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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2018, o fiscal year beginning L 1/ 01 , 2018, and ending L0/ 31 ,2019
P Do not send to the IRS. Keep for your records. 2@1 8
Department of the Treasury
Intemal Revenue Senvice P Go to www.irs.gov/Form8879EOD for the latest information.
Name of exempt organization Employer identification number
EL CENTRO DE CORAZON 76-0442781

Name and title of officer

PAULINA PUTMAN, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .. 1b 11600054.
2a Form 990-EZ check here Pp D b Total revenue, if any (Form 990-EZ,line9) . .. ........ 2b
3a Form 1120-POL check here b D b Totaltax (Form 1120-POL,line22) . . .. ... ... ... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868, line3c) . ....... e 8 ee s oS00

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP toentermyPIN |77 2 2 3| asmy signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will e PIN on the return's disclosure consent screen.
Officer's signature P \ K \ Date p- L{ [ a"] ‘ AO

I Certificationand Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 75465944016

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorize S e-file Providers fow
ERO's signature B> m&éﬁ, owe »__04/24/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

JSA
BE1676 1.000
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OMB No. 1545-0047

2018

Open to Public

Inspection
10/31,20 19

D Employer identification number

76-0442781

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
11/01, 2018, and ending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

C Name of organization
EL CENTRO DE CORAZON

Deing business as

B check it appicatie

Address
change

Nawa Ghitge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Indial retun P.0O. BOX 230209 (713) 660-1880
Final ot City or town, state or province, country, and ZIP or foreign postal code
Amandid HOUSTON, TX 77223 G Gross receipts $ 11,661,103.
Application | F Name and address of principal officer: MARCELLE MIR H(a) Is this a group return for Yes | X | No
pending subordinates?

P.O. BOX 230209, HOUSTON, TX 77223 H(b) Are ail suborainates ecksies?| | Yes No

|  Tax-exempt status: l X | 501(c)(3) I | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | I 527 It "No," attach a list. (see instructions)

J Website: p WWW.ELCENTRODECORAZON.ORG H{c) Group exemption number P

K Form of organization: I X | Corporation I ITmsi' [ Association 1 | Other P> | L Year of formation: 1 994' M State of legal domicile: ~ TX
Summary
1 Briefly describe the organization's mission or most significant activities: TO BE THE LEADER IN IMPROVING
8 THE WELL-BEING OF THE COMMUNITIES WE SERVE THROUGH THE PROVISION
§ OF QUALITY HEALTH CARE AND THE DELIVERY OF INNOVATIVE PROGRAMS.
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, iN€18) . . o v v v v v v s v e e e e ee e 3 10.
%1 4 Number of independent voting members of the governing body (Part VI line 1b) , . . . . v . v v W W . .. |4 10.
2| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a), . . . . . . v v v v v v .. ... |5 137
:'E 6 Total number of volunteers (estimate if NECessany) . . . . v o v v o v v o R 6 20.
< | 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . .. ... .. Gn W om wmEE momw 7a 0.
b Net unrelated business taxable income from Form 990-T, lne38 . . . . . & ¢ & v o v s v o v s v v v o v o v 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL IN@ Th) . . . o . v v v s v o e v e e e e em e e e 4,440,297. 4,711,227.
E 9 Program service revenue (PartVIILINE2Q) . . . o . v v v v v i e e e e e 6,870,481. 6,634,901.
2110 Investment income (Part VIII, column (A), lines 3, 4,and 7d). . . . v v v v v v v e e e e -6,841. -1,189.
(V4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€), ., . . ... ... .. 212,689. 255,115,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 11,516, 626. 11,600,054.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . . . v v v v v o« « 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, IN€4) . . . . . . v v v v v v v w e e 0. 0.
@ [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 7,242,312, 7,671,976.
fé’ 16 a Professional fundraising fees (Part IX, column (A), linet1e} , , . . ... .. .00 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B 218,171.
Y147  Other expenses (Part IX, column (A), lines 112-11d, 116-24€) | . . . . v v v v v v w v o 3,898,924. 4,182,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... .. 11,141,236. 11,854,117,
19 Revenue less expenses. Subtractline 18 fromlne12. . . . . . . v v o v v i v w0 .. 375,390. -254,063.
5 E Beginning of Current Year End of Year
§§ 20 Totalassets(PartX, lin@16) . . . . . . . . .o v v s s s s s s u s s s o oasseans 7,822,200. 8,615,311.
§§ 21 Total liabilities (Part X, M€ 26) . . & v v v v v v e e e e e e e e . e 1,100,418. 2,147,592.
25[22 Net assets or fund balances. Subtractline 21 from iNE20. . . . + o o o oo st . s s o4t 6,721,782. 6,467,719.

2
:FETed|ll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN
Paid  |JEANETTE VERRELLI seitemployed | P00742631
Preparer Fim'sname pBKD, LLP FimsEIN p44-0160260
Use Only

Firm's address P*14241 DALLAS PARKWAY, SUITE 1100 DALLAS, TX 75254 Phone no. 972-702-8262
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . ... ... ... ....... ]il Yes 1 ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
BE1010 1.000 )
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EL CENTRO DE CORAZON 76-0442781

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill

1 Briefly describe the organization's mission:

TO BE THE LEADER IN IMPROVING THE WELL-BEING OF THE COMMUNITIES WE
SERVE THROUGH THE PROVISION OF QUALITY HEALTH CARE AND THE DELIVERY
OF INNOVATIVE PROGRAMS.

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

pror Fomi B0 arBB0-BZ?, . . [ .. L i e nia e s G R Y RawE Y B EeE S RAEE @ TaEn g [ ves No
If "Yes," describe these new services on Schedule O.

