ETHICS REVIEW COMMISSION
CHAPTER 2-7 CITY CODE
COMPLAINT

NAME OF PERSON(S) FILING COMPLAINT: Jason Hadavi, Deputy City Auditor,
Office of the City Auditor

MAILING ADDRESS:_PO Box 1088, Austin TX 78767-1088

PHONE NUMBER: 512-974-2469

EMAIL
ADDRESS: jason.hadavi@austintexas.cov

PLEASE FILE A SEPARATE COMPLAINT FORM FOR EACH PERSON
COMPLAINED AGAINST.

NAME OF PERSON COMPLAINED AGAINST: Frank Rodriguez

CITY OFFICE, DEPARTMENT, COMMISSION:_Mayor and Council

MAILING ApDREss: [
PHONE NUMBER [1IF KNOWN]-_|||

AL ADDRESS (1 kNow )

The Ethics Review Commission has jurisdiction to hear complaints alleging violation(s) of
the following provisions:

City Code, Chapter 2-1, Section 2-1-24 (City Boards, Conflict of Interest and
Recusal)

City Code, Chapter 2-2 (Campaign Finance)

City Code, Chapter 2-7 (Ethics and Financial Disclosure), except for Article 6 (Anti-
lobbying and Procurement)

City Code, Chapter 4-8 (Regulation of Lobbyists)

City Charter, Article III, Section 8 (Limits on Campaign Contributions and
Expenditures)

PLEASE LIST EACH ALLEGED VIOLATION OF THE ABOVE CITY CODE AND
CHARTER PROVISIONS SEPARATELY ON THE FOLLOWING PAGES.
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L.

SECTION OF CHARTER OR ORDINANCE VIOLATED:__City Code 2-7-63 (A) and
2-7-65 (C)

DATE OF ALLEGED VIOLATION: August 13, 2014

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that on August 13, 2014, Mr. Rodriguez voted as Chair of the HLOQL

Commission to approve budget recommendations to submit to City Council that resulted

in_contracts awarded to the LHCF for Restore Rundberg and ACA enrollment. At this

time, Mr. Rodriguez was Executive Director of the LHCF and had previously presented a

proposal for Restore Rundberg in July 2014 on behalf of the LHCF. |Gz
was also employed by the LHCF at the time.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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II.

SECTION OF CHARTER OR ORDINANCE VIOLATED:_ 2-7-64 (A) and 2-7-64 (B)

DATE OF ALLEGED VIOLATION: _August 13, 2014

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that on August 13, 2014, Mr. Rodriguez voted as Chair of the HLOL
Commission to approve budget recommendations to submit to City Council that resulted
in_contracts awarded to the LHCF for Restore Rundberg and ACA enrollment from the
City of Austin. At this time, Mr. Rodriguez was Executive Director of the LHCF and had
previously presented a proposal for Restore Rundberg in July 2014 on behalf of the
LHCF. Mr. Rodriguez did not disclose his substantial interest in the LHCF to the HLQL
Commission or the reasonable likelihood that the LHCF would be awarded contracts
based on the HLQL Commissions’ recommendations. In addition, Mr. Rodriguez did not
file an affidavit as required by Chapter 171 or publicly disclose the nature and extent of
his interest in the LHCF.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:  :(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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II1.

SECTION OF CHARTER OR ORDINANCE VIOLATED:_City Code 2-7-62 (A), 2-7-62
(H1), 2-7-62 (L) and 2-7-67 (B)

DATE OF ALLEGED VIOLATION: April 20, 2015 — December 31, 2016

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that while employed as a Senior Policy Advisor for Mayor Adler, Mr.
Rodriguez received over $37,000 from the LHCF for consulting services. During this
time period, Mr. Rodriguez assisted the LHCF to secure the renewal of contracts through
the City of Austin including Restore Rundberg and ACA enrollment as part of his
consulting services. A portion of the consulting payments received by Mr. Rodriguez
came directly from funding from the City of Austin to the LHCF for Restore Rundberg
and ACA enrollment. The remuneration received by Mr. Rodriguez from the LHCF
came less than 12 months after Mr. Rodriguez resigned as Chair of the HLQL
Commission. I _2s also employed and received compensation
from the LHCF as Chief Administrative Officer during this time period.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:  :(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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IV.

SECTION OF CHARTER OR ORDINANCE VIOLATED:_City Code 2-7-62 (I)

DATE OF ALLEGED VIOLATION: _April 20, 2015 — December 31, 2016

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that while employed as a Senior Policy Advisor for Mayor Adler, Mr.
Rodriguez advocated to Mayor Adler for renewal of the Restore Rundberg and ACA
enrollment contracts for the LHCF. During the same time period, Mr. Rodriguez received
payment from the LHCF for consulting services and |Gz ves
employed by the LHCF. We also found evidence that Mr. Rodriguez provided the LHCF
access to Mayor Adler and City Council, advocated for appointments of LHCF staff,
provided introductions to business/community leaders and provided information and
potential contract opportunities to the LHCF.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:  :(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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V.

SECTION OF CHARTER OR ORDINANCE VIOLATED:_City Code 2-7-62 (])

DATE OF ALLEGED VIOLATION: _April 20, 2015 — December 31, 2016

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that while employed by the City of Austin, Mr. Rodriguez performed
consulting services for the LHCF including drafting proposals and facilitating /
organizing LHCF events using the City of Austin’s time and resources. During this time
period, Mr. Rodriguez received compensation from the LHCF for consulting services
performed on behalf of the LHCF.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:_ :(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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VI

SECTION OF CHARTER OR ORDINANCE VIOLATED:_City Code 2-7-64 (C)

DATE OF ALLEGED VIOLATION: _April 20, 2015 — October 31, 2017

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that Mr. Rodriguez failed to disclose to Mayor Adler or Mayor
Adler’s Chiefs of Staff that he received compensation from the LHCF for consulting
services in 2015 and 2016 while Mr. Rodriguez was employed by the City of Austin. Mr.
Rodriguez assisted the LHCF to secure the renewal of contracts through the City of
Austin for Restore Rundberg and ACA enrollment during this time period. -

_ was also employed by the LHCF during this time period.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:  :(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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VIIL.

SECTION OF CHARTER OR ORDINANCE VIOLATED:_City Code 2-7-72 (E)

DATE OF ALLEGED VIOLATION: _April 29, 2016 and May 1, 2017

ACTIONS ALLEGED TO BE A VIOLATION:

We found evidence that Mr. Rodriguez did not adequately specify on his sworn
Statement of Financial Information for 2015 and 2016 his compensation from the LHCF
for consulting services received during the April 2015 — December 2016 time period.

WITNESSES OR EVIDENCE THAT WOULD BE PRESENTED:_ :(see the table of
contents attached)

CONTACT INFORMATION OF ANY PERSON(S), OTHER THAN THE PERSON
COMPLAINED AGAINST, WHO IS IDENTIFIED BY NAME ABOVE OR IN ANY
ATTACHMENTS AS INVOLVED IN THE ALLEGED INAPPROPRIATE
CONDUCT: (Leave blank if inapplicable.)

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:

NAME:

MAILING ADDRESS:

EMAIL ADDRESS [IF KNOWN]:
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IF MORE ROOM IS NECESSARY, PLEASE CONTINUE ON A BLANK PAGE
USING THE SAME FORMAT]

ALL THE STATEMENTS AND INFORMATION IN THIS COMPLAINT ARE TRUE
AND FACTUAL TO THE BEST OF MY KNOWLEDGE.

DATE:

COMPLAINANT’S SIGNATURE

PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

This instrument was acknowledged, sworn to and subscribed before me by

On the day of , , to certify which
witness my hand and official seal.

Notary Public in and for the State of Texas

Typed or Printed Name of Notary

THIS FORM MUST BE SUBMITTED TO THE OFFICE OF THE CITY CLERK.
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L. Scope of Work

HSSK, LLC (“HSSK”) and The Gober Group PLLC (“The Gober Group™) were retained by the Office of
the City Auditor to conduct an independent investigation into certain allegations received by the Office of
the City Auditor involving Frank Rodriguez (“Mr. Rodriguez”).! We were asked to evaluate whether Mr.
Rodriguez had a conflict of interest while serving as the Chair of the Hispanic/Latino Quality of Life
Resource Advisory Commission (“HLQL Commission”) and whether Mr. Rodriguez violated any
provisions of the City of Austin Code of Ordinances (“City Code”). Specifically, it was alleged that Mr.
Rodriguez failed to properly handle a conflict of interest during an August 2014 HLQL Commission vote.
The HLQL Commission voted to recommend that the Austin City Council (“City Council™) include
funding for two projects in its 2014-2015 fiscal year budget which resulted in two contracts totaling
$275,000 being awarded to the Latino HealthCare Forum (“LHCF”), a non-profit organization founded
by and, at the time, employing and compensating Mr. Rodriguez.

During the course of our investigation into the 2014 conflict of interest allegations against Mr. Rodriguez
and after discussing our preliminary findings with the Office of the City Auditor, HSSK and The Gober
Group were asked to expand the scope of the investigation into possible conflicts of interest or other City
Code violations by Mr. Rodriguez related to additional contracts awarded to the LHCF totaling $750,000
during the 2015 — 2017 time period when Mr. Rodriguez was employed by the City of Austin as a Senior
Policy Advisor to Mayor Steve Adler (“Mayor Adler”).

We have made our best effort, given the available time and resources, to conduct an impartial,
independent and extensive investigation of the conflicts of interest allegations during the 2014 — 2017
time period. The following work steps were performed as part of our independent investigation:

= Reviewed and analyzed documents gathered by the Office of the City Auditor and
information produced by the City of Austin resulting from Public Information Requests
(“PIRs™) related to the LHCF and Mr. Rodriguez;

= Requested and reviewed additional documents from the City of Austin including over 19,000
emails for Mr. Rodriguez, LHCF employees, City Councilmembers and staff members from
Austin Public Health (“APH”), as well as contracts between the LHCF and the City of Austin
and Mr. Rodriguez’s employment records;?

