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CHANGE IN ACCOUNTING PERIOD

rom 990 Return of Organization Exempt From Income Tax OME Ho 15450047
orl A Py . «
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

+
Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 12/01, 2015, and ending 12/31,20 15
C Name of organization D Employer identification number
B omeccrwpate | CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
] :::,z;:’ Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
|| ot retuam 1314 E YANDELL (915) 534-7979
_{ fe':‘:\'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended EL PASO, TX 79902 G Gross receipts $ 1,504,458.
| Aeptcaton  [F Name and address of pnncipal officer SALVADOR BALCORTA H(a) Is this a group retum for Yes | X | No
L) pending subordinates?
1314 E YANDELL EL PASO, TX 79902 H(b) Are all subordinates included? B Yes No
I  Tax-exempt status JX | 501(c)(3) | | 501(c) ( ) « (insertno) | | 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p WWW.LAFE-EP.ORG H(c) Group exemption number P
K Form of orgamzahod X l Corporation | l Tmstl Iﬁsocmnon l | Other P ‘ L Year of formation 1967| M State of legal domicile X

IS summary

1 Briefly describe the organization's mission or most significant actvties: TO IMPROVE THE QUALITY OF LIFE FOR THOSE
§|  WE SERVE BY PROVIDING QUALITY HEALTH SERVICES FOR THE DISADVANTAGED _______
S|  AND UNDERSERVED COMMUNITIES OF EL PASO, TEXAS. SEE SCHEDULE O. _
E 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . . . . .. . . .. . ... 3 9.
‘: 4 Number of Independent voting members of the governing body (Part Vi, lime1b) . _ . . . . . . . . . ... ... 4 9
| 5 Total number of individuals employed In calendar year 2015 (Part V, ne 2a) . . . . . . . . . . . . . .. ... 5 269
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . .\ o 6 600
<| T7a Total unrelated business revenue from Part VI, column (C), hne 12 . _ . . . . . . . . . o 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . .t o v i i v v o o o o o e e o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl itne 1h) | . . . . . . . . . 9,083,783. 728,602.
g 9 Program service revenue (PartVIIL IN€ 2G) . . . . . . . . . i o e, 7,830,603. 755,868.
E 10 Investment income (Part VIll, column (A), hnes 3,4,and 7d), . . . . . . . . . . .. . ... 19,374. 1,192.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and11e), . _ . . . . . . . .. 160,252. 15,075,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). Ine 12). . . . . . . 17,094,012, 1,500,737.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | _ . . . . . . . .. . ... 2,252, 0.
14 Benefits paid to or for members (Part IX, column (;%&)w_ﬁ_e\’j)E I\IIE D AT 0. 0.
2|15 Salaries, other compensation, employee benefits.(Rart IX, column.(4), in (5) 0y, . ..... 10,965,189. 1,155,522,
g 16 a Professional fundraising fees (Part IX, colunri {A), Ilnlg 11e), . . ... .14 Bl 0. 0.
5 b Total fundraising expenses (Part 1X, colum 13?5 lanZSS:DQ_ S_ZQLB__ or 0.
17 Other expenses (Part IX, column (A), inesl11at11d, 11f-24e) et 6,774,885, 435,454.
18 Total expenses Add hnes 13-17 (must eq|JaI PartiXceglumo ‘(Q),, Ing25) I 17,742,326. 1,590,976.
19 Revenue less expenses Subtract ine 18 flom-ine 42—t . . . . . . . . -648,314. -90,239.
H § , Beginning of Current Year End of Year
85120 Total assets (PartX, Ine 16) . . . . ... .. ... ... ... ... o 23,158,036.| 23,058,445,
22|21 Total habilities (PartX, e 26), . . . . . . . .. .. ... ... 1,515,362, 1,391,786.
23 21,642,674. 21,666, 659.

22 Net assets or fund balances Subtractline21fromiine20. . . . . . . . . . . v .. . ..
MSignature Block

Under penalties of perjury, | declare that | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete_Dgclarationof pre (otheg than officer) i1s based on all information of which preparer has any knowledge

sign | P oot V24 4,4,4
Here } . %c/ 4@%/; ﬂ%,c./

Date 7/
Type or print name and title

Print/Type preparer's name P, aref"s signature Date Checkl i PTIN
Paid  |YRYSTAL K CREACH Vp A W 17/16 / \{o |setrempioyed | 01248198
A\ T

Preparer
Use Only | Frmsname BBKD, LLP Frms EIN B> 44-0160260
Fim's address B>910 £ ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phoneno 417 865-8701
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . . . . . . i i X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA *Z C,-({)
5E1010 1 000
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CENTRO DE SALUD FAMILIAR LA FE, INC.

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanylinemthusPart W . . . . . . . ... ... ... ........

1 Briefly describe the organization's mission
TO IMPROVE THE QUALITY OF LIFE OF THOSE WE SERVE BY CONTINUALLY

ENHANCING THE HEALTH AND HUMAN SERVICES PROVIDED.

