
12  Advertising and promotion 6,549 6,549
\ 13  Office expenses 2,444 2,444
‘ 14  Information technology
15 Royalties .
16  Occupancy 8,057 5,104 1,167 1,786
17  Travel . . 825 825
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatnon
23 Insurance . . .. .
24  Other expenses. ltem|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Patient funding direct costs/postage 6,876 6,876
b
c
d
“ e Al other expenses
| 25 Total functional expenses. Add lines 1 through 24e 345,024 291,455 21,701 31,868
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)



Form 990 (2015) Page 11
219 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o J
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,467 1 200,950
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 253,770 3 6,010
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e 5
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)9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 29,742 8 22,084
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 . .. 15
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 339,979 16 229,044
17  Accounts payable and accrued expenses . .. 197| 17 4,142
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltres . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 . 197| 26 4,142
Organizations that follow SFAS 117 (ASC 958), check here > |§|
g complete lines 27 through 29, and lines 33 and 34.
127 Unrestncted net assets . 76,692( 27 87,593
g 28 Temporarily restricted net assets . 263,090] 28 137,309
e 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here b D and
% complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 339,782| 33 224,902
34  Total liabilities and net assets/fund balances . 339,979 34 229,044

Form 990 (2015)




Form 990 (2015)
Reconciliation of Net Assets

Page 12

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

4

COOONOOTOEWN=

-h

S @AIR Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

355,144

Total expenses (must equal Part IX, column (A), line 25)

345,024

Revenue less expenses. Subtract line 2 from line 1

10,120

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

339,782

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QO IN|DIN|L[WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

(125,000)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

-
o

224,902

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

"4

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accrual ] Other See Sch O
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [} Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

¥1Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2015)




SCHEDULE A :
(Form 990 or 860-E2) Public Charity Status and Public Support

Complete if the organization is a ssction 501(c}{3) organization or a section
49547(a}{1) nonexempt charitable trust.

Department of the Trasscry ’Mhmm“me Open to Public
intarnal Reverue Sarvice | b information about Schedule A (Form 890 or 890-E2Z) and Its instructions is at www.irs.gov/form860. Inspection
Nene of the organtzstion Empiloyer identification number
COMPASSIONATE TOUCH, INC. 20 - 2193278

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is-not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b}1)}{A)H). (Attach Schedule E (Form 890 or 990-€2).)

3 [0 Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)(il).

4 [J A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(W). Enter the
hospital’s name, city, and state:

6 [J] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){(1{A}v). (Complete Part I1.)

6 [ Afederal, state, or iocal government or govermnmental unit described in section 170{b)}{INA)(v).

7 [JAn organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170({b){(1){AXvi). (Complete Part Il )

8 [J A community trust described in section 170@)(1){A)ivi). (Complete Part I1.)

9 'E] An organization that normally receives: (1) more than 33'/:% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt fumtvons-—sub]ect to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and' unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975. See section 509{a)(2). (Complate Part lll.)

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

11 [ An organization organized and operated exclusively for the benefit of; to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 5098{(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that-describes the type of supporting organization and complete fines 11e, 11f, and 11g.

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

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or inanagement of the supporting organizatioh vested in the same persons that contro! or manage the supparted
organizaﬂon(s).YoummteomplebePartW.SecﬁopsAandc.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppowted organization(s) (see lnstrpcﬁons). You must complete Part IV, Sections A, D, and E.

| d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally ntegrated. The organization generally must satisfy.a distribution requirement and an attertiveness
mqulremern(saelnsu'uctlons) YoumusteompletoParth Sections A and D, and PartV.

e [ Check this box if the organization received a written determiination from the IRS that itis a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e

g Provide the folowing information about the supported organlzauon(s)

{) Name of supported organization @) EIN (W) Type of organization | (W) is the organization | {v) Amount of monetary ) Amount of
(described on lines 1-0 isted in your goveming support (see other support {see
above (see Instructions)) document? instructions) instructions)
3 Yes No
ow
®
©
)
®
- i1 B
“ For Paperwork Reduction Act Notive, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 890-EZ.



MAMMG’MZMS

2 Support Schedule for Organizations Described In SOcﬁonsWWm and 170(b)(1)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (&) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1

Section B. Total Support

Giits, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalt . . .

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

Total Add lines 1 through 3.