= Requested and reviewed certain information identified on Mr. Rodriguez’s computer issued
by the City of Austin related to the LHCF;

= Requested and reviewed documents provided by the LHCF including contracts and
agreements with Mr. Rodriguez, Mr. Rodriguez’s compensation and W2/1099 tax records,
LHCF financial records and LHCF meeting minutes;

1 City Code requires the City Auditor to hire an external party to investigate allegations of City Code violations by a
member of City Council, a member of City Council’s direct staff, or the City Manager. City Code: § 2-3-5 (K)
2 Austin Public Health was previously the Health and Human Services Department.
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» Obtained and reviewed publicly available information related to Mr. Rodriguez and the
LHCF including but not limited to Form 990 tax filings, City Council and HLQL
Commission meeting minutes, and information from the Texas Secretary of State website;

= Conducted interviews with Frank Rodriguez, Jill Ramirez, Mayor Adler, current and former
Chiefs of Staff for Mayor Adler, the Interim Director of APH and a former Manager for

APH.
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funding requests with Councilmember Renteria and that the “list should probably
come from him after he approves.” Mr. Rodriguez also sent a subsequent email
to Mayor Adler on September 11, 2016 with the top priority funding requests
from the HLQL Commission, the largest of which was $300,000 for ACA
enrollment, that stated “I simply went down their $1 million list and cut if off at
$700k.”

» Mr. Rodriguez assisted the LHCF while serving as a Senior Policy Advisor including
providing preferential treatment to the LHCF over at least one other community organization
competing for the same funding from the City of Austin by:

— Providing the LHCF access to Mayor Adler and City Council;
— Advocating for LHCF staff appointments on committees and organizations;

— Facilitating resources to be provided to the LHCF including use of City of Austin
facilities for enroliment and promotional events;

— Assisting the LHCF to organize joint events with the City of Austin;
— Providing introductions for LHCF staff to business/community leaders; and

— Providing information to LHCF personnel including Mayor Adler’s proposed
budget review process and potential contract opportunities.

= Mr. Rodriguez spent city time and resources while employed by the City of Austin on LHCF
related business including regular meetings with LHCF staff and affiliated individuals, as
well as a technology solutions start-up, emPoder, founded by Mr. Rodriguez and the LHCF’s
Chief Technology Officer.

= Although numerous fiscal control issues were identified through annual reviews conducted by
APH staff related to the LHCF including payments to the “former Executive Director,” as
well as performance related concerns such as a disparity in ACA enrollment compared to
another community organization providing similar services, the LHCF continued to receive
funding from the City of Austin administered by the APH during Mr. Rodriguez’s tenure as a
Senior Policy Advisor to Mayor Adler. Mr. Rodriguez’s efforts to secure contract extensions
for the LHCF occurred during the pendency of a corrective action plan for the LHCF imposed
by APH.

» HSSK identified several key emails that appear to have been deleted from Mr. Rodriguez’s
City of Austin email account prior to our investigation including the September 18, 2015 and
August 21, 2016 emails to Mayor Adler in which Mr. Rodriguez advocates for the renewal of
LHCEF contracts.

= Mr. Rodriguez did not disclose to the HLQL Commission, City Councilmembers or senior
staff within APH the conflict of interest related to his role as Executive Director of the LHCF
while serving as Chair of the HLQL Commission in 2014 and participating in a vote to
recommend funding for ACA Enrollment and a Restore Rundberg feasibility study.

= Mr. Rodriguez did not disclose to Mayor Adler or Mayor Adler’s Chiefs of Staff that he was
continuing to be compensated by the LHCF for consulting services while employed by the

Page 6 of 32 Privileged & Confidential






introductions to business/community leaders and provided information
and potential contract opportunities to the LHCF.

04/2015 - | Mr. Rodriguez performed consulting services for the LHCF including 8 2-7-62 (J)
12/2016 drafting proposals and facilitating / organizing LHCF events using the
City of Austin’s time and resources.

04/2015- | | W s cmployed and compensated by the LHCF | § 2-7-62 (A)
10/2017 as its Chief Administrative Officer.
04/2015 - | Mr. Rodriguez failed to disclose to Mayor Adler or Mayor Adler’s 8 2-7-64 (C)
10/2017 Chiefs of Staff that he received compensation from the LHCF for
consulting services in 2015 and 2016.

4/29/2016; | Mr. Rodriguez did not adequately specify on his sworn Statement of 8 2-7-72 (E)
5/1/2017 Financial Information for 2015 and 2016 his compensation from the
LHCF for consulting services.
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III. Background

Latino HealthCare Forum
The LHCF is a non-profit organization incorporated in 2011 for the purpose of educating Austin

residents, particularly Spanish-speaking residents, regarding the Affordable Care Act and to provide
assistance to residents with marketplace enrollment. Mr. Rodriguez was one of the founders of LHCF
and served as the Executive Director until April 2015.5 The LHCF’s key employees are listed in the table
below.

Latino HealthCare Forum Key Employees
Employee Position Time Period

Frank Rodriguez Executive Director 6/2011 - 4/2015

Jill Ramirez Educator/CEO 6/2011 - Present;

4/2015 - Present (CEO)

Linda Smith Chief Administrative Officer ~ 6/2011 - Present

Sam Coronado Hlustrator/Graphic Design 6/2011 - 11/2013
Hector Torres Chief Technology Officer 11/2012 - 3/2016
Sal Valdez Chief Operating Officer 11/2014 - 8/2017
Isabel Lopez-Aguilar ~ Program Coordinator 11/2014 - Present

The LHCEF receives funding from multiple public and private entities including the City of Austin, the St.
David’s Foundation, Sendero Health Plans (“Sendero™) and federal navigator grants for ACA
enrollment.”  According to Form 990 tax returns filed, the LHCF received $2,636,187 in contributions
and grants during the 2012 — 2016 time period.®

LHCF Revenues and Expenses for 2012 - 2016
2012 2013 2014 2015 2016 Total

Revenues
Contributions and Grants $ 1,100 $ 332,015 $ 711,454 $ 993,108 $ 598,510 $2,636,187
Other Revenue - - 6,045 4,261 10,306

Total Revenue S 1,100 $ 332,015 $ 711,454 $ 999,153 $ 602,771 $2,646,493
Expenses
Salaries and Benefits $ - $ 119,426 $ 565,248 $ 762,755 $ 453,106 $1,900,535
Other Expenses - 109,035 198,125 249,473 234,242 790,875

Total Expenses $ - $ 228,461 $ 763,373 $1,012,228 $ 687,348 $2,691,410
Net Profit $ 1,100 $ 103,554 $ (51,919) § (13,075 $ (84,577) $§ (44,917

6 See Exhibit 1 (Meeting Minutes of the LHCF Board of Directors).

7 Sendero is a non-profit corporation that provides comprehensive healthcare coverage to eligible Central Texas
residents. Sendero was created in 2011 by Central Health and has been funded by Central Health since its
inception. Mr. Rodriguez served as a founding board member for Sendero from 2011 — 2013. See Exhibit 2.

8 See Exhibit 3 (LHCF Form 990s for 2012 — 2016).
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While the majority of LHCF’s funding relates to ACA enrollment, LHCF also received funding from the
City of Austin for other community-based projects such as Restore Rundberg.®° As of the date of this
report, the LHCF has been awarded $1,178,200 in contracts through the City of Austin as detailed

below.!
City of Austin Contracts with Latino HealthCare Forum
Contract
Contract Number Contract Description Contract Term Amount Payments
PO 9100 13082306076 Implementation Year 1 Chip 8/23/2013 - 11/15/2013 $ 2,500 $ 2,500
Community Outreach
CT 9100 14112400111  ACA Enrollment - Secure Your 10/1/2014 - 9/30/2015 200,000 200,000
Health Program
CT 9100 14122600186  Community Health Improvement 10/1/2014 - 9/30/2015 75,000 75,000
Plan for Rundberg Area
NG150000052 East Austin Health & Wellness 2/15/2015 - 9/30/2015 25,700 25,700
DO 9100 15030209445  Center Engagement Program
NG160000005 ACA Enrollment - Secure Your 10/1/2015 - 9/30/2016 200,000 200,000
DO 9100 15110202273  Health Program
NG160000022 Restore Rundberg Social Services 2/1/2016 - 1/31/2017 175,000 175,000
DO 9100 16022608723  Program
NG160000005 ACA Enrollment - Secure Your 10/1/2016 - 9/30/2017 200,000 200,000
DO 9100 17012306168  Health Program
NG170000011 Rundberg Community Health 11/1/2016 - 9/30/2017 175,000 175,000
DO 9100 17042410137 Initiative (RCHI)
DO 9100 17113003504  ACA Enrollment - Secure Your 10/1/2017 - 9/30/2018 125,000 -
Health Program
Total $1,178,200 $1,053,200

Hispanic/Latino Quality of Life Resource Advisory Commission

On December 10, 2013, Mr. Rodriguez applied for a position on the HLQL Commission and was

nominated by City Council member Laura Morrison on December 12, 2013.1> The purpose of the HLQL
Commission is to advise the City Council on issues relating to the quality of life of Austin’s
Hispanic/Latino community, as well as to recommend programs and policies.’®> Mr. Rodriguez served as

® Restore Rundberg is a project started in 2012 to restore and revitalize the Rundberg neighborhood with the goal of
developing innovative solutions to crime and complementary social services. The project includes partnerships
between neighborhoods, community government, higher education, public safety, researchers and stakeholder
groups.

10| HCF board minutes dated 8/21/2015 indicate that funding from Sendero for fiscal year ended 9/2015 was
approximately $600,000 which was reduced to $300,000 for fiscal year ended 9/2016 (see Exhibit 1). In addition,
the LHCF received federal navigator grants for ACA enrollment of $190,470 in 2015 and $254,053 in 2016.
Source: https://www.cms.gov/CCI10/Programs-and-Initiatives/Health-Insurance-Marketplaces/assistance html

11 See Exhibit 4 (LHCF contracts with the City of Austin).

12 See Exhibit 5 (Mr. Rodriguez’s HLQL Commission Application and nomination).

13 https://www.austintexas.gov/content/hispaniclatino-quality-life-resource-advisory-commission.
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both the Executive Director of the LHCF and as a member and Chair of the HLQL Commission during
the December 2013 — March 2015 time period.