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

..... [ Yes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes,” describe these changes on Schedule O

...... (] Yes No

4 Descrbe 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 $ 736,633 Including grants of $ ) (Revenue $ 503,715 )
THE ORGANIZATION PROVIDES MEDICAL SERVICES TO PATIENTS. IN
DECEMBER 2015, LA FE'S COMMUNITY HEALTH CENTERS HAD 3,460 MEDICAL
ENCOUNTERS. IMPROVEMENTS TO ACCESS TO PRIMARY CARE WERE
ACCOMPLISHED THIS PROJECT PERIOD THROUGH STRATEGIC SERVICES AND
EXPANSIONS. THIS PROCESS ALLOWED LA FE TO CONVERT ITSELF INTO A
FRONT-LINE COMMUNITY ASSET AND MEDICAL HOME FOR THE MANY FAMILIES
THAT HAVE BECOME VICTIMS OF OUR CHALLENGING NATIONAL ECONOMY. SEE
SCHEDULE O FOR ADDITIONAL INFORMATION.
4b (Code ) (Expenses $ 352, 635. Including grants of $ ) (Revenue $ 252,153 )

IN DECEMBER 2015 LA FE'S COMMUNITY HEALTH CENTERS HAD 949 DENTAL

ENCOUNTERS. LA FE EXPANDED ITS CENTRAL DENTAL DEPARTMENT THROUGH

THE USE OF INCUBATOR STATE FUNDING AND WILL BE ABLE TO ASSIST MORE

FAMILIES WITH A SAFER AND MORE EFFICIENT OPERATION AND PATIENT

FLOW. THROUGH ITS 47 YEARS OF UNINTERRUPTED COMMUNITY SERVICE, LA

FE HAS BECOME A STABLE AND RELIABLE LEADER IN THE ESTABLISHMENT OF

A HEALTH CARE SAFETY NET TO CONTINUE TO ADDRESS OUR COMMUNITY'S

HEALTH DISPARITIES.

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

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

4e Total program service expenses » 1,089,268.

581020 1 000
TM9961 K929 12/5/2016 9:59:50 AM V 15-7F 93286

Form 990 (2015)
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
Form 990 (2015) Page 3

Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”

complete Schedule A. . . . . . @ @ @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . « v v i i v v ittt e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . « v« v v v i v v v v v e e 4 X

§ 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,
T L 5 X

6 Did the organization maintain any donor advised 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]. . . . . . @ @ i i i i i it i e e et et e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . . . . . . @ @ i i i i i it it i e e it e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . o i v i i v i et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . .. .. 10 X

11 If the organization’s answer to any of the foilowing questions ts "Yes," then complete Schedule D, Parts VI,
VI, Viil, X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment In Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI . . . . . . . . . i i i i i i i e et e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, Part Vil . . . . . . .. .. .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX _ . . . . . . . . @ v v i v v e et e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consoldated 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Dd the organization mamtain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Dd 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? /f "Yes," complete Schedule F, Partsland IV. . . . ... .. .. 14b X
15 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 orgamzation? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . . . . . . i v i e .. 15 X
16 Did the organmization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwiduals®? /f "Yes," complete Schedule F, Partslifand IV . . . . ... .. ... .... 16 X
17 Diud 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). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and Ba? /f "Yes," complete Schedule G, Partll . . . . . . . . @ . i i i i it i et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a?

If"Yes," complete Schedule G, Part lll . . . . . @ @ i v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1 000
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Form 980 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H, . . . . . ... . ... 20a X
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _ . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land !l . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand lll. . . . . . . v @ v v i v e e e e e e e e 22 X
Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . L L e e e e e e e e e e e e e 23 X
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 i1ssued after December 31, 200272 /f "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25a . . . . . . . . . v v v i v v e et et i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L L L i e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
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 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . @ @ i i i i it i e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlied
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll. . . . . ... ... .... 27 X
Was the organization a party to a business transaction with one of the foliowing 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, PartiV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e e e e 30 X
Did the organization llquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . v v v v s vt v v v u. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, IIne 1 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. . . ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V, lne 2 _ . . . . 35b X
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, IIne 2 . . . . . . . @ v i vt v e s et e e e e 36 X
Did the organization conduct more than 5% of its activiies 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,
1 NV e < 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA

SE1030 1 000
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV. . ... ... ... ...

o

2a

3a

4a

5a

6a

[1]

TQ o Q

12a

13

c
14a
b

JSA

SE1040 1 000

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . ... .. 1a TR i
Enter the number of Forms W-2G included in ine 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 t0 PrZe WINNEIS? . . . L . . . v i i i b i ot t e et s e e e s e e e e o 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;o o
Statements, filed for the calendar year ending with or within the year covered by this return . LZa | 269 o4
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . PR SR A
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
If "Yes," has 1t filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ETe T 4a LX
i “Yes,” enter the name of the foreign country » -
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ..
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm B886-T?2, . . . . . . . .« .t i v b it e et et e e e Sc
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. ... . e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . . i e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .. .. 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required 10 Il FOMM 82822 . o v v i i i v it e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. . ... . .... L7<LL
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? Lll
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... .. 8
Sponsoring organizations maintaining donor advised funds. -
Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . . . .. . .. ... 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
Section 501(c)(7) organizations. Enter ’
Initration fees and capital contributions included on Part VI, ine 12 . . . . . . .. .. .. .. 10a
Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facilties. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders. . . . v v v v v v v i vt vt s et e 11a
Gross income from other sources (Do not net amounts due or paid to other sources :
agamstamountsdue orreceived fromthem ). . . . . v v i ittt e e e e e e e e e e 11b S .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. . -3
Is the organization licensed to i1ssue qualified health plans iIn morethanonestate?. . . . . . . ... ... ... .. :'33 -
Note. See the instructions for additional information the organization must report on Schedule O e ’
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to Issue qualified healthplans . . . .. ... .. .......... 13b :
Enterthe amountofreservesonhand. . . . . . . . . . it ittt e e e e e 13¢ : I
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a S
If "Yes.” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
Form 990 (2015)
TM9961 K929 12/5/2016 9:59:50 AM V 15-7F 93286 PAGE 6