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

BRIVIOBEY. . cowvia w e o % dveds i % SR N e OEO W RGN 6 e N 8 AUELE T B SROE 8 BUSGRGE B wmEES § |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,443,710, including grants of $ ) (Revenue $ 6,638,224, )

ATTACHMENT 1

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 8,443,710.
821020 1.000 Form 990 (2018)
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EL CENTRO DE CORAZON 76-0442781

Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPlole SCRBAME Az . « waivii & wiav ¥ © siwie s € Sa7e s & sl 5 8 ST A 8 SR R © SRR B P eeh 8 % Eea 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . .. ... ... 2 X
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 i i i i i e i e e et e e ns 3 X
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. . . . . ... ... ... . 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 98-197 If "Yes," complete Schedule C, Partill .| 5 X
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? If
"Yes,"complete Schedule D, Partl, . . . . . . . v o vt i it i G R b PR e ORI W s 6 X
Did 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, Part !l . . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complele-Schedwla DPart M vy & v os ¢ womm & Cows £ OWRE £ § OVER B O O ¥ P ORE § Gemie B s 8 X
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 repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« i i i i i i ittt e e e e e 9 A
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
completa Schedula D; Part W o & waves w anown o Soiaies v SORRdns o SVMAR & GOV W MO @ TR B e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil . . . . . . ... ... .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . . ... g |, ) X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . .« ¢« i i i i i i i i it e et e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, "complete Schedule D, Part X ., . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schodile D, Pars XEaRUXH: & o viis » » svaie & % svssi & % @i & & FU0H % W SUETE B W SARZE e s 008 w8 ST w w s 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . [12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complele Schedule E. . . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... i v v v oo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV . . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« v i i i i i i ittt e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill . . . . . v v v v v v et e et e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ... 20a b
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 IX, column (A), line 1? If "Yes,” complete Schedule |, Parisland ll . . . . ..... . 21 X

JSA
BE1021 1.000

3437LW B47D 4/16/2020 3:39:12 PM V 18-7.6F 0093423

Form 990 (2018)

PAGE

5



EL CENTRO DE CORAZON 76-0442781

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts fand lll . . . . . . . . . . . i iiiienn 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . o i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . .« i i i i i i i i it it i e e n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. i L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. . . . .......... T R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . . . . . i i i i i ittt i st e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart IV, . . . . v v i i i ii it i aan GO R VOSSR 8 SEGEGE B SO § UREs & SusE ® s 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, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partil. . .. ....... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ill,
oriV,andPartViline 1. . . . .. ... ..., e e = ussae m swwomee a sdiaid 3 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to 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, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . .. ... .. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . ... .............. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 123
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . ... .44 0. uaaae e e a0 e e s 1c

JSA

8E1030 1.000
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EL CENTRO DE CORAZON 76-0442781

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 137
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation in Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... . ... v v v v v u R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ..... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . v v it i e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and:services-provided to:the PaVor? ' iiais 5 S § £ @iiu & Ot & Ranus § R @ PR § aees & e 7a 2
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . ... ... ¢ w A B W MER R W GG B § R B SN B W b B I { X
d If "Yes," indicate the number of Forms 8282 filed during lhe YEAr's: viwm w = s % @ wowl W & l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . ... .... e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . oo oo i el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. ... ..o v vt 13b
¢ Enterthe amountofreservesonhand. . v . . v v v vt v v v v o et m e e e i e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanalion in Schedule O - - « « - « 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . . . . . ... ...t i it ittt e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
8E1040 1.000
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Form 990 (2018) EL CENTRO DE CORAZON 76-0442781 page 6
144"/l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI , . . . . . ... e e

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . o o o ittt i et e e e s 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 S
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . o il a i 6 S
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . c L Ll L 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 governing body? - - - -« « ¢ v v i vttt v e v i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . v v v v v v i it et e et e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... .. ..... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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, or affiliates? . . . . . . ... ... v i oo 10a X
b If "Yes did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gololine 13 . . . . . . v . v v v v v o vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoiconfitlS?ian # 5090 & UAEG & TG © VATED § MAEE £ NG & DALWE § RaNnn @ SRiEE ¥ e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiSWaSAONE « « v v« v v v v vttt e et b s st e e ettt e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . v o v v v vt it e 13 | £
14  Did the organization have a written document retention and destruction policy?. - . . .« .« v v v oo el 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ... .. W e W i 15a| ¥
b Other officers or key employees of the organization . . . . . . . ... e Y S G eRoRsy e s ... |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?. . .« v v v v o ittt i ittt et e e e e 16a £
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... . . .. ... ... 0000 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Another's website Upon request |___| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and le1eph_on_e: number of the person who possesses the organization's books and records b
PAULINA PUTMAN 412 TELEPHONE ROAD HOUSTON, TX 77023 713-660-1880
Form 990 (2018)
Jsa
BE1042 1.000
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Form 990 (2018) EL CENTRO DE CORAZON 76-0442781 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . . ... ... ... ...............
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.

e List all of the organization's current key employees, if any. See instructions for definition 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 in the following order: individual trustees or directors; institutional 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.

(€)
(A) ®) Position (D) € F)
Name and Title Average | (donot 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 slslol x]lex|m the organizations compensation
related (oS 2 3 2135 % organization (W-2/1099-MISC) from the
organizations g g £(%)3 % S| 2| (W-2/1099-MISC) organization
below dotted| 8 £ 2 a|® g and related
line} < g a| 3 organizations
a5 S
a
(1)MELISSA FISHER 1.00
CHAIR 0.] X X 0. 0. 0.
(2)DOUG GRAHAM 1.00
VICE CHAIR 0.] X X 0. 0. 0.
(3)NIKE OTUYELU 1.00
SECRETARY 0. X X 0. 0. 0.
(4)MICHAEL HINOJOSA 1.00
TREASURER 0 X X 0. 0. 0.
(5)MARK ARMSTRONG 1.00
DIRECTOR 0. X 0. 0. 0.
(6)LUPE OLIVAREZ JR 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)CAROL PARET 1.00
DIRECTOR 0.] X 0. 0. A1
(8)MARIA PEREYRA-GONZALEZ 1.00
DIRECTOR i X 0. 0. 0.
{Q}TOM PERICH 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MARK VAN ELDEN 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)MARCELLE MIR 40.00
CHIEF EXECUTIVE OFFICER 0. X 146,265. 0. 9..889
(12}PAULINA PUTMAN 40.00
CHIEF FINANCIAL OFFICER 0. X 125,708. 0. 8,596.
(13)KAVON YOUNG 40.00
MEDICAL DIRECTOR a. X 209,937. 0. 5,866.
{14)DANELIA CASTELLON 40.00
PHYSICIAN 0. X 179, 696. 0. 19,498.
JSA Form 990 (2018)

BE1041 1.000
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EL CENTRO DE CORAZON