Mr. Rodriguez’s Employment with the City of Austin
On April 20, 2015, Mr. Rodriguez started employment with the City of Austin as a Senior Policy Advisor

for Mayor Adler.1* Mr. Rodriguez previously resigned from the HLQL Commission in March 2015 and
his last day as the Executive Director of the LHCF was April 17, 2015 where he was replaced by Jill
Ramirez (“Ms. Ramirez”), who was named CEO by the LHCF Board of Directors on May 1, 2015.15 Ms.
Ramirez had previously replaced Mr. Rodriguez on the HLQL Commission after she was nominated and
submitted an application on March 23, 2015. As a Senior Policy Advisor to Mayor Adler, Mr.
Rodriguez’s responsibilities were to “lead Mayoral priority initiatives, make recommendations and
develop action plans for meeting objectives,” as well as serve *“as the Mayor’s Office liaison to reporting
departments, community organizations, business community and other public and private agencies.”*’

In an email from Mr. Rodriguez to the HLQL Commission on March 10, 2015 announcing his resignation
from the commission, Mr. Rodriguez indicated that he “will start assisting the Mayor as a senior policy
advisor on a volunteer basis.”*® However, City of Austin employment records for Mr. Rodriguez indicate
that Mr. Rodriguez was paid on a full-time basis starting on April 20, 2015 with a base salary of $39,166
which was increased in December 2015 to $52,000 based on “an increase in responsibilities.”*°

Austin American Statesman Investigation
On February 6, 2017, Mr. Rodriguez was informed by the Communications Director for Mayor Adler,

that Nolan Hicks from the Austin American Statesman (the “Statesman”) filed a public information
request (“PIR”) with APH “requesting information on social services contracts with the Latino
HealthCare Forum and the process that led to the contracts.”?® The Statesman interviewed Mayor Adler
in August 2017 regarding an overhaul by Mayor Adler as to “how the City Council incorporates requests
from its Quality of Life commissions into the budget.”?* Mr. Rodriguez announced his resignation on
October 17, 2017 citing health reasons according to a Statesman article, and his last day of employment
with the City of Austin was November 3, 2017.2223 On October 27, 2017 following a seven-month
investigation, the Statesman released an article detailing over $1 million received by the LHCF for City of
Austin “no-bid contracts” that “stem from [Mr.] Rodriguez’s budget requests.”?*

14 See Exhibit 6 (Mr. Rodriguez’s employment records from the City of Austin).

15 See Exhibit 1 (LHCF Board minutes) and Exhibit 7 (Email from Mr. Rodriguez to Jane Rivera dated 3/10/15).

16 See Exhibit 8 (Jill Ramirez HLQL Commission Application).

17 See Exhibit 9 (Senior Policy Advisor — Job Description.doc recovered from Mr. Rodriguez’s computer).

18 See Exhibit 7 (Email from Mr. Rodriguez to Jane Rivera dated 3/10/15).

19 See Exhibit 10 (Mr. Rodriguez’s employment records with the City of Austin).

20 See Exhibit 11 (Email from Jason Stanford to Mr. Rodriguez dated 2/6/17).

2 https://www.mystatesman.com/news/local-govt--politics/adler-aide-nonprofit-benefited-from-lax-oversight-city-
contracts/t2jUP8T4UvMnEFoL7EPzXP/

22 http://cityhall.blog.statesman.com/2017/10/18/citing-health-problems-adlers-senior-policy-adviser-steps-down/

23 See Exhibit 12 (Mr. Rodriguez’s employment records with the City of Austin).

24 https://www.mystatesman.com/news/local-govt--politics/adler-aide-nonprofit-benefited-from-lax-oversight-city-
contracts/t2jUP8T4UvMnEFoL7EPzXP/
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IV. Investigative Findings

Mr. Rodriguez Voted as Chair of HLOL for Funding Awarded to LHCF
At an HLQL Commission meeting on August 13, 2014, Mr. Rodriguez as Chair of the HLQL

Commission along with 3 other commissioners voted 4-0 to “approve and forward the budget priority
recommendations matrix to the City Council for possible inclusion in the upcoming 2014-2015
budget...”?® The total budget priority recommendations approved by the HLQL Commission were
$6,846,136 which included $500,000 for ACA enrollment and $75,000 for a feasibility study of a
community health and wellness center to be developed in the Rundberg neighborhood.?® On August 18,
2014, Mr. Rodriguez, as Chair of the HLQL Commission, sent a memorandum to the Mayor and City
Council with 36 attached recommendations approved by HLQL Commission for the budget totaling
$6,846,136 including the $500,000 for ACA enroliment and $75,000 for the Rundberg feasibility
study.27'28

On September 8, 2014 during the City Council budget adoption, Councilmember Mike Martinez
addressed the $6.8 million in recommendations from the HLQL Commission including two one-time
expenditures “of significant importance” which were identified as $500,000 for enrollment in the ACA’s
insurance marketplace and $75,000 for a feasibility study for a health and wellness center in the Rundberg
area.? The City Council ultimately approved $375,000 of the HLQL Commission recommendations
including $300,000 for ACA enrollment and $75,000 for the Rundberg feasibility study.*

Following approval by City Council, the City of Austin acting through APH awarded a $200,000 contract
to the LHCF for ACA enrollment during the October 1, 2014 — September 30, 2015 time period which
was executed by Mr. Rodriguez as Executive Director of the LHCF.332 APH also awarded the $75,000
approved by City Council for the Restore Rundberg feasibility study to the LHCF with a contract term
from October 1, 2014 - September 30, 2015. This contract was also executed by Mr. Rodriguez as
Executive Director of the LHCF.*

While the HLQL Commission budget recommendations approved on August 13, 2014 did not include
specific vendors that would receive the funding, Mr. Rodriguez had previously represented during public
meetings of the Restore Rundberg group that the LHCF would conduct the feasibility study. On May 22,
2014, Mr. Rodriguez informed the Restore Rundberg group that the LHCF “has conducted a needs
assessment for the Dove Springs area and is willing to assist with the Restore Rundberg assessment.”3*

% See Exhibit 13 (HLQL Commission meeting minutes dated 8/13/14).

% See Exhibit 13 (HLQL Commission meeting minutes dated 8/13/14).

27 See Exhibit 14 (Memorandum from Mr. Rodriguez to Mayor and City Council dated 8/18/14).

28 |_ee Leffingwell was Mayor for the City of Austin in August 2014.

29 See Exhibit 15 (City Council Budget Adoption Transcript for 9/8/14 and 9/9/14).

30 See Exhibit 15 (City Council Budget Adoption Transcript for 9/8/14 and 9/9/14).

31 See Exhibit 4 (contract CT-9100-14112400111).

32 The remaining $100,000 for ACA enrollment was awarded to Foundation Communities, another Austin area
healthcare navigator.

33 See Exhibit 4 (contract CT-9100-14122600186).

34 See Exhibit 16 (Restore Rundberg Community Meeting Minutes).
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Subsequently on July 10, 2014, Mr. Rodriguez “presented a proposal to conduct a needs assessment, data
review, and stakeholder engagement program to address the Healthcare disparities of the greater
Rundberg area” that would “mirror the work done in the Dove Springs area.”*® Mr. Rodriguez followed
up with the Restore Rundberg group on January 22, 2015 indicating that “the project is formally approved
by the City of Austin” with a total budget of $95,000 including $75,000 from the City of Austin and
$20,000 from the St. David’s Foundation.®® In addition, a review of email correspondence between Mr.
Rodriguez and APH personnel indicates that Mr. Rodriguez was having discussions with APH for
funding of a community needs assessment for the Restore Rundberg project since July 2014.%

On September 9, 2014, the same day that City Council adopted the 2014-2015 budget including the
$375,000 from the HLQL Commission budget recommendations, Mr. Rodriguez emailed APH Director
Carlos Rivera (“Mr. Rivera”) stating that “the Restore Rundberg organization brought forward the
$75,000 proposal for their health initiative” and “will be contacting you for the next steps.”3® Mr.
Rodriguez also stated that “several community advocates requested funding for the ACA marketplace
outreach and enrollment...Council approved $300,000...both of these proposals are targeted to
Latinos.”*°

HSSK interviewed two APH staff members (one current and one former) who both indicated that the
LHCF and Foundation Communities were the only agencies in Austin able to conduct ACA
enrollment.*>4! The two agencies each received funding from the $300,000 approved budget for ACA
enrollment with $200,000 awarded to the LHCF and $100,000 to Foundation Communities.*? It was also
communicated to HSSK by APH staff members that the decision to allocate the bulk of the ACA
enrollment funding to the LHCF was made at the “Director level” by Mr. Rivera.*?

As Chair of the HLQL Commission, Mr. Rodriguez participated in the August 13, 2014 vote and approval
of the HLQL Commission’s budget recommendations which resulted in $375,000 in approved funding by
City Council, of which $275,000 was awarded to the LHCF. Mr. Rodriguez failed to recuse himself from
the vote, as well as failed to disclose to the HLQL Commission of the intention and reasonable likelihood
that the LHCF would be selected as the vendor to perform the services upon approval. In addition, Mr.
Rodriguez had discussions with the APH Director to help ensure that the LHCF was awarded contracts
for ACA enrollment and the Rundberg feasibility study. The timeline below summarizes the key events
related to the approval of the Restore Rundberg and ACA enroliment funding while Mr. Rodriguez served
as Chair of the HLQL Commission.

35 See Exhibit 16 (Restore Rundberg Community Meeting Minutes).

3 See Exhibit 16 (Restore Rundberg Community Meeting Minutes).

37 See Exhibit 17 (Emails between Mr. Rodriguez and APH personnel in July 2014).

38 See Exhibit 18 (Email from Mr. Rodriguez to Carlos Rivera dated 9/9/14).

39 See Exhibit 18 (Email from Mr. Rodriguez to Carlos Rivera dated 9/9/14).

40 See Exhibit 19 (Interview Transcript of APH Interim Director dated 3/13/18).

41 See Exhibit 20 (Interview Transcript of former APH Manager dated 3/13/18).

42 See Exhibit 21 (City Council Budget Adoption Transcript for 9/8/15).

43 See Exhibits 19 and 20 (Interview Transcripts of APH Interim Director and former APH Manager dated 3/13/18).
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the LHCF by the City of Austin for the Restore Rundberg project.*® The consulting payments received by
Mr. Rodriguez from the LHCF in 2015 and 2016 are detailed below.*"48:4°

LHCF Payments to Mr. Rodriguez for Consulting Services
Date Type Payee Description Amount

4/13/2015 Check  Frank Rodriguez C/S Rundberg Project $ 7,500.00
4/13/2015 Check  Frank Rodriguez C/S Huston Tillotson 2,500.00
4/13/2015 Check  Frank Rodriguez C/S Project 60.00
4/17/2015 Check  Frank Rodriguez C/S St. David's Hospital 2,500.00
10/26/2015 Check  Frank Rodriguez CIS 1,587.25
11/30/2015 Check  Frank Rodriguez CIs 1,587.25
12/23/2015 Check  Frank Rodriguez CIS 1,500.00