Form 990 (2015) CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169 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 notetoany lne nthis Part VI « « . - v« v v v vt i i v i e oo ie
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 .
If there are matenal differences in voting rights among members of the governing body, or if the governing g
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 9; -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |.= B A
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i i i it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L . L L L e e e e e e e e e e e 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . i i i v ittt i 7!3 X
“ 8 Dud the organization contemporaneously document the meetings held or written actions undertaken during g )
‘ the year by the following L
a2 The QOVEIMING DoAY, - o v o v e i e et e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... ..., 8b | X
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 Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . . i i it it v i v e v v o 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? . 1 1? X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . . .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW RIS WaS dONE « « . v v v v v v e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « . . v v v v i v v e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . « . . v o o o v v o o . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top managementofficial « . . . v . v v « v v o v v m vt v v oL 15a X
b Other officers or key employees of the Organization - . « « « v o v v v v o v e vttt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? . . . .« . o 0 0 i i i i e e e d et e e e 16? X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its |~ . i :
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the "% ..}... §
organization's exempt status with respect to such arrangements? . , . . . . . . . .. . .. . ecuruunn 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed P

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 D Another's website Upon request D 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 public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
LUCY RODARTE 1314 E YANDELL EL PASO, TX 79902 915-534-7979

JSA Form 990 (2015)
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Form 990 (2015) CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169 page 7
. Cqmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIt. . . . . ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any See instructions for definttion of "key employee "

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

e 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

e 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 1n the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) {E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o = s o]l x|e x| n the organizations compensation
refated | o ez (.'{_.:" ~:<: a‘% E organization (W-2/1099-MISC) from the
organizations| 82 | 5 8| 3 [2 & | § | (W-2/1099-MISC) organization
below dotted| 8 £ § 2|8 and related
line) §|=3 3 13 organizations
2
_(YSOLEDAD MORALES _______________ | _1.00]
SECRETARY 0 X X 0 0 0
_(2)JOANNE NUGENT _________________| _1.00
CHATRMAN 0 X X 0 0 0
_(3)EFREN FERNANDEZ _______________| _1.00
TREASURER 0 X X 0 0 0
_{4LUCY A. LARA ]} _1.00]
VICE-CHAIRMAN 0 X X 0] 0 0
_(5)GUADALUPE PEREZ ______________ | _1.00]
BOARD MEMBER 0 X 0 0 0
_{6)VIANEY RODRIGUEZ ______________j _1-00]
BOARD MEMBER 0 X 0 0 0
_(DRICHARD ARGUELLES _____________{_ _1.00]
BOARD MEMBER 0 X 0 0] 0
_(8)CERMAN MACIAS SANDOVAL ________| _1.00
BOARD MEMBER 0 X 0 0 0
_(9JUAN ALDERETE _________________| 1.00
BOARD MEMBER 0 X 0 0 0
(10)SALVADOR BALCORTA _____________[_40.00]
CEO 0. X 189, 003. 0. 14,264.
(11)ROBERT GONZALES _______________|_ 40.00
CO0 0. X 115,752. 0. 19,5091.
(12)LUCY RODARTE ___ — — ~ ~ [ 40.00]
CFO 0. X 100,904. 0. 11,194.
(13)SHAHNAZ HABIB | _40.00
PHYSICIAN 0. X 151,217. 0. 6,385.
(14)ANA M. MEZA | _40.00]
PHYSICIAN 0. X 175,601. 0. 7,417.

JSA Form 990 (2015)
5E1041 1 000
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retsted  |S 3| 21218833 |8| orgamzation | (W-2/1099-MISC) from the
organizations | = £ g g'_: {ab :E—, § 2 (W-2/1099-MISC) organization
below dotted | Q & H g2z = and related
Iine) il - g(®8 organizations
sls| (8] 3
8|8 g
18 g
3
15) AMADOR Lova | 40.00]
PHYSICIAN 0. X 146, 668. 0. 12,328.
16) ROSE L. ORTEGA _______________| 40.00]
PHYSICIAN 0. X 147,814. 0. 12,224.
17) JUAN Loya _ {-__4_0_-_0_0_
PHYSICIAN 0. X 181,994. Q. 13,939.
_________________________________________ 4
__________________________________ ]
1b Sub-total » 732,477. 0. 58,851.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... . ... .. > 476,476. 0. 38,491.
dTotal(addlines1band1¢) . . . . . . . . . . . . i v i v i v i v i i i as > 1,208, 953. 0. 97,342.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . s
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . @ v i i i i i v v e e e 3 X
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? /f “Yes,” complete Schedule J for such .- e P
Lo 127 o L - T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or (ndividual R SO I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .« . .o« .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
NATIONWIDE TRUST FSB - COLUMBUS, OH 43218 RETIREMENT 482,647.
CARDINAL HEALTH - LOS ANGELES, CA 90074 PHARMACEUTICAL 355,432,
QUALITY SYSTEMS - LOS ANGELES, CA 90051 EHR 283,115.
STERICYCLE, INC. - CAROL STREAM, IL 60197 MEDICAL WASTE MGMT 181, 954.
LABORATORY CORPORATION - BURLINGTON, NC 27216 LAB SERVICES

2 Total number of independent contractors (including but not limited to those
more than $100,000 in compensation from the organization » 5

histed above) who received

175,967.