76-0442781

Form 990 (2018) Page B
- lid"/[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any bq:, unless person is both an from related other
hours for offlcer a_nd a direclor/trustee) the organizations compensation
elaed (3| 3121|353 organization | (W-2/1099-MISC) from the
organizations §'§ =3 ﬁ @ 'g- 2 g (W-2/1099-MISC) organization
velow dotied |2 5 | 5 ~ 13 3 215 and related
line) = é-‘ B g g organizations
P w
g2 *l B
a2 =
3 &
a
( 15) ANAYDA LANDRY 40.00
PHYSICIAN 0. X 171,486. 0. 19,320,
( ];6) MOHAMMAD SARFRAZ 40.00
PHYSICIAN 0. X 263,119. 0. 9,527.
( 17) CARMEN _THORTON 40.00
PHYSICIAN 0. X 161,657. 0. 26,790.
{ 18) EUGEN I_A__LEGARDA 40.00
PHYSICIAN 0. X 156,144. g 1,669.
1b Sub-total [ 661,606. 0. 43,959.
¢ Total from continuation sheets to Part VII, SectionA , ., . .. ........ 2 752,406. 0. 57,306.
d Total (add lines1band1¢) . . . . . ..ottt u i W e @ e | 1,414,012, 0. 101,265.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual . . . . . .. ... oo v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes," complete Schedule J for such
individual . . . . .o v o e e e e e ae W deie s ee wie e miee n emia s meae s omoeme e 4 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) )
Name and business address Description of services Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 5

JSA
BE1055 1.000

3437LW B47D 4/16/2020 3:39:12 PM V 18-7.6F 0093423
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Form 990 (2018) EL CENTRO DE CORAZON 76-0442781 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . .. .. ... .............. D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
reveriue 512-514

22| 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues. . . . . . . ... ib
g<| c Fundraisingevents . . ....... 1c 80,800.
O2| d Related organizations . . . . . ... 1d
g,% e Government grants (contributions) . . | 1€ 3,336, 683.
"EE f Al other contributions, gifts, grants,
g ] and similar amounts not included above . [ 1f 1,293,744,
EE g Noncash contributions included in lines 1a-1f. $
e h Total. Addlines 1a-1f . . . . & v v v v v v v w v v v v 4,711,227.
2
% 2a NET PATIENT SERVICE REVENUE 6,606,122, 6,606,122,
E b INCENTIVE REVENUE 28,779. 28,719,
L2
E c
o d
4 f All other program service revenue . . . . .
a | g TotalLAddlines2a-2f . . . . . . . ... > 6, 634, 901
3  Investment income (including dividends, interest,
and other similar amounts). + . . . . . . S5 F OREEE B > 648 648
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalies o o b e o oa v ¥ Sierii e St » 0.
(i) Real (ii) Personal
6a Grossrents . « + + . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « o v v o v o v 00w u . | 0.
7a Gross amount from sales of | (i} Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « +
d Netgainor(loss) . . ... ... % -1,837. -1,837
2 8a Gross income from fundraising
£ events (not including $ 80,800.
E of contributions reported on line 1c).
L SeePartIV,line18 « « v v v v v v v v s a a2
g b Less: directexpenses . - -« « - « « « « & b 59.212.
¢ Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePart IV, line19 , , .. ....... a 0.
b Less: directexpenses « « « « « + v v 4 s b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ., . . . e s @ 0.
b Less: costofgoodssold . « « « v v . . b 0.
¢ Netincome or (loss) from sales of inventory, ., . . .. .. » 0.
Miscellaneous Revenue Business Code
11a MEDICAL RECORD REVENUE 561000 3,323,
b INSURANCE PROCEEDS 500099
c CTHER REVENUE 50009%
d Allotherrevenue . . « « « « v v v o 0 v &
e Total. Addlines 11a-11d = + « + v ¢ ¢ ¢ o o s s v s o s | 255,115
12 Total revenue. See instructions. . . . . . . . . . . . .. | 4 (600,054 6,638,224, 250,603,
JSA Form 990 (2018)
BE1051 1.000
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Form 990 (2018) EL CENTRO DE CORAZON T6-0442781 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 noteto anylineinthisPartIX . . . ... ... ... .........0....
Do not include amounts report ed on lines 6b, 7b, Total g:;])enses ngra(rg}service Managgﬁ'i‘ent and Funcsipa]ilsing
8b‘ sb-' aﬂd 1Ob ofPart w‘"‘ expenses general EXpenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . , . . 0.
2 Grants and other assistance to domestic
individuals. SeePart W, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ _ _ | 0.
4 Benefits paid toor formembers, . , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 635,109. 635,109.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . ., . . . 0.
7 Othersalariesandwages ., _ . . . . ... ... 5,923,891. 4,476,960. 1,273,262 173,669.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 104,762, 73,802. 27,296. 3,664.
9 Other employeebenefits . . . . . . ... ... 477,090. 343,091. 126,897. 7,102.
10 Payrolltaxes . -« « « v v v o v s s s 0 s 0 0 0 s 531,124. 328,938. 189,431. 12,755.
11 Fees for services (non-employees):
a Management | |, . . ... ......... 0.
blegal . ... ... iiinnnnnn.n 21,316, 21,316.
c Accounting . ... ........ e 88,253. 88,253.
dLOBDYING .\ vt 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , . ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). & o &« & 1'177'646' 1’002’722' 174,924.
12 Advertisingand promotion , , ., ., ... ... 37,734. 10,363. 15,030. 12,341.
13 Officeexpenses . . . . . . v o v v v 0 v v o 745,217. 632,3176. 110,846. 1,995.
14 |Information technology. . . . . . . . . .« . 352,024. 245,057. 106,967.
A5 BBVIIeE o 5 vms & § wan ¥ SRS § 3 0.
16 OCCUPANCY . o v v o s e v oo n e n s ; 445,848, 325,469. 120,379.
17 Travel o Soon o sie s v 20EE 5§ SEd E e 95,602. 95,602.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, , 23,114. -328. 23,224. 218.
20 Interest , ., .. ......... G W T G 29,441. 29,441.
21 Payments toaffiliates, . . . . .. ... .. .. 0.
22 Depreciation, depletion, and amortization |, , , | 239,567, 174,884. 64,683.
23 INSUTANCE . . o v v o e e e e e e s . 64,943. 39,670. 25,273,
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aBAD DEBT EXPENSE 161,204. 161,204.
pDUES AND SUBSCRIPTIONS 112,492. 106,065. 6,427.
¢REPAIRS & MAINTENANCE 172,235, 125,732. 46,503.
dPROVIDER REFERRALS 359,774. 359,774.
e All other expenses 55,731. 37,931, 17,800.
25 Total functional expenses. Add lines 1 through 24e 11,854,117, 8,443,710. 3,192,236. 218,171.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) , . ... .. 08
JSA Form 990 (2018)
8E1052 1.000
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EL CENTRO DE CORAZON 76-0442781
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . ... ............... 1]
(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing , , ., .. e 3,020,461.[ 1 2,368,751,
2 Savings and temporary cashinvestments _ . . ... .. ... ........ 767,147.| 2 638,923.
3 Pledges and grantsreceivable, net . . . . . . ... ... ... 202,401.f 3 490,867.
4 Accounts receivable, net | . . . . L L L. e e e e e 498,040.) 4 596,074.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . . .. ... ........00.0(cu... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . . . . . .. 0. 6 0.
©| 7 Notes and loans receivable,net, , . . .. .. ................. 07 0.
2| 8 Inventories forsaleoruse, . ., , .. i E T ImE 129,958.] g 155,264,
9 Prepaid expenses and deferredcharges . . . . .. ..o vt i 79,376.| 9 79,888,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,142,669.
b Less: accumulated depreciation. . . . . . .. .. 10b 1,857,125. 3,124,817.]10¢ 4,285,544.
11 Investments - publicly traded securities |, . . . . . .. ... ..o 0./ 11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . ... .... 0.[12 0.
13 Investments - program-related. See Part IV, line 11 | . . . ... .... 0. 13 0.
14 Intangible @SSeIS . . . . . . .. ... .. 0.[14 0.
15 Otherassets. SeePartIV, line 11 _ . . . . . i i i i et 0.[15 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... .. ... 7,822,200.] 16 8,615,311.
17 Accounts payable and accrued @Xpenses. , . . . . .. ... .. aa .. 841,306.| 17 943,739.
18 Grantspayable, . . . . . ...ttt 0.l 18 0.
19 Deferred reVENUE . . . . . .o it v v e et it e ene e 0. 19 0.
20 Tax-exemptbondliabiliies . . . .. . .. ... ¢ttt 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.[21 0.
w|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L, _ . , . . ... ... .. 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , . . . . . . 259,112.| 23 1,203,853,
24 Unsecured notes and loans payable to unrelated third parties, , . ., . . ... 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSERBHUIED s 5 somvs & @ ovvt & & G0 % o FoWiS § B oSEe W W GEEN K B 6 0.l 25 0.
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v oo v oo .. 1,100,418.] 26 2,147,592,
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
€|27  Unrestricted netassets . 6,226,050.| 27 5,895, 650.
5|28 Temporarily restricted netassets | | ... ... ... ... 495,732. 28 572,069.
T|29 Permanently restricted netassets, . . .. ... ... . L. 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds = . . . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances | . . . ... ... .......... . 6,721,782.[ 33 6,467,719.
34 Total liabilities and net assets/fund balances, , . . ... .. ... ...... 7,822,200.| 34 8,615,311.
Form 990 (2018)
JSA
BE1053 1.000
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EL CENTRO DE CORAZON 76-0442781