2015 Total $17,234.50
1/26/2016 Check  Frank Rodriguez Contract Labor $ 1,875.00
1/26/2016 Check  Frank Rodriguez Contract Labor 1,500.00
2/29/2016 Check  Frank Rodriguez Contract Labor 1,500.00
3/31/2016 Check  Frank Rodriguez Contract Labor 1,500.00
4/26/2016 Check  Frank Rodriguez Contract Labor 1,500.00
5/26/2016 Check  Frank Rodriguez Contract Labor 1,500.00
6/30/2016 Check  Frank Rodriguez Contract Labor 1,500.00
7/29/2016 Check  Frank Rodriguez Contract Labor 1,500.00
8/26/2016 Check  Frank Rodriguez Contract Labor 1,500.00
9/21/2016 Check  Frank Rodriguez Contract Labor 1,500.00
10/28/2016 Check  Frank Rodriguez Contract Labor 1,500.00
11/30/2016 Check  Frank Rodriguez Contract Labor 1,500.00
12/20/2016 Check  Frank Rodriguez Contract Labor 1,500.00

2016 Total $19,875.00
Total Consulting Payments to Mr. Rodriguez $37,109.50

Mr. Rodriguez’s compensation for consulting services from the LHCF after he resigned as Executive
Director to work for the City of Austin is outlined in a consulting agreement between Mr. Rodriguez and

46 See Exhibit 24 (Check copies for Mr. Rodriguez’s consulting payments from the LHCF in 2015 and 2016).

47 Mr. Rodriguez’s 2015 and 2016 1099 tax records provided by the LHCF reflect reported compensation of
$17,274.50 and $19,875.00 respectively. HSSK has not been able to reconcile the $40 difference in Mr.
Rodriguez’s 2015 compensation for consulting services reported on his 1099 compared to the payment
information provided by the LHCF. Mr. Rodriguez’s 1099 tax records are not included as an exhibit to this report
as it contains Mr. Rodriguez’s personal tax information.

48 While some of the payments to Mr. Rodriguez in 2015 for consulting services appear to have been received prior
to his last day as a LHCF employee on 4/17/15 and prior to starting full-time employment with the City of Austin
on 4/20/15, Mr. Rodriguez appears to have started work as a part-time advisor for Mayor Adler on a volunteer
basis as early as February or March of 2015 (see Exhibit 7).

49 Mr. Rodriguez also received approximately $6,000 in expense reimbursements from the LHCF in 2015 related to
health insurance reimbursements, events, promotional materials, food and telephone services (see Exhibit 22).
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the LHCF dated December 21, 2015 (“LHCF Consulting Agreement”).>® The LHCF Consulting
Agreement includes the following language and provisions, among others:5!

“[Mr. Rodriguez] as an employee of the City of Austin is permitted to perform limited
consulting services subject to the terms of [Mr. Rodriguez’s] employment relationship with
the City of Austin and the applicable policies and procedures of the City of Austin including
Chapter 2-7, Ethics and Financial Disclosure.”

“[Mr. Rodriguez] previously has provided consultant services to the [LHCF] and [Mr.
Rodriguez] wishes to convert monies owed for consulting services into this agreement; %2

“In consideration of the services to be provided by [Mr. Rodriguez] to the [LHCF]
hereunder, the [LHCF] shall pay to [Mr. Rodriguez] $75 per hour...The [LHCF] shall pay
to [Mr. Rodriguez] invoiced amounts within thirty (30) days after the date of invoice.””>?

*“...in the event that any conflict should arise between the duties set forth in this Agreement
and [Mr. Rodriguez’s] obligations to the City of Austin, [Mr. Rodriguez] shall necessarily
notify the [LHCF] immediately, and that [Mr. Rodriguez’s] obligations to the City of
Austin shall take precedence over the terms of this Agreement.”

“This Agreement shall remain in effect for a term of one (1) year commencing on the date
first written above, unless sooner terminated as hereinafter provided, or unless extended
by agreement of the parties.”

“[Mr. Rodriguez] shall not be expected to use any City of Austin owned facilities or
equipment owned or administered in performance of the Services.”

In addition to the provisions listed above, the LHCF Consulting Agreement provides a description of the
nature of services to be provided by Mr. Rodriguez which include strategic services, financial advisory
services including raising capital through private and non-private sources, and operational services
including an assessment of organizational structure and culture, among others.> In an interview
conducted by HSSK, the LHCF’s CEO, Ms. Ramirez, indicated that “a void” was left by Mr. Rodriguez’s
departure to work for the City of Austin and the LHCF “felt the need for a consulting relationship with
[Mr.] Rodriguez.”®® Ms. Ramirez also indicated that “most of [Mr.] Rodriguez’s work was grant

%0 See Exhibit 25 (LHCF Consulting Agreement with Frank Rodriguez dated 12/21/15).

51 See Exhibit 25 (LHCF Consulting Agreement with Frank Rodriguez dated 12/21/15).

52 This provision appears to relate to the fact that Mr. Rodriguez had been providing consulting services to the
LHCEF since the start of his employment for the City of Austin in April 2015 and prior to the execution of the
LHCF Consulting Agreement.

53 While the LHCF Consulting Agreement indicates that Mr. Rodriguez would be paid an hourly rate of $75/hour
based on monthly invoiced amounts, a monthly payment history for 2016 provided by the LHCF indicates that
Mr. Rodriguez was paid $1,500 each month via check, the equivalent of 20 hours per month. HSSK has not been
provided invoices for consulting payments to Mr. Rodriguez, however it appears that Mr. Rodriguez’s
compensation as a consultant was treated as a monthly retainer as opposed to hourly (See Exhibit 23).

54 See Exhibit 25 (LHCF Consulting Agreement with Frank Rodriguez dated 12/21/15).

%5 See Exhibit 26 (Interview Memorandum for Jill Ramirez dated 1/9/18).
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writing...for new grants from other sources, not the City [of Austin].”*® In addition, the LHCF’s Board
Chair Raul Castaneda (“Mr. Castaneda”) indicated in a January 2018 letter to the Office of the City
Auditor that Ms. Ramirez was authorized by the LHCF Board to request that Mr. Rodriguez provide
consulting services for “business and strategic planning,” as well as “grants development.”>” Mr.
Castaneda also indicated in his letter that the CEO has authority to contract for amounts under $25,000
and that as part of the LHCF Consulting Agreement no services could be provided by Mr. Rodriguez for
City of Austin contracts or paid with City of Austin funds.*®

In addition, ||| |inca Smith (“Ms. Smith”) was also compensated by the LHCF in her
role as Chief Administrative Officer since 2014, including while Mr. Rodriguez worked for the City of
Austin.>*® The payments received by Mr. Rodriguez and Ms. Smith from the LHCF for salary,
consulting services and expense reimbursements during the 2012 — 2017 time period are summarized
below.

Frank Rodriguez and Linda Smith Payments from the LHCF

2012 2013 2014 2015 2016 2017 Total
Frank Rodriguez o t 2] A el
Salary $ - $20,030 $ 74,085 $ 30,649 $ - $ - $124,764
Consulting Services - - - 17,235 19,875 - 37,110
Expense Reimbursements - - 13,413 6,130 - - 19,543
Subtotal $ - $20,030 $ 87,498 $ 54,014 $19,875 $ - $181,417
Linda Smith
Salary $ - $ - $ 65,855 $ 74,798 $69,928 $67,238 $277,819
Expense Reimbursements - - - - - - -
Subtotal $ - $ - $ 65,855 $ 74,798 $69,928 $67,238 $277,819
Total $ - $20,030 $153,353 $128,812 $89,803 $67,238 $459,236
Sources:

M | HCF Form 990 Tax Filings.
! Frank Rodriguez's W-2 (2015) and LHCF pay records; Linda Smith's 2016 and 2017 W-2s.

Mr. Rodriguez Helped to Secure Contracts for the LHCF with the City of Austin
While the LHCF Consulting Agreement and the letter from LHCF’s Board Chair Mr. Castaneda indicate

that Mr. Rodriguez was not authorized to work on contracts between the LHCF and City of Austin, a
review of Mr. Rodriguez’s email correspondence through his City of Austin email account and City of

% See Exhibit 26 (Interview Memorandum for Jill Ramirez dated 1/9/18).

57 See Exhibit 27 (Letter from Raul Castaneda dated 1/31/18).

%8 See Exhibit 27 (Letter from Raul Castaneda dated 1/31/18).

59 Compensation received by Linda Smith from the LHCF is based on the LHCF’s Form 990s and W-2 tax records.
Ms. Smith’s W-2 tax records are not included as an exhibit to this report as they contain her personal tax
information.

80 A substantial interest of a spouse of a City official or employee shall be deemed to apply to that official or
employee for the purposes of Sections 2-7-63 (Prohibition on Conflict of Interest) and 2-7-64 (Disclosure of
Conflict of Interest) concerning disclosure and recusal or assignment. 8§ 2-7-65 (A) of the City Code.
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Austin issued computer indicate that Mr. Rodriguez was actively involved in helping to secure the
renewal of existing contracts between the LHCF and the City of Austin, as well as assisting to generate
new funding opportunities for the LHCF through the City of Austin. HSSK identified the following
examples of Mr. Rodriguez’s efforts to advocate and secure contracts for the LHCF from the City of
Austin:

= On May 28, 2015, Mr. Rodriguez emailed Mayor Adler regarding the LHCF’s unveiling of
the Rundberg Community Innovation Zone stating “this is the project | started while at the
LHCF” and that it “could be a good model for future place-based, zip-code focused projects
in Council districts.”®!

= In August 2015, Mr. Rodriguez was involved in drafting the LHCF’s proposal for the renewal
of the LHCF’s Restore Rundberg contract with the City of Austin. On August 6, 2015, Linda
Smith emailed a draft proposal to LHCF staff including Mr. Rodriguez that was
approximately two pages in length.®2 On August 12, 2015, Mr. Rodriguez emailed a revised
proposal titled “Rundberg Proposal” to the LHCF that was eight pages in length with the
subject line of the email “Send this in to Greg and the Mayor.”®® Approximately 36 minutes
later, the LHCF’s CEO Jill Ramirez emailed Mayor Adler the proposal provided by Mr.
Rodriguez for funding of $175,000.%* The City of Austin and APH subsequently awarded a
contract to the LHCF on February 29, 2016 for $175,000 related to Restore Rundberg.>¢

= On August 12, 2015, Mr. Rodriguez sent an email to LHCF staff regarding a contract
opportunity related to public engagement for CodeNEXT. Mr. Rodriguez indicated that “the
Mayor and others want a culturally competent public engagement process” and “apparently
there is another opportunity to do more.”®” Mr. Rodriguez also directed the LHCF staff to
“think about doing some of this work through the CHC.”8:6°

= HSSK identified a proposal on Mr. Rodriguez’s City of Austin computer from the LHCF to
the City of Austin / APH dated August 14, 2015 related to the renewal of the LHCF’s ACA
enrollment contract.”® The proposal includes a funding need of $200,000 which was
ultimately awarded to the LHCF in October 2015 for ACA enrollment as part of the 2015-
2016 budget approvals.™

= On September 18, 2015, Mr. Rodriguez emailed Mayor Adler in response to the
announcement of the LHCF being awarded the federal navigator grant.”? Shortly after Mr.
Rodriguez’s communication to Mayor Adler, the LHCF secured a contract extension for

b1 See Exhibit 28 (Email from Mr. Rodriguez to Mayor Adler dated 5/28/15).