JSA
SE1055 1 000

TM9961 K929 12/5/2016 9:59:50 AM V 15-7F

93286

] AFonn 990 ’(2015)
PAGE 9



Form 990 (2015) CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169 Page 9
Statement of Revenue . .
"Check if Schedule O contains a response or note to afny memthisPartVIlIl. . . ... ............... e D
i = : T ;?,%ns A - : g g 71 ezl ) (A) (B) ©) (D)
: A . I i E Total revenue Related or Unrelated Revenue
. A . R . exempt business excluded from tax
s ¥ ", . - N - function revenue under sections
i ;’“a e E AL e ” ) . . revenue 512-514
gg 1a Federated campaigns . . . . . . . . 1a , 2 S LI . TR e e
I g b Membershipdues. . . . . ..... 1b - L
#<| c Fundraisingevents . ........ 1c e Lo,
O2| d Related organizations . . . . . . . . 1d LT S
g% e Government grants (contributions) . . | 1e 699,675. | A - e ; ~ -
"SE f ANl other contributions, gifts, grants, Cooma w TR P A :: : “m i s ’
g‘o‘ and similar amounts not included above 1f 28,927 f.7. 5 < S i CE - : . :
§.§ g Noncash contnbutions included In lines 1a-1f $ 21,960, } . RO “’: i L ) . e 3 ;\s; o " :
- h Total. Addlines 1a-1f . . . . . « o o v v v o u o v o o » : 128,602, S - : ; .
2 Business Code . % .- T, LI oy Ln L e T 3
% 2a NET PATIENT SERVICE REVENUE 624100 747,738 747,738,
f b OTHER INCOME 624100 8,130 8,130.
2l ¢
ol d
g f All other program service revenue . . . . . - -
G| g TotalAddInes2a-2f . . . . . . . o .\ .. .. ... > 755,868 L . G
3  Investment income (including dividends, nterest,
and other ssmilaramounts). . . . . . . . ... ... .. > 1,192 1,192
4 Income from investment of tax-exempt bond proceeds . P 0.
§ Royaltes . ....... P e e e e e e e e e e » 0
(1) Real (n) Personal . y o
6a Grossrents . . . . . . 18,796. . e ) v i o
b Less rental expenses . . . 3,721 - B :
¢ Rental income or (loss) 15,075 e 8 5 . -
d Net rental income or (loss) . . . . . . . e e e e s » 15,075 15,075
7a Gross amount from sales of | () Secunties (1) Other : : R
assets other than inventory - ) . .
b Less cost or other basis . . " -
and sales expenses . . - . : ; - . e
c Ganor(loss) . . ..... - . . w . - . ~ . N
d Netganor(loss) « - « « « = v v v v v v o o a . e .. P 0
g | 8a Gross income from fundraising , I ,
s events (not including $ ) - -
E of contributions reported on line 1¢) ) L Lo | ,
& See PartIV,Ine 18 . . . . . . .. . a . - 1 . . o
o b Less drectexpenses . . . . ... ... H N . " .
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0 .
9a Gross income from gaming activities Lo ) " -
SeePartiV.line19 . . ... ...... A : FEETPR S ¥ : :
b Lless directexpenses . - . . . . . ... A SRR PRIV e . . &
¢ Net income or (loss) from gaming activities. . . . . . . » 0 -
10a Gross sales of nventory, less o P ) A z s
returns and allowances . . . ... ... T T S EE A - i L. o
b less costofgoodssoid. . . ...... ST . B P LT RECEIN
¢ Net income or (loss) from sales of nventory, , . ., .. . » 0
Miscellaneous Revenue Business Code " o SO A L AT SR
11a
b
c
d Aliotherrevenue . .. .......... — _ ——e
e Total AddINes 11a-11d « « « v v« v v o v v v v oo™ > N T A PRI T
12 Total revenue. See instructions . . . . . . . . .. ... | 1,500,737 755,868 16,267,
2?051 1000 Form 990 (2015)
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Form 990 (2015)

CENTRO DE SALUD FAMILIAR LA FE,

INC.

74-1842169

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

. - D
o, 50y ot 100 ot P v oS O T towbgees | prgamievee | Mamgbmmiad | P
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 , . . . 0.
2 Grants and other assistance to domestic
individuals SeePartiV,hne22 . . .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ _ . _ | 0.
Benefits paid to or for members _ ., . . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 37,559. 11,279. 26,280.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) , . . . ., . 0.
Other salariesandwages _ , . ., ... .. .. 923,192, 620,699. 302,493.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,020. 17,793. 7.,227.
9 Other employeebenefits . . . . . .. ... .. 104,095. 72,255. 31,840.
10 Payrollitaxes . . . . « v« v v i vt h d e 65,656. 45,303. 20,353.
11 Fees for services {non-employees)
a Management . ... . ....... 0.
blegal . . .. ........i.i.iiin... 1,595. 1,595.
cAccounting | .. ... ... ... ... ... 0.
dlobbyng . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., , . ., .. ... 0.
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0), . . . . . 91,965. 17, 156. 14, 809.
12 Advertising and promotion |, , ., . . ... ... 3,133. 3,133.
13 Officeexpenses . . . . ... ..« o.. 59,013. 36,374. 22,639.
14 Information technology. . . . . . . . . . . .. 38,022. 27,591. 10,431.
16 Royaltes, . . ... ... ........... 0.
16 OCCUPANCY , . . .\ v v e e s e e e . 20,028. 13,192. 6,836.
17 Travel . . ..o 10,456. 4,602. 5,854.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,476. 1,476.
20 Interest , . . ... ... ... .. 970. 970.
21 Paymentstoaffilates, . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization . _ . . 68,566. 45,162. 23,404.
23 INSUTANCE , | . ... i 10,428. 8,258. 2,170.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule Q)
aMEDICAL SUPPLIES & DRUGS ____ _ 81,155. 81,155.
pREPAIRS &_ MAINTENANCE ____ ____ 43,001. 28,324. 14,0677.
¢LICENSES, DUES, SUBSCRIPTION _ 5,521. 5,521.
dBAD DEBT_ _ _ _ o ______ 125. 125.
e All otherexpenses _ _ ___ ___ _ __ ______
25 Total functional expenses. Add hnes 1 through 24e 1,590,976, 1,089,268, 501,708.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p h if
following SOP 98-2 (ASC 958-720) , . . ... . 0.
JSA Form 990 (2015)
5E1052 1 000
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . ;. . .. ... ........... N
(A) (B8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. .. ... ...... .. . ...... 1,738,680.] 1 1,587,784.
2 Savings and temporary cashinvestments, . . ... ... ... .. 3,523,843.] 2 3,384,406.
3 Pledges and grants recewvable, net ... .. ... .. .. 266,375.] 3 316,256.
4 Accounts recewable, net . 582,157.] 4 802,833.
5§ Loans and other receiwvables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part I} of Schedule L 0.] 5 0.