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . .. ... ............ ]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . v i i i i i i i et e e 1 11,600,054.
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . v i i i i i it i e e e 2 11,854,117.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . i i i i it it b it e 3 -254,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 6,721,782.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o o i i i i i d e e e 5 0.
6 Donated servicesanduseoffaciliies . . . . . . . .. . it i e e 6 0.
7 InVeSIMEntexpERBeS . ¢ i 4 e d s o sas 3 baie s d b aind s aeE E Beas § SaEE B 7 Q.
8 Prior period adjustments . . . ... ... : E E AT B AR G REE Y LIRS § R B RaaEn 8 0.
9 Other changes in net assets or fund balances (explaininSchedule Q). . . ............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A EONMOBY s ¢ os s v e 5 & ves v & B 6 ¢ S B ¥ EE E s Ees S SeE 3 Eaas 10 6,467,719.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . .. ... ... ......... []
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 in
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 compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« . . o 4 o v v v v vt s s ot et it ettt st s e s e s a s 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 in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2018)
JSA
8E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No: 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
P~ Attach to Form 980 or Form 990-EZ.

Department of the Treasury . i i . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EL CENTRO DE CORAZON T6-0442781

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E (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 |:| 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)({1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. 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.

Type Il 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 E’ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

- o

w oo

(1]

f Enter the number of supported organizations . . . . . . . . . . i i it i e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iif) Type of organization |(iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule A (Form 930 or 890-EZ) 2018
JSA
8E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2018

EL CENTRO DE CORAZON 76-0442781

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,768,853. 3,965, 553. 4,274, 664. 4,440,297, 4,711,227. 21,160,59

wn

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 _______ 3,768,853, 3,965,553, 4,274,664, 4,440,297. 4,711,227. 21,160,594,
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 (f). . . . . . .
6 Public support. Subtract line 5 from line 4 21,160,59
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts fromlined. « « v v v o o v v« 3,768,853 3,965, 553. 4,274,664, 4,440,297, 4,711,227. 21,160,594.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SIMIlarSOUMCES « « v v @ v v @ o v o = - 652. 649. 521. 648. 2.4
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . . . 0. 0. 0. 0. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) . ATCH-1 +« « + « - 51,413, €2,073. 199,179, 311,004. 623,669,
11 Total support. Add lines 7 through 10 . . 21,786,733,
12  Gross receipts from related activities, etc. (seeinstructions) . « « « & v v 4 v v i h e e e .. PIEPRP i 7 - 1 33,208,633,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . & v v v v 4 v v v v v v b 4 v e 4 o o o s s e e e aax s a s e s s s s s s s s s s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 97.13%
15 Public support percentage from 2017 Schedule A, Partll, line 14 . . . . . . . . .o oo v n .. 15 99.21¢
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ......... >
b 331/3% support test - 2017. 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 . . . . .. ... .. ..o o0 o > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 supported
OFGHTZANOR: = smpuns & aovomun o soroms  SOEoems W U o SEEN A & S s o e e e e e e e e e e e > I:I
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
SUPPOMted OFgaNIZAtION . &« & v v v v ot v e e e e e e e e e e e e e e e e e e h 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
1 F=3 (¥ Lt (T o = > ‘:I
Schedule A (Form 990 or 990-EZ) 2018
J5A
BE1220 1.000
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EL CENTRO DE CORAZON

Schedule A (Form 990 or 990-EZ) 2018

76-0442781

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P-[ (a) 2014 (b) 2015 {c) 2016 (d) 2017

(e) 2018

() 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 facilities
furnished in any aclivity 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 onitsbehalf . . . . . .. .

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

6 Total. Add lines 1 through5. . . .. ..

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

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

¢ Addlines7aand7b. . . . . . .+ . . .