52 See Exhibit 29 (Email correspondence related to Rundberg Proposal in August 2015).

83 See Exhibit 29 (Email correspondence related to Rundberg Proposal in August 2015).

54 See Exhibit 29 (Email correspondence related to Rundberg Proposal in August 2015).

8 See Exhibit 4 (contract MA 9100 NG160000022).

% On August 13, 2015, Mayor Adler forwarded the Rundberg Proposal submitted by LHCF to Mr. Rodriguez (see
Exhibit 29).

67 See Exhibit 30 (Email correspondence related to CodeNEXT Opportunity).

8 See Exhibit 30 (Email correspondence related to CodeNEXT Opportunity).

89 CHC is the Center for Healthy Communities, the newest LHCF initiative focused on public policies and other
special initiatives. Source: LHCF website.

70 See Exhibit 31 (LHCF Proposal for ACA enrollment from Mr. Rodriguez’s City of Austin computer).

1 See Exhibit 4 (contract MA 9100 NG160000005).

72 See Exhibit 32 (Email from Mr. Rodriguez to Mayor Adler dated 9/18/15).
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ACA enrollment for the 2015-2016 fiscal year for $200,000 with another extension option for
$200,000 for the 2016-2017 fiscal year.”™ Excerpts from Mr. Rodriguez’s email to Mayor
Adler are provided below:™

*“...when the City ACA grant was awarded for the first time last year, the LHCF was
awarded $200k and Foundation Communities (FC) $100k. The service models are
different...FC uses volunteers at [sic] certain locations and asks people to come to
them and focuses on re-enrollments; while LHCF has boots on the ground and goes
to people where they work, play, etc. and focuses on hard to reach, vulnerable
population that sometimes has mixed households (documented and undocumented).
I was involved in the process and there was an understanding that this was a multi-
year award for both FC and LHCEF, but because last year’s process and the funding
decision was done in the Council’s convoluted budget process and this wasn’t picked
up clearly. Though, the previous Director [Carlos Rivera] and | had an

understanding. [emphasis added]

Yesterday, Council awarded Foundation Communities additional ACA money based
on last week’s budget decision. When the LHCF inquired about their portion, HHS
told them that they would have to go through an RFP process, even though
Foundation Communities didn’t...They were supposed to get a phone call from
upper management yesterday afternoon and they didn’t so they may be back next
week to Council. CM Renteria is assisting with this issue. They’re feeling they are
getting disparate treatment. 1’m staying out of this except to urge that all parties
should be communicating.” [emphasis added]

= The following year on August 21, 2016 in preparation for the 2016-2017 fiscal year budget,
Mr. Rodriguez emailed Mayor Adler the HLQL Commission’s budget recommendations
stating “I need to vet these with Pio [Renteria] to [make] sure he is OK and the list should
probably come from him after he approves.”” The email chain also included a comment
from LHCF’s CEO and new Chair of the HLQL Commission Jill Ramirez stating “I
decreased from all except ACA and dropped anything that Pio [Renteria] exed out.”’® The
HLQL Commission’s budget recommendations provided by Mr. Rodriguez to Mayor Adler
totaled $1,024,081 including $300,000 for ACA enrollment with a project summary that
stated “Funding is for both Latino Health Forum and Foundation Communities.”’” The
LHCF ultimately received $200,000 in funding for ACA enrollment from the City of Austin
for the 2016-2017 fiscal year.”® The HLQL Commission’s budget recommendations also
included $75,000 for a Montopolis and Del Valle Community Health Assessment.”

73 See Exhibit 4 (contract MA 9100 NG160000005).

74 See Exhibit 32 (Email from Mr. Rodriguez to Mayor Adler dated 9/18/15).

75 See Exhibit 33 (Email from Mr. Rodriguez to Mayor Adler dated 8/21/16).

76 See Exhibit 33 (Email from Mr. Rodriguez to Mayor Adler dated 8/21/16).

7 See Exhibit 33 (Email from Mr. Rodriguez to Mayor Adler dated 8/21/16).

78 See Exhibit 4 (contract MA 9100 NG160000005).

79 It was the intention of the LHCF to conduct the Montopolis and Del Valle Community Health Assessment, similar

to the health assessments completed previously by the LHCF for Dove Springs and Rundberg. The LHCF also
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During the approval of the 2016-2017 fiscal year budget, the budget for the HLQL
Commission’s funding requests which totaled approximately $1 million was reduced to
$700,000 along with the funding requests for the African American Quality of Life Advisory
Commission and the Asian American Quality of Life Advisory Commission. Mr. Rodriguez
emailed Mayor Adler on September 11, 2016 with revised HLQL Commission budget
requests for $700,000 stating “I simply went down their $1 million list and cut it off at
$700k.”® The revised HLQL Commission budget recommendations submitted by Mr.
Rodriguez to Mayor Adler still included $300,000 for ACA enrollment and $75,000 for the
Montopolis and Del Valle Community Health Assessment.8!

On September 12, 2016, Mr. Rodriguez emailed Mayor Adler proposing that outreach for the
Supplemental Nutrition Assistance Program (“SNAP”) be added to the LHCF’s ACA
enrollment contract for the 2016-2017 fiscal year budget.®? Mr. Rodriguez’s email to Mayor
Adler was part of a proposed solution related to funding requests by City Councilmembers
Garza and Tovo for SNAP funding.® Mr. Rodriguez stated:8

“[LHCF] could add this to their contract and save the money. [LHCF] will probably
[need] a little $ for outreach materials, but they already have the community health
workers to do this.”

Mayor Adler emailed Mr. Rodriguez on September 12, 2016 during the finalization of the
2016-2017 budget asking if he was “okay” with a draft rider provision that funding requests
from the quality of life commission be vetted by an interdisciplinary team of city staff and
presented to Boards and Commissions followed by the Council for approval.®® Mr.
Rodriguez responded that if funding requests are “having to go through the Council HHS[D]
committee...then some of these will be impacted, e.g., the ACA enrollment which starts in
November. Maybe just include the chairs of the [Quality of Life Commissions] to work with
staff.”86.87

On September 19, 2016, following the approval of the 2016-2017 fiscal year budget, Mr.
Rodriguez emailed the APH Chief of Staff, Bob Corona (“Mr. Corona”) regarding funding to
be awarded to the LHCF for ACA enrollment. Mr. Rodriguez wrote:®

“It was understood that the ACA monies should be executed for existing contractors
that have current contracts and renewables because of the tight timeline before the
startup of the ACA. The ACA split discussed was $200k for LHCF and $100k for

had discussions with City Council during the budget process about completing the work. While the City Council
approved funding for $75,000 for the assessment, APH ultimately decided to solicit vendors and submit an RFP
for this work, in part due to requests from the Statesman about previous no-bid contracts awarded to the LHCF
(see Exhibit 34 — Email correspondence between Jill Ramirez and APH personnel).

80 See Exhibit 35 (Email from Mr.
81 See Exhibit 35 (Email from Mr.
82 See Exhibit 36 (Email from Mr.
8 See Exhibit 36 (Email from Mr.
84 See Exhibit 36 (Email from Mr.
8 See Exhibit 37 (Email from Mr.
8 See Exhibit 37 (Email from Mr.
87 As previously described, Ms. Ramirez was CEO of the LHCF and Chair of the HLQL Commission at this time.
8 See Exhibit 38 (Email from Mr.
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Rodriguez to Mayor Adler dated 9/12/16).
Rodriguez to Mayor Adler dated 9/12/16).
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Foundation Communities. | confirmed this with Walter [Moreau]. There was a
comment made by CM Houston prior to going into the meeting that the ACA funds
should be RFPd out but this was never approved.” [emphasis added]

Mr. Rodriguez Provided Preferential Treatment to the LHCF as a Senior Policy Advisor

Part of Mr. Rodriguez’s role as a Senior Policy Advisor for Mayor Adler was to serve as a liaison
between community organizations and the Mayor’s office. However, a review of Mr. Rodriguez’s email
correspondence while employed by the City of Austin indicates that Mr. Rodriguez assisted the LHCF on
a regular basis and provided preferential treatment to the LHCF over at least one other community
organization providing similar services that was competing for the same funding as the LHCF. Examples
of Mr. Rodriguez’s assistance and / or preferential treatment while serving as Senior Policy Advisor (and
while being compensated for consulting services by the LHCF) are provided below:

Mr. Rodriguez provided the LHCF with access to Mayor Adler and City Council including
setting up meetings and providing a direct line of communication to submit budget
recommendations and voice concerns over funding approval.®

Mr. Rodriguez advocated for LHCF personnel to be appointed for positions on committees,
commissions and other organizations including the HLQL Commission, City of Austin
Community Partner, Central Health’s Equity Council and participation in the Equitable
Development Conference, among others.®

Mr. Rodriguez provided resources for LHCF activities including access to City of Austin
facilities for ACA enrollment events, facilitating promotional activities for LHCF such as
Mayor Adler promotional videos and Austin Energy inserts for utility bills.®

While representing the Mayor’s Office and using his City of Austin email account, Mr.
Rodriguez assisted the LHCF to organize events such as the 50" Anniversary of
Medicare/Medicaid and a visit from the U.S. Department of Labor Secretary.*?

While representing the Mayor’s Office and using his City of Austin email account, Mr.
Rodriguez provided introductions for LHCF personnel to business/community leaders such as
the ACA Caoalition, Central Health Board Members and the Regional President for Baylor
Scott & White, among others.*

Mr. Rodriguez provided information to LHCF personnel including City Council/APH
meeting agendas, information related to Mayor Adler’s proposed budget review process and
Equity Development Tool, and information related to the creation of the Equity Office,
among other types of information.%

8 See Exhibit 39 (Email correspondence between Mr. Rodriguez and LHCF personnel).

% See Exhibit 40 (Email correspondence between Mr. Rodriguez and LHCF personnel).