6 Loans and other receivables from other &ls.qdailfl.eci ;;efsc;né ('as.déf;néd'u'nd'el: s'ec'tu')n'
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organuzations (see instructions) Complete Part f of Schedulet = = = 0. 6 0.
©| 7 Notes and loans recevable, net . . ... ... ... .. 48,765.| 7 48,647.
&| 8 |Inventoresforsaleoruse ... ... ... ... 12,023.] 8 12,023.
9 Prepaid expenses anddeferredcharges . . ... ... ... ... 0o u.... 89,724.1 9 75,892.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 25,874,789.
b Less accumulated depreciation. . . . . ... .. 10b 9,231,949. 16,709,615.|10c l6,642,840.
11 Investments - publicly traded securtties . . . . . ... ... .. ... . ... 0.l 11 0.
12 Investments - other securities See PartIV,hne 11 . . . . . . . . ... ... 0.112 0.
13 Investments - program-related See PartIV,lne 11 , . . . . . . . ... ... 0.[13 C.
14 Intangbleassets, . . . . . .. .. ... ... 0.1 14 0.
15 Otherassets SeePartIV.ine 11 _ . . . . .. . .. ... ... ... .... 186,854.| 15 187,764.
16 Total assets. Add lines 1 through 15 (mustequailine34) . . . .. ... .. 23,158,036.]| 16 23,058,445.
17  Accounts payable and accrued expenses . , . . . . . . . . .. ... 1,126,090.] 17 1,016,471.
18 Grantspayable, | ., ., ... ... ... .. ... ... 0. 18 0.
19 Deferredrevenue . . . ... . ... ........0. . 24,362.] 19 14,949.
20 Tax-exemptbond habilties . . .. .. ... .................. 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D _ | | . 0. 21 0.
#(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:.3 disqualified persons Complete Part i of Schedule L . . . . . . . . . . .. 0.l 22 0.
—'|23  Secured mortgages and notes payable to unrelated third parties . | . . . . 364,910.] 23 360, 366.
24 Unsecured notes and loans payable to unrelated third parties . | . | | . . . . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofScheduleD | . . . . .. . .. ... ... 0.l 25 0.
26  Total liabilities. Add lines 17 through 25, . . . .. ... .. . . ... .._... 1,515,362.| 26 1,391,786.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets .. .. 21,578,160.| 27 21,627,145,
;‘g 28 Temporarly restrictednetassets ... ... ... 64,514.) 28 39,514.
2|29 Permanentlyrestrictednetassets, . . . ... ... ... ... ........ 0.l 29 0.
Lf Organizations that do not follow SFAS 117 (ASC 958), check here » D and
H complete lines 30 through 34,
.3 30 Capttal stock or trust principal, or currentfunds . . . .. 30
%31 Pad-in or capital surplus, or land, building, or equpmentfund . = . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . .. .. ... ... 21,642,674.] 33 21,666,659.
34 Total habilities and net assets/fund balances . . . . .. ... ... ...... 23,158,036.| 34 23,058,445,

Form 990 (2015)
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... .. ... ........ D
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . .. . 1 1,500,737.
2 Total expenses (must equal Part IX, column (A), Ine 25) _ . . . . . . . . ... 2 1,590,976.
3 Revenue less expenses Subtractline2fromhne 1, | . . . . ... .. 3 -90,239.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . . . 4 21,642,674.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . oo 5 C.
6 Donated services and use of facilities | | . . . . . . . . . L . 6 0.
7 INVEStMENt @XPENSES | . . . . . .. .. e 7 0.
8 Priorperiodadjustments | | . L L e 8 114,224.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . ... .... ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, column (B)) . v o v w e e e e e e e e e e e e e e e e e e 4 e e e e e 10 21,666,659.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ., . .. ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = _ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis ‘:] Both consoildated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ..... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to ine 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? 2c
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . i i i i i e i e e e e e e e et s e e et e e e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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
CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only ane 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 (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

7 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 Il )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 IV, Sections A and B.