8 Public support. (Subtract line 7c from
ine@) &ui v e & i e v ewls

Section B. Total Support

Calendar year {or fiscal year beginning in} P (a) 2014 (b) 2015 {c) 2016 (d) 2017

(e} 2018

(f) Total

9 Amounts fromline6. . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = e & & s svwiidie ¥ eveile

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

¢ Addlines 10aand10b . . ... .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried Ofivss » sosonrs = =owm = = ey

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

13 Total support. (Add lines 9, 10c, 11,
ANAEZY conea wowms o womsane = s

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboX and STOPMETE. . « « v v v 4 4« v 4 s 4 o o o o o o o o o o o o o o s s s & s 8 o s s s v oo+t 4 o u >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) , . . .. .. ... ... L 15 %
16 Public support percentage from 2017 Schedule A, Partll, in€15. + « v v v v v v v o v o v o o o o v 0 s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{(f)) . . . . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, PartlllLline 17 . . . . . . . ¢ v v v v v v v v v s o 18 %

19a 331/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 980-EZ) 2018
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EL CENTRO DE CORAZON 76-0442781
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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 seclion 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations. 4b

¢ 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," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 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-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b 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 V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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EL CENTRO DE CORAZON 76-0442781

Schedule A (Form 990 or 990-EZ) 2018
=14\l  Supporting Organizations (continued)

11

a

b

c

Page 5

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 defail in Part V1.

Yes| No

11a

11b

11c

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 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, 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 direclors 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? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supporited 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If "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 times 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 lo 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. Complele 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

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

Did 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

aclivities 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 majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes| No

2a

2b

3a

3b

JSA
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EL CENTRO DE CORAZON
Schedule A (Form 990 or 990-EZ) 2018

76-0442781

Page 6

% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

L NP I

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(5]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ |~ |||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

& W |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
BE1231 1.000
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Schedule A (Form 990 or 990-!52)_2013
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

76-0442781

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (U Undardlg:}ribuﬁons Distrggﬂlable
Excess. Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 . ... ...
¢ From?2015 .......
d From2016 .......
e From2017 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
BE1232 1.000
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EL CENTRO DE CORAZON

Schedule A (Form 990 or 990-EZ) 2018
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

76-0442781
Page 8

SCHEDULE A,

PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2014 2015 016 20 2018 TOTAL

GROSS FUNDRAISING 51,413 62,073 41,179, 59,212. 213,877,

INSURANCE PROCEEDS 58,00 6,495 0 9

OTHER REVENUE 5,297. 5,297,

TOTALS 51,413 62,073, 199,179, 311,004, 623,669,

N Schedule A (Form 990 or 990-EZ) 2018
e e 3437LW B47D 4/16/2020 3:39:12 PM V 18-7.6F 0093423 PAGE 22



Schedule B Schedule of Contributors VBN 1545:0047

(Form 990, 990-EZ,

i) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
epartment of the Treasury = = i
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EL CENTROC DE CORAZON
76-0442781

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

E’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

I:’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

]

Special R

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

ules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw:

JSA

BE1251 1.000
34

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

EL CENTRO DE CORAZON

Employer identification number
76-0442781

BBl cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EPISCOPAL HEALTH GRANT Parswi
Payroll -
500 FANNIN STREET, SUITE 300 $ 200,000. Nohcash
(Complete Part Il for
HOUSTON, TX 77252 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TX DEPT OF STATE HEALTH SVCS - TITLE V Porsin
Payroll
1300 WEST 49TH STREET $ 294,948, Noncash
(Complete Part Il for
AUSTIN, TX 78754 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TX DEPT OF STATE HEALTH SERVICES - PHC Person
Payroll
P. 0. BOX 149947 $ 226,264. Noncash
. (Complete Part II for
AUSTIN, TX 78714 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE METHODIST HOSPITAL Borech
Payroll
6565 FANNIN ST. MS SUITE 220 $ 350,000. Noncash
(Complete Part Il for
HOUSTON, TX 77030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DIRECT RELIEF Person
Payroll
27 S. LA PATERA LANE $ 139,461. Noncash
(Complete Part 1l for
SANTA BARBARA, CA 93117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | US DEPARTMENT OF HEALTH AND HUMAN SVCS P ——
Payroll -
5600 FISHERS LANE 3 2,815,469 | Noneash ||
(Complete Part Il for
ROCKVILLE, MD 20852 noncash contributions.)
&R Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
BE1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization EIL CENTRO DE CORAZON

Employer identification number
76-0442781

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D inti f (b) h 9 FMV (or estimate) Dat (d) o
Part | escription of noncash property given (See instructions.) ate receive
(a) No. {c)
(b) : (d)
from . ; FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
a) No. (c)
|[f:om . (b) H FMV (or estimate) D (d) ived
Part | Description of noncash property given (See instructions.) ate receive
No. (c)
o 5 o (b) y FMV (or estimate) ... S
Part | Description of noncash property given (See instructions.) ate receive
(a) No. (c) d
(b) FMV (or estimate) (d)
rom s . ;i
Ff’art | Description of noncash property given (Ges instiucions) Date received
3
(a) No. (b) U (d)
. FMV (or estimate) 2
m —_—
;l::rt 1 Description of noncash property given (See instructions.) Date received
$
Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
JsA
BE1254 1.00
! 0093423 PAGE 25
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Schedule B (Form 990, 930-EZ, or 990-FF) (2018)

Page 4

Name of organization EI, CENTRO DE CORAZON

Employer identification number
76-0442781

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. e 3
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . I
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BE1255 1.000
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SCHEDULED

: P OMB No. 1545-
Supplemental Financial Statements | ove o. 1545 0047
(Form 990) - e bt
P Complete if the organization answered "Yes" on Form 990, 2@1 8
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, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EL CENTRO DE CORAZON 76-0442781

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

Total number 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 advisors 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 advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L i oL e e e e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 9980, 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 if the organization held a qualified conservation contribution in the form of a conservation

bW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . c ittt 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
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 b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... .. .. ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and:sechion TZOMMMANBIIND ues p vem ¥ 5 o o 2 oo 0 0 S50 S 0 G 5 § a0 8 8 N B Saes v e [ Jves [lno
9  In Part XlIl, 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.
m 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?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVIILine 1. . . .« v v v v v vt i it it i e e e e e e s .. s
(i) Assets included in FOrm 990, PartX. - -« o v o v v v it 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 on Form 990, Part VIl line 1. . . . . . . & . i i i i i i it i e e e s e e |
b Assetsincludéed in'Eorm Q90 . PamtX: « curiie o o o sieess & e ele 8 Ve v e @ e e w >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

JSA
BE1268 1.000
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EL CENTRO DE CORAZON 76-0442781
Schedule D (Form 990) 2018

2T 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

collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

-8\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

. [Jyes [ Ino

b If "Yes," explain the arrangemem in Part XIll and complete the following table:

Amount
¢ ‘BeginNiNG DRIAREE ; ¢ voom & & us & Savns © BIelEl & DT REEOR ¢ o 1c
d Additions during the Year, . . . . . v v v v v v ittt e e 1d
e Distributions duringtheyear, . . . . ... ... ... ¢ 1e
f Ending Balance .. o covin s v e e s e v v eeie oo aree @ 8 ; CLAf
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes No

b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . .. ... ...
PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

{a) Current year (b} Prior year (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . ... .. ...
Net investment earnings, gains,

andlosses. « « v v v 4w e e

d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms. . . « .« « 2 . . -

f Administrative expenses . . . . .

g Endofyearbalance. ... ....