%1 See Exhibit 41 (Email correspondence between Mr. Rodriguez and LHCF personnel).

92 See Exhibit 42 (Email correspondence between Mr. Rodriguez, Mayor Adler and LHCF personnel).

9 See Exhibit 43 (Email correspondence between Mr. Rodriguez, LHCF personnel, Nick Rehnberg, Anthony Haley,
Andrew Knight and Richard Yuen).

% See Exhibit 44 (Email correspondence between Mr. Rodriguez and LHCF personnel).
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Mr. Rodriguez Spent City Time and Resources on LHCF Related Business While a City Employee
During his employment with the City of Austin as Senior Policy Advisor, Mr. Rodriguez spent time

working on projects for the LHCF and attending meetings with LHCF staff or on behalf of the LHCF.
Based on a review of scheduled meetings from Mr. Rodriguez’s Microsoft Outlook calendar for his City
of Austin email account, Mr. Rodriguez attended over 30 meetings with LHCF personnel or affiliated
individuals while a Senior Policy Advisor.%

In particular, Mr. Rodriguez was working on various technology initiatives with the LHCF’s Chief
Technology Officer, Hector Torres (“Mr. Torres”).% During the summer of 2015, Mr. Rodriguez and Mr.
Torres planned a “Hackathon” in an effort to develop an “app” related to healthcare solutions.®” Mr.
Rodriguez and Mr. Torres also worked on solidifying a partnership with IBM and other technology
companies for the development of the app and creating a platform.%® In addition, Mr. Rodriguez helped to
prepare a proposed business model for the LHCF consisting of a hybrid for-profit/non-profit model with
the for-profit portion of the business focused on technology initiatives and a partnership with emPoder, a
health solutions company created by Mr. Rodriguez and Mr. Torres in May 2015.%%1% HSSK has been
unable to determine at this time what ultimately occurred with the technology initiatives including
emPoder as there is little email correspondence between Mr. Rodriguez and Mr. Torres after Mr.
Rodriguez instructed Mr. Torres on January 22, 2016 to not use Mr. Rodriguez’s “city email for outside
activities.”!

Mr. Rodriguez Failed to Disclose Conflicts of Interest
As Chair of the HLQL Commission, as well as during his employment with the City of Austin as a Senior

Policy Advisor to Mayor Adler, Mr. Rodriguez failed to disclose conflicts of interests related to the
LHCF. Mr. Rodriguez did not disclose a conflict of interest or recuse himself in August 2014 when he
voted as Chair of the HLQL Commission to approve funding requests to the City of Austin which resulted
in $275,000 being awarded to the LHCF, by whom Mr. Rodriguez was paid over $87,000 in 2014 as
Executive Director. Mr. Rodriguez filed a Statement of Financial Information with the City of Austin for
2014 indicating that he was employed by the LHCF in 2014; however, that Statement of Financial
Information was not submitted until November 5, 2015.1% By the time Mr. Rodriguez submitted his 2014
Statement of Financial Information, he was no longer Chair of the HLQL Commission or Executive
Director of the LHCF and the two contracts awarded to the LHCF for ACA enrollment and Restore
Rundberg in September 2014 had already expired.%

©

> See Exhibit 45 (Meetings with LHCF personnel and affiliated individuals from Mr. Rodriguez’s Microsoft
Outlook account for the City of Austin).

% See Exhibit 46 (Email correspondence between Mr. Rodriguez and Hector Torres).

9 See Exhibit 46 (Email correspondence between Mr. Rodriguez and Hector Torres).

% See Exhibit 46 (Email correspondence between Mr. Rodriguez and Hector Torres).

% See Exhibit 47 (LHCFNEWBIZMODEL.pptx).

100 See Exhibit 48 (Texas Secretary of State filings for emPoder, LLC).

101 See Exhibit 49 (Email from Mr. Rodriguez to Hector Torres dated 1/22/16).

102 See Exhibit 50 (Statement of Financial Information for Mr. Rodriguez and || l|] for 2014).

103 Chapter 2-7 of the City Code states that “any non-elective City officials covered by Section 2-7-71 who are

appointed or hired shall file an initial statement of financial information for the previous calendar year within 30

days of being hired or appointed.” § 2-7-72 of Austin City Code (see Exhibit 51).
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the City Clerk.'® According to Mr. Rodriguez’s Conflicts Disclosure Statement, the city vendor listed on
the statement was the LHCF and Mr. Rodriguez filed the statement “out of an abundance of
caution...because a family member receives taxable income from this city vendor.”*® However, Mr.
Rodriguez did not include any information on the disclosure regarding the consulting payments he
received from the LHCF in 2015 and 2016 while employed by the City of Austin.!t

Mr. Rodriguez Represented He Was Not Paid for City of Austin Contracts
In addition to failing to disclose potential and actual conflicts of interest related to his involvement with

the LHCF, Mr. Rodriguez represented to APH personnel that he was not getting paid from the LHCF’s
contracts with the City of Austin. In a January 29, 2015 email to Robert Kingham, Community Based
Resource Unit Manager for APH, Mr. Rodriguez wrote: 12113

“...1 am not getting paid for any of the City contracts with the LHCF. | am
volunteering my time not only on the Rundberg project but all City projects including
the ACA project. | made this publicly clear to the Rundberg group at their last
meeting. | thought it important that we leverage as much as possible for this
important community work. Of course, this can be verified through the audit that
will be conducted.”

However, the LHCF’s audited financial statements submitted to APH as part of their annual review do not
provide sufficient detail to determine the source of LHCF’s funds. The LHCF’s 2014 audited financial
statements list all cash receipts for 2014 as a single line item titled “project contracts” totaling $711,454
and a note that “contracts with two organizations make up 93% of revenue.”** The LHCF’s 2015 audited
financial statements provide only a single line item for “project contracts” and it is not until the LHCF’s
2016 audited financial statements completed in June 2017 that revenues are separated between local and
federal government awards.**®

The annual review of the LHCF conducted by APH in 2016 raised a concern over compensation in 2015
to the “former Executive Director” including $31,000 in wages, $17,000 in contract labor and $6,000 for
expense reimbursements.!'® However, an APH staff member interviewed by HSSK indicated that APH
was not aware of the LHCF Consulting Agreement with Mr. Rodriguez or that Mr. Rodriguez continued
to receive compensation from the LHCF after he resigned as Executive Director and transitioned to the

109 See Exhibit 54 (Local Government Officer Conflicts Disclosure Statement).

110 See Exhibit 54 (Local Government Officer Conflicts Disclosure Statement).

111 The Conflicts Disclosure Statement requires a local government officer to file a conflicts disclosure statement if
the local government officer or a family member receives taxable income from a city vendor during the 12 month
period prior to becoming aware of the execution of a contract between the city and the vendor. See Exhibit 54
(Local Government Officer Conflicts Disclosure Statement).

112 See Exhibit 55 (Email from Mr. Rodriguez to Robert Kingham dated 1/29/15).

113 As previously described, Mr. Rodriguez subsequently received payment from the LHCF for $7,500 in April 2015
for 10% of the funds awarded to the LHCF by the City of Austin for the Rundberg Project which is inconsistent
with Mr. Rodriguez’s representation to Mr. Kingham.

114 See Exhibit 56 (LHCF audited financial statements for 2014 — 2016).

115 See Exhibit 56 (LHCF audited financial statements for 2014 — 2016).

116 See Exhibit 57 (Email correspondence for APH personnel related to annual reviews of LHCF).
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City of Austin as a Senior Policy Advisor.**” According to APH Interim Director, when APH requested
additional information from the LHCF about Mr. Rodriguez’s compensation in 2015, the LHCF
represented that his compensation was related to the first part of 2015 when Mr. Rodriguez was still
Executive Director and some “residual compensation.”**® The APH Interim Director also communicated
to HSSK that if APH had been aware of Mr. Rodriguez’s continued compensation from the LHCF while
employed by the City of Austin as a Senior Policy Advisor, APH would have reported this information to
the Office of the City Auditor due to a possible conflict of interest.'

Mr. Rodriguez’s Efforts to Secure LHCF Contract Extensions Occurred During the Pendency of a
Corrective Action Plan

Mr. Rodriguez’s conduct with regard to the extension of LHCF’s contracts, including the September 18,
2015 email to Mayor Adler, occurred while the LHCF was supposed to be addressing a “corrective action
plan” imposed by APH contract managers following the 2015 annual review. On July 9, 2015, the APH
Community Based Resources Unit initiated a series of corrective actions with regard to three LHCF
contracts, identifying bylaw violations, material weaknesses in internal controls, and lack of sustainable
program resources with an October 9, 2015 deadline to implement the action items.2121 As of
September 21, 2015, the APH contract manager concluded that the LHCF had not begun its corrective
actions.?

Mr. Rodriguez Deleted Key Emails Prior to Qur Investigation

HSSK identified several emails that appear to have been deleted by Mr. Rodriguez prior to our
investigation including the September 18, 2015 and August 21, 2016 emails from Mr. Rodriguez to
Mayor Adler in which Mr. Rodriguez advocated for the renewal of LHCF contracts with the City of
Austin.'?3124 Based on discussions with the Office of the City Auditor and personnel from the City of
Austin IT Department, it appears that Mr. Rodriguez deleted these emails from his City of Austin email
account, as well as potentially others after the emails were provided to Statesman pursuant to the PIRs
and prior to our information requests associated with our independent investigation. When HSSK asked
Mr. Rodriguez about emails that may have been deleted, Mr. Rodriguez indicated that his computer was
used frequently by other staff and volunteers and that he was asked by the Mayor’s Office to clean up his
computer prior to his departure as certain files would be used by his replacement. We have not performed

117 See Exhibit 19 (Interview Transcript of APH Interim Director dated 3/13/18).

118 See Exhibit 19 (Interview Transcript of APH Interim Director dated 3/13/18).

119 See Exhibit 19 (Interview Transcript of APH Interim Director dated 3/13/18).

120 See Exhibit 58 — (Email correspondence for APH personnel related to annual reviews for the LHCF).

121 Other concerns raised by APH personnel include a lack of separation of duties, limited staff and resources, LHCF
renting office space from its CEO and the LHCF contracting bookkeeping responsibilities to the spouse of the
Chief Operating Officer, among other fiscal control issues. In addition, APH expressed concern over the
LHCF’s relationship with Sendero and potentially steering individuals to a single health plan, as well as the
disparity in enrollees for the LHCF compared to Foundation Communities (See Exhibit 58 - Email
correspondence for APH personnel related to annual reviews for the LHCF).