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

Public SubiractlheSfmmlhte4

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2016 {f) Total

7
8

10

1
12
13

Amounts fromi line 4

Gross income from interest, deends,
payments recelved .on securities loans,
rents, royalties and Income from gimilar
sources

Net income from unrelated busmess
activities, whether or not the business
Is mgulaﬂycamedon

Other income. Donotlncludegalnor
Iossfromthesaleofcapﬂalassets

14
15
16a

17a

18

Explain in Part VL) .
Total umport.AddIines?ﬁmu@ 10
Gmssreoelptsfrommlatedacﬁvrties,etc (see Instnictions) . . . 12
First five years. tfhoFoanQOisformeorgmmonsﬁrst.second thlrd fourth orﬁMtaxyearasasectlon 501(c)3)
orgamzaﬁon check this box and stop here . . . R A
Section C. Computation of Public Support Percenhge
Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2014 Schedule A, Part il line 14 . . 15 %
3313% support test-2015. If the organization did not check the box on Ilne 13 andﬁne 14 lsaa‘n%mmme, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'a% support test—2014. If the organization did-not check a'box on line 13 or 16a, and ﬂne 15 Is 33’/3% or more,
checkthlsboxandstophmmeorganwshonqualiﬁesasapubllclysupportedorganizaﬂon A e
10%-facts-and-circumstances test—2015. lfmeorganlzat;m did: not check a box on line 13, 16a, or 16b, andline 14 is
10% or.more, and If the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain In
PartVlhowtheorganlzatlon meetsthe *facts-and-circumstances® test. The wganhaﬁon qualiﬂesasapubllcly supported
organization . O
10%-facts-and-circumstances test—2014. lfmem'ganizahondndnot oheckaboxonllne 13, 16@ 16b, or17a.andline
15!31096ormore,andiftheorgmizaﬁon mesets the “facts-dnd-circumstances® test check this box and stop here.
Explain in Past VI how the organization meets the "facts-and-circumstances"” test. The organizaﬁon quaﬁﬂesasapubﬂcly
supported organization . . . > O
Pﬂvulnfwndaﬁon.ﬂtheorgmizaﬁondidnotcheckaboxonhm13 183, 16b 17a.or17b chockmisboxandsee
instructions . . . .. P O

Schedule A (Form 990 or 990-E2) 201§




Schedule A (Form 990 or 990-E2) 2015

Xl Support Schedule for Organizations Described In Section 608{a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll.

If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1
2

c
8

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Giﬂs.gams.conthmms.mdmmwaees

252,022

71,099

206,035

208,016

244,597

981,769

received. (Do not Include &ny "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished manyactlvﬂymatlsrelatedtoﬁa
organization's tax-exempt purpose

Gmsrecelptsfmmacﬁvlﬂesﬂtatmnot.m.
uvelated trade or business-under saction 513

Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

Total Add lines 1 through 5.

252,022

71,099

206,035

208,016

244,597

881,769

Ariiounts included on lines 1, 2, and 3
recelved from dsqugllﬂed persons

229,200

23,400

120,525

114,148

146,505

633,776

Amounts included on lines 2 and 3
recelved from other than disquallfied
patsonsmatexceedthegreaterofssow
or 1% of the amount on line 13 for the year

Addlines7aand7b . .
Public support. (Subtract Ilne 7c from
line 8.) . .

Section B. Totai Supporl:

229,200

23,400

120,525

114,148

146,505

633,778

347,891

Calendar year (or fiscal year begimning in) >

R:)
108

1"

12

19

14

{a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

Amounts fromi line 6

252,022

71,099

206,035

208,016

244,597

981,769

Gross income from Interest, dividmds.
payments recélved on securities loaris, rents,
royafties and income from similar sources .

36

26

32

104

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

Add lines 10a and 10b

26,

Net income from. unvelated businees
activihqpnotindudedhﬂnewb whether
or-not the business is regularly carmied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. (Add lines 9, 10c 11
and12)

252,058

71,125

206,038

208,023

244,629

981,873

First five years. ffﬁ\eFoerQOisformea'ganIzaﬁonsﬁrst.seoond third, fourth, orﬁfthtaxyearasasection

organization, check this box and stop here

501 (c)(3)
.. PO

Section C. Computation of Pubiic Support Pareentage

15 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f))
Public support percentage from 2014 Schedule A, Part lll, line 15

16

15

3544 %

16

37.07 %

Section D. Computation of Investment Income Perceritage

17

18

18a
b

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .
Investment Income percentage from 2014 Schedule A, Partil}, ine 17 . . .
3% support tests—2015. Hf the organization did not check the box on line 14 andlme15lsmorevthan 33'3%, and line

17 is.not miore than 33':9%, d\edchlsboxmds&phmﬂmorganh&ﬁonqudiﬁesasapwﬂdyampatedomanuaﬁm

7

0.011 %

18

0.010 %

> ¥

wn%upporttesls-zou.Ifthaorgamzahondldnotdtedwboxonlmeﬂorllne19a,andllne16:smoraﬂlan331/s% and

line 18 is not more than 33'39%, check this box and stop here. The organization qualifies as a:publicly supported organization

> O

Private foundation. If the organization did not check a box oniline 14, 18a, or 18b, check this box-and see instructions » []

Schedule A (Form 990 or $90-EZ) 2018



SCHEDULE D | oma No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to 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
COMPASSIONATE TOUCH, INC. 20 - 2193278