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

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .. ... .. e e e e e e e e e [:

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

(i) Name of supported organization (ii) EIN (ifi) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  (listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

JSA Form 990 or 990-EZ.
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CENTRC DE SALUD FAMILIAR LA FE, INC. 74-1842169
Schedule A (Form 990 or 990-EZ) 2015 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 failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
1 Giffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 11,184,581 10,873,026 11,465,069. 9,083,793 728,602, 43,335,071
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf _, ., , . . . . 0
3 The value of serwices or facilities
furnished by a governmental unit to the
organization without charge ., . . . . . . 0
Total. Add hnes 1 through3, |, , . . . . 11,184,581 10,873,026 11,465,069 9,083,793. 728,602 43,335,071
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®), ., ., , ., . 9,332,910.
6 Public support. Subtract line 5 from line 4 34,002,161
Section B. Total Support
Calendar year (or fiscal year beginning in) 5 (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 . . ... ..... 11,184,581 10,873,026 11,465,069 9,083,793. 728,602 43,335,071
8 Gross income from interest, dividends,
payments received on securntes loans,
rents, royalties and income from similar
SOUTCES | . & o s v e ot v e e e e e 134,326 146,644 247,971 238,739 19, 988 787,668
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon , ., . . ... .. g
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartM) . .. ..., .. 0.
11 Total support Add lines 7 through 10 _ | 44,122,739
12  Gross recelpts from related activities, etc (seeinstructions) | . . . . . . . . . . . e e e e e e 12 32,914,897.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . v v v v v v i v e vt e e e e w e e s e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column () . . . ... .. 14 77.06%
15 Public support percentage from 2014 Schedule A, Part ll,ine 14 ., . . . . . . . ... ... . .... 15 82.22 ¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., ., . . ... ... ........ >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ... .. .. >

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZALION, L L L L it e it e e e e e e e e e e e e e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine

15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OrgaNIZatION , |, L L L L L .t e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | L . . L . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > l__,—l

Schedule A (Form 990 or 990-EZ) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or Iif 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) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
furnished In any activity that is related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf | . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7c from

meb) . . . v v o v i e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . . & & v v = w v v v m s e =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b , , _ . . . ..

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
CaAIred ON  + = » = » « = s « s o « & * =

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

13 Total support (Add lines 9, 10c, 11,

and12) L.

14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . 0 i i i i i i i vt e e i s e e m e e e e e e e e e e .. >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dwided by ine 13, column () . . . . . . .. ... 15 %

16  Public support percentage from 2014 Schedule A, Partlil, line15. . . . . . . . . . . v v v v v v e w0 nm n 16 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) _ ., . . . . ... . 17 %

18 Investment income percentage from 2014 Schedule A, Partllit,ne 17 |, . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and iine
17 s not more than 331/3%, check this box and stop here. The orgamization qualifies as a pubhcly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and
ne 18 1s not more than 331/3 %, 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, 19a, or 19b, check this box and see instructions P

A Schedule A (Form 980 or 990-E2) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Schedule A (Form 890 or 930-EZ) 2015

Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes" describe in Part VI when and how the
orgarnization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11} the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing arganization’s supported organizations? If " Yes," provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E27)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E27)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Iintegrated
supporting organizations)? If"Yes," answer 10b below

Did the organization have any excess business holdings Iin the tax year? (Use Schedule C, Form 4720, to
deftermine whether the organization had excess business holdings )

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

JSA

5E1229 1 000

Schedule A (Form 990 or 990-EZ) 2015

TM9961 K929 12/5/2016 9:59:50 AM V 15-7F 93286

PAGE 17




CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Schedule A (Form 990 or 990-EZ) 2015

11

b
c

page 5

Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VIhow providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization Is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
T Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6

7 l_l Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-E2Z) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Schedule A (Form 990 or 990-EZ) 2015

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

| 2 Amounts paid to perform activity that directly furthers exem pt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide detalls in Part VI) See instructions

®IN D LW

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(if)
Underdistributions
Pre-2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2015

From2013 ... ... ..

From2014 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

=i=iTga|="leo(alo|o|n

Remainder Subtract ines 3g, 3h, and 3i from 3f

F-S

Distributions for 2015 from Section
D, line 7 $

a_ Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
Instructions)

7 Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013 . . ... ...

Excess from 2014, . . . .. ..

D IQlo|o|e

Excess from 2015, . . ... ..

Schedule A (Form 990 or 990-EZ) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74~-1842169
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities .  |omsNo 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

:?Sg;’;r';:\:efutzzzzguw > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of organization Employer identification number
CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities i Part IV
2 Polticalexpenditures. . . . . . . . .. ... e e e e >3
3 Volunteer hours. . . . . . . .. e e e e e e e e

[EAE]  Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . .. ... ... ... H Yes HNo
4a Was acomechon Made? . . . . . . .. ... ..ttt e e e e e e Yes No
b _If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVIIES . | L L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities ., . . . . . ... ... . e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

Ine 17D e e e e e e e >3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i o o e e e e |__] Yes LjNo

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

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of polbtical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

&}

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169 Page 2
.Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A ‘Check »[ [ifthe filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add ines 1aand1b) , . . . . .. .. ... ... .. ...
d Other exempt purpose expenditures . . . . . . ... ... ... ... ..t n..n
e Total exempt purpose expenditures (add lnes 1cand1d). . . .. .. ... ...... |
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zeroorless,enter-0- . . . .. .. ... . ... .....
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . . ..t e e e e e e e e e e e e ae e e D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
Schedule C (Form 990 or 990-EZ) 2015 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detalled @ ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a V0|unteers’7 .............................................. X

b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Media adVertiSements? | . . . . . ... .. X

d Mailings to members, legislators, or the public® X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? | . . . . . . . .. . .. X

g Direct contact with legislators, their staffs, government officials, or a legisiative body? = = = | X

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ | X

i Other aCtIVItleS7 ........................................... X

j Total Addlines Tcthrough 11 . . . .. ...
2a Did the activities in line 1 cause the organization to be not described I1n section 501(c)(3)? . . | X

b If "Yes," enter the amount of any tax incurred under section4912 _ _ . . . . .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless?