122 See Exhibit 58 - Email correspondence for APH personnel related to annual reviews for the LHCF).

123 See Exhibit 32 (Email from Mr. Rodriguez to Mayor Adler dated 9/18/15).

124 See Exhibit 33 (Email from Mr. Rodriguez to Mayor Adler dated 8/21/16).
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a complete investigation to identify all of the information that Mr. Rodriguez may have deleted at this
time given the additional costs that would be associated with an analysis of that type.
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V. Investigation Criteria

City Code, Chapter 2-7: Ethics and Financial Disclosure

2-7-62 (A) No City official or employee shall transact any business in his official capacity with any
entity in which he has a substantial interest.'2>12°

§ 2-7-62 (H1) No City official or employee shall solicit or accept other employment to be performed or
compensation to be received while still a City official or employee, if the employment or compensation
could reasonably be expected to impair independence in judgment or performance of City duties.

§ 2-7-62 (I) A salaried City official or employee may not use the official's or the employee's official
position to secure a special privilege or exemption for the official or the employee, to secure a special
privilege or exemption for another person, to harm another person, or to secure confidential information
for a purpose other than official responsibilities.

§ 2-7-62 (J) No City official or employee shall use City facilities, personnel, equipment or supplies for
private purposes, except to the extent such are lawfully available to the public.

§ 2-7-62 (L) No salaried City official and certain City employees to include the mayor, councilmembers,
the city manager, assistant city managers, the city clerk, deputy city clerks, council aides, municipal court
clerk, deputy municipal court clerks, municipal judges (including substitute judges), the city auditor,
assistants to the city auditor, the city attorney, deputy city attorneys, assistant city attorneys, purchasing
agents and those employees with the authority to purchase or contract for the City, all department heads,
deputy department heads, and the spouse of each of the above, shall solicit nor propose on a contract,
enter into a contract or receive any pecuniary benefit from any contract with the City. This prohibition
does not include any employment contract which may be authorized for the official, a contract of sale for
real property or a contract for services which are available to all citizens.

§ 2-7-63 (A) A City official or employee may not participate in a vote or decision on a matter affecting a
natural person, entity, or property in which the official or employee has a substantial interest; provided,
however, that this provision shall not prohibit any member of the city council from participating in a

125 City Employee or Employee means any person employed by the City but does not include independent
contractors hired by the City. City Official or Official, unless otherwise expressly defined, [...] includes
individuals appointed by the mayor and city council to all City commissions, committees, boards, task forces, or
other City bodies unless specifically exempted from this chapter by the city council. City Code: § 2-7-2 (2)(3)

126 Sybstantial Interest means an interest in another person or an entity if: the interest is ownership of five percent or
more of the voting stock, shares or equity of the entity or ownership of $5,000 or more of the equity or market
value of the entity; or funds received by the person from the other person or entity either during the previous 12
months or the previous calendar year equaled or exceeded $5,000 in salary, bonuses, commissions or
professional fees or $20,000 in payment for goods, products or nonprofessional services, or 10 percent of the
person's gross income during that period, whichever is less; the person serves as a corporate officer or member of
the board of directors or other governing board of the for-profit entity other than a corporate entity owned or
created by the city council; or the person is a creditor, debtor, or guarantor of the other person or entity in an
amount of $5,000 or more except that a home mortgage loan for the person's homestead or a loan or lease of a
personal automobile shall not be deemed a substantial interest in the creditor or guarantor if entered into at a
market rate with a commercial lending institution before the previous 12 months. City Code: § 2-7-2 (11)
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discussion relating to a petition certified to the city council by the city clerk which petition seeks the
recall of said member of the city council.*?

§ 2-7-64 (A) A City official shall disclose the existence of any substantial interest he may have in a
natural person, entity or property which would be affected by a vote or decision of the body of which the
City official is a member or that he serves as a corporate officer or member of the board of directors of a
nonprofit entity for which a vote or decision regarding funding by or through the City is being
considered.!?

§ 2-7-64 (B) To comply with this section, a councilmember or unsalaried City official, prior to the vote or
decision, either shall file an affidavit as required by Chapter 171 (Regulation of Conflicts of Interest of
Officers of Municipalities, Counties, and Certain Other Local Governments) of the Local Government
Code or, if not so required, shall publicly disclose in the official records of the body the nature and extent
of such interest.

§ 2-7-64 (C) To comply with this section, a City employee shall notify in writing his supervisor of any
substantial interest he may have in a natural person, entity or property which would be affected by an
exercise of discretionary authority by the City employee and a supervisor shall reassign the matter.?°

§ 2-7-65 (C) A City official or a City employee may not participate in a vote or decision affecting a
substantial interest of a person to whom the official or employee is related in the first or second degree of
consanguinity or affinity. This subsection does not apply to a substantial interest of a relative based on the
relative's employment by a governmental body.**

§ 2-7-67 (B) A City employee in a position which involves significant decision-making, advisory, or
supervisory responsibility, or a City official who leaves the service or employment of the City shall not,
within 12 months after leaving that employment or service, represent any other person or entity in any
formal or informal appearance, if the City official or employee has received or shall receive remuneration
from the person, entity or members of the entity being represented.

127 Decision means any ordinance, resolution, contract, franchise, formal action or other matter voted on by the city
council or other City board or commission, as well as the discussions or deliberations of the council, board, or
commission which can or may lead to a vote or formal action by that body. A decision of a City employee means
any action in which the employee exercises discretionary authority, including but not limited to the issuance of
permits, imposition or collection of fines or fees, authorizations for expenditures, and other non-ministerial acts.
City Code: §2-7-2 (4)

128 Affected means in the case of a person, entity or property, means reasonably likely to be subject to a direct
economic effect or consequence, either positive or negative, as a result of the vote or decision in question [...]
Affected does not include those persons or entities who are subject to an indirect or secondary effect from
official action. [...] The vote or decision need not be the only producing cause of the economic effect or
consequence reasonably likely to result. In determining whether a person, entity or property is or was affected by
a vote or decision, it shall not be necessary to prove the actual existence or occurrence of an economic effect or
consequence if such effect or consequence would be reasonably expected to exist or occur. City Code: § 2-7-2
1)

129 Discretionary Authority means the power to exercise any judgment in a decision or action. City Code: § 2-7-2 (5)

130 A substantial interest of a spouse of a City official or employee shall be deemed to apply to that official or
employee for the purposes of Sections 2-7-63 (Prohibition on Conflict of Interest) and 2-7-64 (Disclosure of
Conflict of Interest) concerning disclosure and recusal or reassignment. City Code: § 2-7-65 (A)
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§ 2-7-72 (E) A City official shall include the following information by separate listing in the required
statement of financial information, such information to include the source of income or assets and
liabilities of their spouses but shall not require a separate report by such official’s spouse:

(2) If the official is a self-employed solo practitioner, or if the official owns or controls at
least a five percent interest in a partnership, professional corporation or other entity
through which the official does business, the official shall report the names and addresses
of the clients or customers from whom the official, partnership, professional corporation,
or other entity received at least 10 percent of its gross income or $5,000 in salary, bonuses,
commissions or professional fees; or $20,000 in payment for goods, products or
nonprofessional services of gross income during the reporting period.

(13) All boards of directors of which the official is a member and the offices or executive
positions which the official holds in corporations, partnerships, limited partnerships,
professional corporations or other entities, including non-business entities, stating for each
the name of the entity and the position held. There shall be excluded from this item
positions on corporations or other entities owned by the City or created by the city council.
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VI. Investigative Standards

Investigations by the Office of the City Auditor are considered non-audit projects under the Government
Auditing Standards and are conducted in accordance with the ethics and general standards (Chapters 1-3),
procedures recommended by the Association of Certified Fraud Examiners (ACFE), and the ACFE Fraud
Examiner’s Manual. Investigations conducted also adhere to quality standards established by the Council
of the Inspectors General on Integrity and Efficiency (CIGIE), Quality Standards for Investigations, and
City Code.

The Office of the City Auditor, per City Code, may conduct investigations into fraud, abuse, or illegality
that may be occurring.®3! If the City Auditor, through the Integrity Unit, finds that there is sufficient
evidence to indicate that a material violation of a matter within the office’s jurisdiction may have
occurred, the City Auditor will issue an investigative report and provide a copy to the appropriate
authority.

131 City Code requires the City Auditor to hire an external party to investigate allegations of City Code violations by
a member of City Council, a member of City Council’s direct staff, or the City Manager. City Code: § 2-3-5 (K)
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VII. Overview of HSSK and The Gober Group

HSSK is a professional services firm devoted to Valuation, Dispute Advisory and Forensics and Financial
Advisory. The principals have been serving the corporate, legal and professional communities for over
forty years and regularly assist clients before regulators and in the courtroom by providing financial
forensic, consulting and expert witness services. HSSK’s Jared Jordan and Travis Casner have significant
experience on matters involving governmental and quasi-governmental entities including conducting
fraud and financial forensic investigations, as well as evaluating allegations of conflicts of interest,
accounting irregularities, misuse of funds, misappropriation of assets, embezzlement, breach of fiduciary
duty and director, officer and employee misconduct.

The Gober Group is a national law firm that represents a diverse group of clients seeking to effectively
engage in the political and public policy arenas at the federal, state, and local levels of government. The
Gober Group’s Ross Fischer has performed ethics-related legal work for a variety of public sector and
nonprofit clients. This work has included internal ethics investigations, conflicts of interest analyses,
procurement examinations, analysis of ethics complaints, and ethics compliance audits.
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VIII. Exhibits

Page 32 of 32 Privileged & Confidential



Exhibit 1













































Exhibit 2

From: Rodriguez, Frank

To: Mayor Adler

Cc: Cortez, John Michael; Rudy. Kirk

Subject: Sendero article - AAS front page - November 18
Date: Wednesday, November 18, 2015 9:48:08 AM

Today's front page article about Central Health's Sendero Health Plan discusses issues in their relationship. Reading
the article you might think that the Health Plan is not viable, but there is a community need for a nonprofit,
community based health plan that is focused also on preventive health. As a start up health plan there were capital
requirements planned and a breakeven scheduled for two years out. However, medicaid expansion didn't occur as
anticipated, so the breakeven was pushed out further. These capital requirements were budgeted and anticipated.