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . o o o0, [ Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AL ON =

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 restricted by conservation easements . . . . .. 2b

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

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

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)@4)B)[H? . . . . . . . . . . . . . . . . . . . . . . . . . .. [1Yes[]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vill,lined . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, PartX . . . A

2 If the organization received or held works of art hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 990) 2015




Schadula D (Form 990) 2015 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[
4

5

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):

(O Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
[] Preservation for future generations

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

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

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

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . o o oo o oL 0L 1c
d Additions during the year . . - 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . L ... 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account lability? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (e} Two years back | (d} Three years back | (e) Four vears back

oo

3a

b

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . . .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . L. Lo o000 e 3ali)

(ii) related organizations . . . . e e e e 3a(ii)

If “Yes” on line 3a(i). are the related organlzatlons Ilsted as requured on Schedule R'? e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .

b Buuldmgs . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . »

Schedule D (Form 990) 2015




Schadule D {Form 990) 2015 Paga 3
-ls@'IB  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other

(A)

B)

©)

(D)

(E)

(F)

(@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
m Investments—Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

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

(1)
r4]
(3)
{4)
(5)
(6)
N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13, »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)

(2)

3

1G]

{5)

{6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. B} line 15.) . . . . . . . . . . . . . .»
IZEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

2)

@)

@

(5)

(6)

@)

@8)

@)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil O

Schedule D (Form 990) 2015
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Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . 1 230,144
2  Amounts included on line 1 but not on Form 990, Part Vlil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. . . |2a

b Donated services anduse of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXll). . . . . . . . . . . . . . . |lad {125,000)

e Add lines 2a through 2d . 2e {125,000)
3 Subtract line 2e from line 1 3 355,144
4  Amounts included on Form 990, Part VII| ||ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescribeinPartXm). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ime 12) . 5 355,144

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 1 345,024
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . e ]

d Other (Describe in Part XIII ) e L

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 ; . 3 345,024
4  Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (DescribeinPartXuly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c 0

§ Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part l, Ime 18 ) 5 345,024

CERDUI]  Supplemental Information.

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

2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d: We are modifying a portion of revenue recorded on an accrual basis to allow for better matching of

the income to the periods in which it will be used for patient funding. In 2014, the Organization was notified by a

foundation of a grant of $250,000 to be paid in January 2015 to be used for patient funding of $125,000 in each of 2015

and 2016._Per the requirements of generally accepted accounting principles using the accrual method, in 2014 we

recorded revenue and the related receivable of $250,000 for this grant. However, since we wouldn't use the funds until
2015 and 2016, for purposes of the 990, we deferred the $250,000 and are showing it as $125,000 in each of 2015 and

2016 in order to match it to the periods in which it will be used for our primary program services.

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on @ @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Departmert of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number
Compassionate Touch, Inc. 20 - 2193278
Form 990-Page 6, Part VI, Line 11a & b - The form has been prepared by the organization's Accountant, who is a part-time
employee (not a third party accounting firm) and reviewed by a Member of the organization's Board of Directors who has
active involvement with and knowledge of the organization. Both the Accountant and the reviewing Board Member are
CPAs. The Accountant and Reviewing Board Member have reviewed and discussed the form 990 and related schedules
with the organization’s Executive Director, who has signed the Form.

Form 990, Page 6, Part VI, Line 19 - Governing documents, financial statements, etc., are available to the public upon
request.

Form 990, Page 12, Part XI, Line 9 - We are modifying a portion of revenue recorded on an accrual basis to allow for
better matching of income to the periods in which it will be used for patient funding (our primary program objective).

In 2014, Compassionate Touch was notified by a foundation of a grant of $250,000 to be paid in January 2015 to be used
for patient funding of $125,000 in each of 2015 and 2016. In accordance with generally accepted accounting principles
using the accrual method, we recorded revenue and the related receivable of $250,000 in 2014 for this grant. However,
since we are using the funds in 2015 and 2016, for purposes of the 990, we deferred the $250,000 2014 and are showing
it as $125,000 in each of 2015 and 2016 in order to match it to the periods in which it will be used for our primary
program services. We believe this provides a more representative picture of our funding in 2014, 2015 and 2016.

Form 990, Page 12, Part Xl Line 1 - For "Accounting method used to prepare the Form 990" we checked "Other” only due
to the departure from the accrual basis method discussed above for the $250,000 grant for 2015 and 2016. Other than
that this Form 990 has been prepared on the accrual basis and is in agreement with our independently audited financial
statements. We believe the modifications made for this 990 result in a more robust and complete picture of the
operations of Compassionate Touch for 2015.

Form 990, Page 6, Part Vi, Line 2 - There are 2 members of the Board of Directors, Brad and Debra McCoy, who have the
family relationship of husband and wife.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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~ Supplemental Information
Provide additiona! information for responses to questions on Schedule R (see instructions).

No additional information deemed necessary.
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