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %

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

organization by: Yes | No
(i) unrelated organizations. . . .. ..... e S e R R GG W smmve s Al B e memwe m m s B B4R 3a(i)
(iijrelated organizations . . . @ . v v i v vt e e e a e e e e e e s e e e e 3a(ii)

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

4  Describe in Part XIll the intended uses of the organization's endowment funds.
ETsaYl Land, Bmldm%s and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Costor other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
da Land. . ..o v it i e e e 356,393. 356,393.
b Buildings . ... v vovve e 4,327,757. 919,742 3,408,015.
¢ Leasehold improvements. . . . ...... 2,250. 2,250,
d Equipment. . . ... ... ... 1,063,341. 856,282 207,059.
e Other . . . .. s v uuvuuuue.... 392,928. 78,851, 314,077.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c). . . . . . . > 4,285,544.
Schedule D (Form 990) 2018
JSA
BE1269 1.000
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EL CENTRO DE CORAZON 76-0442781
Schedule D (Form 990) 2018 Page 3
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 security) Cost or end-of-year market value

(1) Financial derivatives . . . ... ... ........
(2) Closely-held equity interests
(3) Other
(A)
(8)
()
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
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) line 13.) b=

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . i v v v i v it a e v n ann >
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 liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII |:|
Schedule D (Form 990) 2018
3437LW B47D 4/16/2020 3:39:12 PM V 18-7.6F 0093423 PAGE 29
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EL CENTRC DE CORAZON 76-0442781
Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ........ 1 11,606,553.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12;

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

b Donated services and use offacilities . . . . . v v v v i i e e 2b 763,086.

¢ Recoveries of prioryeargrants. « « « v v v o v v vt e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . .. ... i v ittt i it i i e nnns 2d 984,115,

e Addlines 2athrough2d ... ............ AR E i § b AT I T 2e 1,747,201.
3 Subtractline2e from INE 1. « v v v v v it i i et e e e e e e e e e 3 9,859,352.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . .| 43

b Other (Describe inPartXIlL) « « v v v v v v e e e e e e 4b 1,740,702.

Cc Addlines4aand4b . . ... v v it e e e e e 4c 1,740,702.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . v .« v o o o .. 5 11,600,054.

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 . . . . . . . ... oo ool 1 12,516,731.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities - . . . . . . ... 0. 2a 763,086.

b Prioryearadjiustments . . . . . ..o it e e . .|.2b

o Otherlosses v, & viasic & Giies & Sns & Sn s © 0eh & 5 6aed o 5 2¢

d Other (Describe inPart XIL) « « « v v v v v e e e e e e e e e ee e e e 2d 60,732.

e Addlines2a through 2d . . « v« v vt v e e e e e e e e e 2e 823,818.
3 Subtractline2e from N1 . & v v v v v it i e e e e e e e e e e e e e e e 3 11,692,913,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b: Other (Descrbeln Partdllll o vis & sics v 5 sis £ 0 &5 & © oams & & fan 4b 161,204.

¢ AddlinesAaand#h s 5 sve s 5 e ¥ & De S P HeE & 8 UGS & B OEE S E Gl s ¢ BaE S T 4c 1e1,204.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i line 18.). . . . . v o o v o o . . . 5 11,854,117.

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

SEE PAGE 5

égzu 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 EL CENTRO DE CORAZON T76-0442781 Page 5
s ®Alll Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TC BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

RECONCILIATION OF REVENUE PER AUDITED FINANCIALS WITH RETURN:

NET ASSETS RELEASED FROM RESTRICTION $1,145,319
BAD DEBT EXPENSE (161,204)
TOTAL $ 984,115

SCHEDULE D, PART XI, LINE 4B

RECONCILIATION OF REVENUE PER AUDITED FINANCIALS WITH RETURN:

CONTRIBUTIONS WITH DONOR RESTRICTIONS $1,271,656
INTEREST INCOME 317
LOSS ON DISPOSAL OF ASSETS (1,837)
FUNDRAISING EXPENSES (59,212)

CONTRIBUTION FOR ACQUISITION

OF PROPERTY & EQUIPMENT 529,778
TOTAL $1,740,702

Schedule D (Form 990) 2018
JSA

B8E1226 1.000

3437LW B47D 4/16/2020 3:39:12 PM V 18-7.6F 0093423 PAGE 31



Schedule D (Form 990) 2018 EL CENTRO DE CORAZON 76-0442781 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

RECONCILIATION OF EXPENSES PER AUDITED FINANCIALS WITH RETURN:

INTEREST INCOME $ (317)
LOSS ON DISPOSAL OF ASSETS 1,837
FUNDRAISING EXPENSES 59,212
TOTAL 560,732

SCHEDULE D, PART XII, LINE 4B

RECONCILIATION OF EXPENSES PER AUDITED FINANCIALS WITH RETURN:

BAD DEBT EXPENSE $161,204

Schedule D (Form 990) 2018

JsSA
BE1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 2@1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 930 or Form 990-EZ.