3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | _ . .. ... 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

3

a Cumrentyear e 2a
Carryover from lastyear 2b
CoTotal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . [ 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year? L e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .. .. ... ... 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affilated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Schedule C (Form 990 or 990-EZ) 2015

Page 4
Supplemental Information (continued)

LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1I

THE ORGANIZATION PAYS DUES TO NATIONAL ASSOCIATION OF COMMUNITY HEALTH

CENTERS, TEXAS ASSOCIATION OF COMMUNITY HEALTH CENTERS, AND NATIONAL

COUNCIL OF LA RAZA. A PORTION OF THESE DUES MAY BE ATTRIBUTABLE TO

LOBBYING; HOWEVER, THE SPECIFIC AMOUNT IS UNKNOWN.

JSA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Onpen 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
CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

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 adwvised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did 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? , . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 L. i e e e e e e e e a4 e 4. e e D Yes D 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation

N & WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... .. .. ..ttt 2a
b Total acreage restricted by conservationeasements . . . . .. ... . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ..... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it holds? . . . . . . ... ... .o uee..- D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, Inspecting, handiing 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)(1)
and section 170(MMANBYIN? . . . . . o o o o e e e e e e e e e [Tves [Ino
9 In Part Xiil, 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 or?amzatlon 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 Xlll, the text of the footnote to its financial statements that describes these tems

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 in Form 990, Part VHlL, line 1 . . . . . . . . . . L i i i i i e e e e e e e e e e >3
(ii) Assets included In Form 990, Part X. . - . v & v v i i i e e e e e e e e e e e e e e e e e e e >3

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

a Revenue included in Form 990, Part VI, Ine 1. . . . . . . . i ot it e e e e e e e e e e e e e >3

b Assets included iIn Form 990, Part X . . . . - . v v i i e it e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 * Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

collection items (check all that apply)
Public exhibition d B 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
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simuar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , _ . . . D Yes D No

Escrow and Custodial Arrangements.

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

1a

- o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . .. . . ... [ Jyes [ _INo
If "Yes," explain the arrangement in Part XIlIl and complete the following table

Amount
Beginning balance , . . . ... ... ... ... e 1c
Additions during the year |, |, . . . . . .. ... ... e e 1d
Distrbutions duringtheyear ., . . ., . . . ... ... ... ... ..., 1e
Endingbalance . , . . . ... .. ... ... e 11

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes - No
If "Yes," explain the arrangement in Part X! Check here if the explanation has been providedonPart XIll |, ., . . ..

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . .. ... .. ...
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . . .. . ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as

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

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
() unrelated organIzations , . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(ii) related Organizations . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as requred on ScheduleR?. . . . . ... ... ..... 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(Investment) (other) depreciation
ta Land, .., .. ... L., 1,847,422, 1,847,422,
b Buldngs _ .. ............... 20,073,208. 6,505,299, 13,567,9009.
¢ Leasehold improvements, _ . . . . ... 30,242. 29,550 692.
d Equpment _ ... ... ... . ... .. 3,520,279. 2,697,100. 823,179.
e Other | . . . . ... ... .. . . ..... 403,638. 403, 638.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 16,642,840.

JSA
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CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
Schedule D (Form 990) 2015 Page 3

Elaf'All Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

liA'll] Investments - Program Related.
Complete if the organization answered "Yes" on 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

_(1)
(2)
(3)
(4)
(5)
(6)
(7)
_(8)
_(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description {b) Book vatue

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) e 15). . . . . . . . @ v i o i e e i ie e i e »
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 hability (b) Book value i - .
(1) Federal income taxes S
(2) : T
3) A e S
(4) <,h"’ K ; ,,A:’ :‘ \;': :’ . “" :A‘ T I
(5) R T S U TP
(6) S A S L St L DU
(7) . | :::: : ’v“::’ {9»:0
(®) S e T
(9) .: 3~'J‘ :5;’: .’;“ }.’v 2“:‘ Y Q\:: E::
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » RIS IR A
2. Liabity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D
321270 1 000 Schedule D (Form 990) 2015
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CENTRO DE SALUD FAMILIAR LA FE, INC.
Schedule D (Form 990) 2015

74-1842169

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

Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a
b Donated services and useoffaciities . . . . . . . .. v v it e i e 2b
¢ Recoveriesofprioryeargrants. . . . .« ¢ v v v vt v h v e e s e e e e 2c
d Other(DescrbemPart XHl) - & o v v v v it e e e e e e e e e 2d
e Addhnes2athroughad .. ... .. ... .. ... iieennennnn e e e e e

3 Subtractline2e fromline 1 . . . . . ¢ . . . i i ittt e et e e e e e e e e e e m e e e

4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

2e

b Other(Descrbe MPartXll) . . . o v v v i v e i et e e e et e e e 4b

¢ Addlinesd4a anddb . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . . . . . . .

4c

5

Pl 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 financialstatements . . . . . . ... ... .. ... ....

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

2e

a Donated servicesanduseoffacilitres . - . . . .. ... ... ......... 2a

b Prior yearadjustments « . .+« v v v v v v e e e e e e e e e 2b

€ OtherloSSES. « v« v ot v v v e et s s s et m st e e e 2c

d Other (DescrbeinPartXIll) . . . o . v v i v i e et e e e e e e e 2d

e Addlnes2athrougha2d . ... ... .. ...« ... ..., e e e e e e e
3 Subtractline2e fromline1 . . . . . . . . . ¢ o i i it it e e e e e e e e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (DescrbenPartXlll) . . . . o v v v i e e e e e e e e e e 4b

c Addlinesd4a anddb . . . . . L.t e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 18) . . . . . . . . ..