Open to Public
Depart

oo T e Jreesiuy P Go to wwiw.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number

EL CENTRO DE CORAZCN 76-0442781

[l  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; ; (v) Amount paid to ]
(iii} Did fundraiser have (iv) Gross receipts (of retained by) {vi} Amount paid to

(i) Activity custody or control of from activity fundraiser listed in {or retained by)
contributions? col. i) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018

8E1281 1,000
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EL CENTRO DE CORAZON

Schedule G (Form 990 or 990-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

76-0442781

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
LUNCHEON (add col. (a) through
(event type) (event type) {total number) col. (c))
@
3
S| 1 Grossreceipts . .. .. ... ... 140,012. 140,012.
Q
o
2 Less: Contributions | ., ... 80,800. 80,800.
3 Gross income (line 1 minus
M2 o oo o vain 3 s owm s 59,212, §9,212.
4 Cashprizes , , . . . ........
5 Noncashprizes, .. ........
(7]
| 6 Rent/facility costs , , . ... ... 2,500. 2,500.
[4}]
a
gj | 7 Food and beverages, . . . . . .. 20,057. 20,057.
g 8 Entertainment | . . . ..... 14,500. 14,500.
9 Other direct expenses, | . . . . . 22155, 22,155,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .............. > 59,212,
11 Net income summary. Subtractline 10 fromline3,column(d) . . .. ............. >

Im Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

o . b) Pull tabs/i t i d) Total gaming (add
E (a) Bingo bi:ﬁg!}!pﬁogtraesss;;‘:tﬁgc {c) Other gaming c(ol} {a) thr%uglll go$ (c))
2
Q
| 1 Grossrevenue _ .. .. ......
®| 2 Cashprizes . . .. ...,
-
a| 3 Noncashprizes. . .........
]
3| 4 Rentifacilitycosts . .
&
5 Other directexpenses, . . .. ..
|| Yes % | _|Yes %|| |Yes %
6 Volunteerlabor . .. .. . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .. ... .. ........ >
8 Net gaming income summary. Subtractline 7 from line 1,column(d) . . . ... ....... >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? == . . .. .. [ Tves[ INo
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _ . . [ Jves [ [No
b If "Yes," explain:
Schedule G (Form 990 or 930-EZ) 2018
JSA
BE1282 1.000
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Schedu

EL CENTRO DE CORAZON 76-0442781
le G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The:arganization'SHaclily™y ¢ cum o v vws v 5 oo 5 8 095 & FO9E 5 SEUE B DEEE § DOEE 5 13a %
AnoutsidetaCilY ¢ con s 5 e £ 6 b B E PO S B IR U B EER § LSRN T TN ¥ S 6 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

FEVBNUBD:s & vais & Wilsis 5 @S © Ol 4 Sl 3 & o0 o 8 W & R R W W R R R e w [Jves [ Ino
If "Yes," enter the amount of gaming revenue received by the organizationp $ __ and the

amount of gaming revenue retained by the third party b $

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee |:’ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainithie state' gaming ICBNSEY i« « wwvn s « anin & & S & SE % 4 waii @ & IR B % SIS w B e [Jves [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JsA
BE1503 1.000

Schedule G (Form 990 or 990-EZ) 2018
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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 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury P> Attach to Form 990. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organlzation Empioyer identification number
EL CENTRO DE CORAZON 76-0442781
Questions Regarding Compensation
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 lll 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN .  wowvin v swven o BN C GISSENY B SHGOT AR B SN ¥ N W SuTYR W el N B AR R © 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
V8P w wosen @ voere & & G B RS ¥ SRASWE § SAAGI 6 SESEE ¥ TGS BOSEES ¥ SUESER @ R § e 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 CEO/Executive Director, but explain in Part lll.
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . i i it i it e e e e e e e 4a X
b 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 in Part Il
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The organization? . . . . . i i v i e it i e e et et e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . i e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . . . v v i v i it v v s o e s et m e e e e 6a X
b Any related organization? . . . . . L . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . . ... ... ... ..., 7 %
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
IGEATEI & csavers 2 so v % o 3 Soie ¥ SO0 5 OIS T SO0 P BTN F PORETE ¥ Baen 8 paiEy 5 6 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . v v v i v it i it e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018
J5A
BE1290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
tach to F 990 or 990-EZ. i
Department of the Treasury PARNIEL Fot o Open t‘{ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
MName of the organization Employer identification number
EL CENTRO DE CORAZON 76-0442781

FORM 990, PART VI, SECTION A, LINE 1A

DELEGATION OF AUTHORITY:

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE CHAIR,
TREASURER AND SECRETARY. THE COMMITTEE HAS MONTHLY CALLS WITH THE CEO TO
REVIEW THE NEEDS AND TRENDS OF THE ORGANIZATION BETWEEN BOARD MEETINGS.
THE COMMITTEE SHALL HAVE ALL THE POWERS OF THE BOARD WHEN THE BOARD IS
NOT IN SESSION AND ALL ACTIONS WILL BE SUBSEQUENTLY RATIFIED BY THE FULL

BOARD.

FORM 990, PART VI, SECTION A, LINE BB

DOCUMENTATION OF COMMITTEE MEETINGS:

THE BOARD OF DIRECTORS AND FINANCE COMMITTEE RECORD AND APPROVE MINUTES
AS ITEMS ARE REVIEWED, DISCUSSED, AND/OR APPROVED AT EACH MEETING. THE
FINANCE COMMITTEE APPROVES ITEMS AT EACH MEETING AND MOVES THESE ITEMS
FORWARD TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL. THE EXECUTIVE
COMMITTEE DOES NOT RECORD AND APPROVE MINUTES SINCE NO ITEMS
DISCUSSED/REVIEWED ARE APPROVED AT THE EXECUTIVE COMMITTEE THAT WILL BE

RECOMMENDED FOR APPROVAL TO THE BOARD OF DIRECTORS.

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

PROCESS TO REVIEW THE FORM 990:
THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE
AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING

DEPARTMENT OF THE ORGANIZATION. A DRAFT OF THE 8990 WILL BE REVIEWED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8EI2‘5§A'I.OOO
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Schedule O (Form 990 or 990-E2) 2018

MName of the organization Employer identification number
EL CENTRO DE CORAZON 76-0442781

Page 2

TOP MANAGEMENT AND THE FINANCE COMMITTEE PRIOR TO A FINAL DRAFT REVIEW BY

THE FULL BOARD OF DIRECTORS.

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

PROCESS TO MONITOR COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

THE PURPOSE OF THE CONFLICT OF INTEREST POLICY IS TO PROTECT THE
CORPORATION'S INTEREST WHEN IT IS CONTEMPLATING ENTERING INTO A
TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF AN

OFFICER OR DIRECTOR (INTERESTED PERSON) OF THE CORPORATION.

PROCEDURE: IN CONNECTION WITH A PROPOSED TRANSACTION OR ARRANGEMENT, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER
FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF THE BOARD OR, IF
APPLICABLE, BOARD COMMITTEE CONSIDERING THE PROPOSED TRANSACTION OR
ARRANGEMENT. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DETERMINE IF
A CONFLICT OF INTEREST EXISTS. IF A CONFLICT OF INTEREST IS DETERMINED TO
EXIST, THE INTERESTED PERSON SHALL NOT VOTE ON THE PRCPOSED TRANSACTION
OR ARRANGEMENT, AND MAY NOT BE PRESENT WHEN THE PROPOSED TRANSACTION OR
ARRANGEMENT IS DISCUSSED, UNLESS THE REMAINING BOARD MEMBERS REQUEST THE
INTERESTED PERSON'S INPUT FOR INFORMATIONAL PURPOSES. AN INTERESTED
PERSON HAS A FINANCIAL INTEREST IF THE INTERESTED PERSON HAS, DIRECTLY OR
INDIRECTLY, THROUGH BUSINESS INVESTMENT OR FAMILY: (I) AN OWNERSHIP (OR
POTENTIAL OWNERSHIP) INTEREST IN ANY ENTITY WITH WHICH THE CORPORATION
HAS A TRANSACTION OR ARRANGEMENT, OR (II} A COMPENSATION ARRANGEMENT (OR
POTENTIAL COMPENSATION ARRANGEMENT) WITH ANY ENTITY OR INDIVIDUAL WITH

WHICH THE CORPORATION HAS A TRANSACTION OR ARRANGEMENT (OR POTENTIAL

JSA Schedule O (Form 990 or 950-EZ) 2018

8E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
EL CENTRC DE CORAZON 76-0442781

TRANSACTION OR ARRANGEMENT) .

ANNUAL STATEMENT SIGNED BY THE BOARD MEMBER: A STATEMENT ACKNOWLEDGING
THAT YOU HAVE READ, UNDERSTAND, AND ACCEPT THE TERMS OF THE POLICY
STATEMENT IS NECESSARY TO COMPLY WITH THE PROVISIONS OF THE BYLAWS AND
MEET IRS REQUIREMENT. "I AM FAMILIAR WITH THE EL CENTRO'S POLICIES
REGARDING CONFLICTS OF INTEREST, AND I AGREE TO DISCLOSE ANY PERSONAL
INTEREST, OR POTENTIAL CONFLICTS OF INTEREST, THAT I MAY HAVE IN ANY
MATTER PENDING BEFORE ME AND I SHALL REFRAIN FROM PARTICIPATION IN ANY

DECISION ON SUCH MATTER".

ALL STAFF MEMBERS, INCLUDING CORPORATE OFFICERS, ARE ALSO REQUIRED TO
ANNUALLY CONSIDER POTENTIAL CONFLICTS OF INTERESTS. STAFF IS EXPECTED TO
AVOID SITUATIONS WHERE THERE MAY APPEAR TO BE A CONFLICT BETWEEN WHAT IS
IN HIS/HER BEST INTEREST AND THE BEST INTEREST OF EL CENTRO OR ITS

PATIENTS.

FORM 990, PART VI, SECTION B, LINE 15A

CEO AND TOP MANAGEMENT OFFICIAL COMPENSATION REVIEW:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE CHIEF EXECUTIVE OFFICER'S

COMPENSATION AND DETERMINES COMPENSATION USING THE ANNUAL TACHC SALARY
AND BENEFIT REPORT. THE REVIEW IS DOCUMENTED IN THE HR ADMINISTRATOR'S

FILES.

FORM 990, PART VI, SECTION B, LINE 15B

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION REVIEW:

JSA Schedule O (Form 890 or 990-EZ) 2018

BE1228 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
EL CENTRO DE CORAZON 76-0442781
A REVIEW OCCURS ANNUALLY AT THE END OF EACH FISCAL YEAR. THE CEO
EVALUATES OTHERS IN THE MANAGEMENT TEAM USING THE ANNUAL TACHC SALARY AND
BENEFIT REPORT, AND THE MANAGEMENT TEAM AND DEPARTMENT HEAD MAKE
COMPENSATION DECISIONS FOR THE REMAINING EMPLOYEES. THE LAST COMPENSATION
REVIEW WAS PERFORMED IN JANUARY 2020 BY MARCELLE MIR, CEO. THE REVIEW IS
DOCUMENTED IN THE HR ADMINISTRATOR'S FILES.
FORM 990, PART VI, SECTION C, LINE 19
AVAILABILITY OF DOCUMENTS:
ORGANIZATION DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST FOR A
LEGITIMATE BUSINESS PURPOSE, AS DETERMINED BY TOP MANAGEMENT. DEPENDING
ON THE DOCUMENTS REQUESTED, THE ITEMS WILL EITHER BE EMAILED OR AVAILABLE
FOR ON-SITE VIEWING.
ATTACHMENT 1
FORM 990, PART III - PROGRAM SERVICE, LINE 4A
PEDIATRICS/FAMILY MEDICINE: HEALTH CARE IS OFFERED TO LOW INCOME,
UNINSURED, AND UNDERINSURED CHILDREN AND FAMILIES. IN FISCAL YEAR
2019, EL CENTRO HAD 10,425 PEDIATRIC ENCOUNTERS AND 7,048 FAMILY
MEDICINE ENCOUNTERS.
DENTAL: DENTAL CARE IS OFFERED TO LOW INCOME, UNINSURED, AND
UNDERINSURED CHILDREN. IN FISCAL YEAR 2019, EL CENTRO HAD 6,663
DENTAL ENCOUNTERS.
PRE-NATAL: EL CENTRO ALSO OFFERS PRE-NATAL CARE AND OTHER
OBSTETRIC SERVICES. IN FISCAL YEAR 2019, EL CENTRO HAD 17,149
OB/GYN ENCOUNTERS.
JSA Schedule O (Form 990 or 990-EZ) 2018

BE1228 1.000
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EL CENTRO DE CORAZON T76-0442781

ATTACHMENT 1 (CONT'D)

IN ADDITION, EL CENTRO PROVIDES MENTAL HEALTH SERVICES. IN FISCAL

YEAR 2019, EL CENTRO HAD 4,291 MENTAL HEALTH ENCOUNTERS.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KNS CONSULTING TECHNOLOGY 251,;835.
2601 CARTWRIGHT ROAD SUITE 144
MISSOURI CITY, TX 77459

LABORATORY CORPORATION OF AMERICA LABORATORY 359;575.
P.0O. BOX 12140
BURLINGTON, NC 27216

PHYSICIAN RESOURCES INC PHYSICIAN LOCUMS 361,223.
1818 MEMORIAL DRIVE SUITE 200
HOUSTON, TX 77007

UNITED SOLUTIONS THIRD PARTY BILLING 250,059.
3030 E 29TH STREET SUITE 101
BRYAN, TX 77802

CHRISTINA LAMBERT PROJECT MANAGEMENT 101,767.
2325 WEST SHANNON
DEER PARK, TX 77536
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