4c

5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2015 CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 20158
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SCHEDULE J Compensation Information . |_oMm8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees 2@ 1 5
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No" complete Part lll to
BXPlaIN L L e e e e e e e e e e 1b

2 Did the orgamization require substantiaton prior to reimbursing or allowing expenses incurred by all | - - R
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
L 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ili
Compensation committee Written employment contract

Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization -

a Receive a severance payment or change-of-control payment?. . . . . . . . v v v vt e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part HI ’

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

§ Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .o
a The organization? . . . . . . . . e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . ... L L L e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il ’ o
6 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a Theorganmzation? . . . . . . . . . e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part |l ) *
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If "Yes,"describe nPart I, . . . . . . . . . . . ..o, 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes," describe
T - T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In U
Regulations section 53 4958-6(C)? . . . . v v v v v v i i s e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O | oMB No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ -

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

FORM 990, PART I, LINE 1

MISSION

THE BOARD AND STAFF AT LA FE CLINIC BELIEVE THAT HEALTH CARE IS A RIGHT
AND NO INDIVIDUAL SHOULD BE DENIED ACCESS BECAUSE OF RACE, SEX, AGE,
SOCIOECONOMIC STATUS, NATIONALITY, RELIGION, OR OTHER ARTIFICIAL
BARRIERS. WE BELIEVE THAT EVERY INDIVIDUAL WHO COMES TO THE CLINIC SHOULD
BE TREATED WITH DIGNITY, RESPECT, AND LOVE, WHICH ARE HUMAN BIRTH RIGHTS.
OUR SERVICE AREA IS EL PASO COUNTY AND THE SURROUNDING COMMUNITIES. MANY
OF THESE AREAS OF EL PASO CONTAIN POCKETS OF POVERTY THAT DEBILITATE AND
ROB THE HUMAN LIFE OF MAXIMIZING ITS POTENTIAL. "LA FE" TRANSLATES INTO
THE FAITH, WHICH STANDS AS A BEACON OF HOPE FOR OUR LOW INCOME

COMMUNITIES WHO HAVE NO OTHER SOURCE OF CARE.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

LA FE CONTINUES TO OPERATE ITS PROACTIVELY INTRODUCED FAMILY-CENTERED
SOCIAL SERVICES COMPONENT TO ASSIST FAMILIES TO UNDERSTAND AND ACCESS
APPROPRIATE SERVICES TO ADDRESS NOT ONLY HEALTH CARE NEEDS, BUT ALSO THE
QUALITY OF LIFE CHALLENGES EVERY FAMILY FACES WHEN THEY EXPERIENCE HARD

ECONOMIC TIMES.

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS:

THE ORGANIZATION CHANGED IT'S YEAR-END FROM NOVEMBER 30 TO DECEMBER 31.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule Q (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON
INFORMATION PROVIDED BY THE ACCOUNTING DEPARTMENT OF THE ORGANIZATION.
THE FORM 990 IS INITIALLY INTERNALLY REVIEWED BY THE COO AND CFO. AFTER
THIS REVIEW, IT IS PRESENTED TC THE FINANCE COMMITTEE AND THE EXECUTIVE
COMMITTEE. IT IS THEN PRESENTED TO THE FULL BOARD BY THE BOARD PRESIDENT
ALLOWING FOR BOARD MEMBERS TO ASK QUESTIONS, MAKE COMMENTS, OR REQUEST

CHANGES BEFORE THE FINAL FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

TRANSACTIONS WITH RELATED PARTIES WHERE A POTENTIAL CONFLICT OF INTEREST
EXISTS OR MAY APPEAR TO EXIST MUST BE CAREFULLY HANDLED. SUCH
TRANSACTIONS SHOULD BE DISCLOSED TO THE GOVERNING BOARD AND EVALUATED TO
ENSURE THEY ARE MADE ON A SOUND ECONOMIC BASIS AND IN THE BEST INTEREST
OF THE ORGANIZATION. ANY DIRECTOR HAVING A CONFLICT OF INTEREST IS NOT

ENTITLED TO VOTE ON THE DECISION TO ENTER INTO SUCH TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

COMPENSATION DETERMINATION

THE CEO'S CONTRACT PROVIDES FOR A FIVE PERCENT INCREASE ANNUALLY.
ADDITIONALLY, THE CONTRACT ALLOWS FOR A THREE PERCENT COST OF LIVING
INCREASE ANNUALLY SO LONG AS OTHER STAFF MEMBERS ARE ALLOWED THE THREE
PERCENT INCREASE AS WELL. THE CONTRACT REQUIRES APPROVAL AND DISCUSSION

BY THE BOARD, AS THE EVALUATION OF THE CEO IS DONE BY THE BOARD. THE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 L Page 2
Name of the organization Employer identification number
CENTRO DE SALUD FAMILIAR LA FE, INC. 74-1842169

APPROVAL, EVALUATION, AND DISCUSSION WERE DOCUMENTED IN THE BOARD

MINUTES. NO COMPARABILITY DATA WAS USED. THE CEO EVALUATES AND PROVIDES

COMPENSATION REVIEWS FOR THE COO. THE CEO AND COO EVALUATE AND PROVIDE

COMPENSATION REVIEW FOR THE CFO.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENT AVAILABILITY

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. REQUESTORS

WILL BE GIVEN A COPY BY MAIL, E-MAIL, FAX, OR PICKUP, BASED ON

REQUESTOR'S CHOICE.
JSA Schedule O (Form 990 or 990-E2) 2015
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KLYl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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