However, the article doesn't explicitly explain that most of Sendero's losses (over 80%) are a result of Seton's high
medicaid prices for their inpatient services. These high prices were negotiated by Central Health management at the
inception of the Sendero Health Plan. When the new management at Sendero came in a year ago, the first thing they
did was try to re-negotiate the medicaid rates with Seton. The rates were out of market at over 250% of medicaid
rates. Sendero’'s new management felt compelled to terminate their contract with Seton in spite of lack of support
from Central Health management. Complicating this is that Seton runs their own health plan so they are a
competitor with Sendero. At one time I suggested a merger of health plans but Seton was not open to this.
(Disclosure: I was a founding board member of Sendero and Vice-Chair of Central Health.) Sendero has now
negotiated inpatient services with St.David's a competitor of Seton, so this has inflamed the situation and Sendero
now anticipates reaching a breakeven point sooner.

In the last few months, there have been at least 8 articles abut Central Health issues, most of these relating to
insufficient service delivery, lack of transparency, lack of financial oversight, possible termination of federal
funding, etc. Now this article about Sendero. You are going to start seeing more community "noise" on these issues
soon.

As we've discussed, an action plan is needed by the City and County who each appoint half of the board members.
Their are many opportunities to weld health and health care to be delivered more efficiently and effectively through
Central Health. The first step is getting the "right" board members, and then setting an agenda that incorporates City,
County and Community goals. | have some ideas on this. FMR

http://tablet.olivesoftware.com/Olive/Tablet/AustinAmericanStatesman/Default.aspx

Frank Rodriguez

Senior Policy Advisor, Mayor's Office
P.O. Box 1271

Austin Texas 78767

512-585-7185
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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — 1
Department of the Treasury >>l Do not enter social security numbers on this form as it may be made public. ) :,')Open“ttoff’_t‘lplitv: ’ N
Intsmnal Revenue Senvice nformation about Form 990 and its instructions is at www.irs.gov/form990. o0 a g Inspegtion o o
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if apphicable C Name of organization LLatino HealthCare Forum D Employer identification number
: Address change Doing business as 46-1170748
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |imtial retum P.0O. Box 1271 (512) 585-7185
Final returiterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Austin TX 78767 G Grossrecepts S 711,454,
B Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hy“ %No
Ji1ll Ramirez P.O. Box 1271 Austin TX 78767 | freallsubordnates nlugeqz | [Yes [ jNo
1 Tax-exempl slatus |X|501(c)(3) ] ] 501(c) ( ) (nsertno) | [4947(3)(1) or I |527
J Website: * N/A H(¢) Group exemption number »
K Form of organization |XICorporauon I ITrusl I I Association I I Other ™ lL Yearof formaton 2011 IM State of legal domicle  T'X
[Part] [Summary
1 Bnefly describe the organization's mission or most significant activities: The Latino HealthCare Forum’s
9 mission is to reduce racial and ethnic health disparities. The LHCE ____________
£ vision 1s_to_support_a nation free of disparities in health and healthcare. ______
€ {continued on Schedule O) ~_ _ _ _ _ _ __ __ _ ___ _ _ _ _ _ __ _ _ ____________________
3| 2 Checkthis box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a). . l ..... T Do 3 5
':‘: 4 Number of independent voting members of the governing body (Part VI Ime:_m')“ Lewd Lo 4 5
:.g 5 Total number of individuals employed In calendar year 2014 (Part V, Im('-:@)a) ................. 5 58
.Z| 6 Total number of volunteers (estimate If necessary) . . ... .... ! o, OCT 9 prest 6 1
&| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 . ,,vo.: L. MY fand, L. 7a
b Net unrelated business taxable income from Form 990-T, Ine 34. . " . e et v e e T ‘3 . 7b 0.
o "1 Prior Year Current Year
® 8 Contributions and grants (Part VIll,line 1h). . . . . . ... ... . ... .. ..... 332,015, 711,454.
2| 9 Programservice revenue (PartVIILINE2g) - - - v « v v v v o i e
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . ... .. ... ..
[+4

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 332,015. 711,454.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 119,426. 565,248.

g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . ... ... ..

% b Total fundraising expenses (Part IX, column (D), line 25) » 7,523, J_ s f«,,ww'" zfg;?‘;"z» ‘
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. A 109,035. 198,125.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . .. .. ... 228,461. 763,373.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . .. . .. ... .. ... 103,554. -51,919.

E § Beginning of Current Year End of Year

‘g.g 20 Totalassets (Part X, INe16) . . . . . .« o v i i e e e e e e e e 104,004, 60,607.

53 21  Total habilties (Part X, ine 26) . . . . . . . e e e e e e e 0.

Z°é 22 Net assets or fund balances Subtractline 21 fromhne20 . . . .. ... .. . .... 104,004. 60, 607.

[Part Il._|Signature Block

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

PSR O L/ |

Si gn Siggpture of officer Date
Here p Jill Ramirez P President/CEQ
Type or pnnt name and tite //

L &ate Check |_| i |PTIN
08/23/15 sell-employed P01388530

Pnnt/Type preparer's name Preparer’s si T
Paid Arturo Montemayor ITII

Preparer |Fmmsname ™ Montemayor Hill Brft\:

Use Only |emvsagaress ™ 2525 Wallingwood Drite, H1dd 1,/ Ste 200 FumsEIN > 74-20902112
Austin \ ( =< 787456 Phoneno  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (SEe INSIUCtIONS) . . . . . v v v v v v v v v e e e e [X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14 Form 990 (2014)




Form 990 (2014) Latino HealthCare Forum 46-1170748 Page 2
Part [ll | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . ... ... ... . ...

1

Briefly describe the organization’'s mission.
The Latino HealthCare Forum’s

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

FOrM 90 0r 990-EZ7. « « v v v v e v e e e e e e e e e e e D Yes No
lf 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . I:I 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 $ 38,202. including grants of  $ 0. )(Revenue $ 0.)

4b

(Code* ) (Expenses S 578,499, including grantsof  $ 0. )(Revenue $ 0.)

(Code ) (Expenses S including grants of S ) (Revenue $ )

4d

Other program services {(Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 616,701.

: BAA
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Form 990 (2014) Latino HealthCare Forum 46-1170748 Page 3
[Part IV_|Checklist of Required Schedules
: Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
S Schedule A. « o v o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h}) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . . . . . e o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide adV|ce on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %

Partl. .. . ... .0 ... e e e e e e e e e e . 6
7 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 il . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . .« . i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part1V . . . . . . . .« . e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .. ... ...

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule

D, Part VI. . . . o e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . ... .. .. .. . 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes,” complete Schedule D, Part VIIl . . . . .. .. ... . ... ... 11c X
d 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 e e e e e s 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . .« v o . o i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. ... ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f *Yes,’ complele Schedule F, Parts 1and IV . . « e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lfland IV . . . . . .. . .. . oo oo s ol 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .. ... . ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . o o« i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . . . . . .o oot 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... ... 20b
BAA TEEA0103  05/28/14 Form 990 (2014)
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[Part IV ]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts landil . . . . . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . .« . .« o v v i v oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
ChedUIE J . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'NO, 'gotoline 25a. . . . . . v v v v v v it e e e e e .. 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 durning the year to defease

any tax-exempt bonds?. . . . . L L L L L L e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme 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

Schedule L, Part! . . . .. ... e 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, Part Il ~ . . . .\ e e e e R 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, Partill . . . . . . . . ... ... . ...

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ..

Schedule L, Part IV. . . .« . e i i e e e e e e e e e e e e e e e e Ce 28b X
|
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . ... 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 . . . . . . . . . . L. oo e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f '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, Part Il . . . .« « o o o i i e e e e e e e e e e e e e e e e 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! . . . . . . . . .« . . . v v v i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, Ill, or IV,

andPart V, IIne 1. . « . .« o i e e e e e e e e e e e e e e e e e e e e e e e 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)? /f 'Yes,' complete Schedule R, PartV,lne 2 . . . . . .. . ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . .« ..o i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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

BAA Form 990 (2014)
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|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoanylineinthisPartV. . . . . .. ... ... ... 0000 ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a 14
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 - . _J
(gambling) winnINgs t0 PRze WINNEIS? . . . . . . . . o o« o vt ot e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . - 2a 58 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ) o,
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . .. .. .. ... 3a X
b If'Yes’ has it filed a Form 990-T for this year? /f ‘No’ fo fine 3b, provide an explanalion in Schedule O . . . . . . . . . . . .. ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial 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 *» i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) N
§a 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
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .« o L e e 5¢
6 a 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? . . . . . .. . ... ... .. .. .0 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . L. L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Ddd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and - N
services provided tothe payor?. . . . . . L oL L o e e e e e e e e e 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prov:ded” e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... . .. .. | 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .« . o v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 .« . v i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [ D
organization have excess business holdings at any tme duringtheyear?. . . . . . .. ... .. .. o000 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. . ..o 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 contnbuttons included on Part VIll, lne 12. . . . . . . . .. . .. .. 10a :
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites . . . . 10b E
11 Section 501(c)(12) organizations. Enter \
a Gross Income from members or shareholders. . . . . .. ... .. .00 1Ma 3
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem ). . . . . . . . ..o o0 oo 11b L B
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041? . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N J
a Is the organization licensed to 1ssue qualified health plans in more than one state? e e e e e e e e 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 i
which the organization is licensed to issue qualified healthplans . . . . . .. ... .. ... 13b ‘
¢ Enterthe amount of reservesonhand . . . . . . . . . ... oL .. | 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ..o o vt 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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IPart VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany line mthisPartVI. . . . . . . . . .. . o ot tiii i e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5 !
If there are matenal differences in voting nghts among members :
of the governing body, or if the governing body delegated broad !
authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, orkey employee? . . . . . . . ... L e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . L L Lo . e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? e e e e e e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o oo L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following ]l ]
aThegoverningbody? . . . . . . L L L L e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... ... .. ... ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling 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 affihates? . . . . . .. e e .. . . .. |10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempl purposeS?. . .« . v+ v o o L L e e e e e e e e e e e e 10b
11 a 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 o B
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . .. ... . ..o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule QOhow thiISwWasS dONe . . « « v v v v v i i s i e e e s et et e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . .« . . . . o . L e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ..o 0oL o L. 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? ) o o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... ... .... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . .. L e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) |
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? . . . . . . L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the Y o
organization’s exempt status with respect to such arrangements?. . . . . . . . ... Lo e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website D Another's website I:I Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whelher (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Ji1ll Ramirez P.O. Box 1271 Austin TX 78767 (512) 585-7185
BAA TEEAQ106 11/13/14 Form 990 (2014)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . .. ..o o000 o oo

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.

® | st 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.

® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee

® | st 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

® Lst 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

® [ st 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 (B) | (han on box, uriess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Rer . | dreciorinstee) e oroamsaton” | related organaatons ompenaaton
(ﬂ;??r(] , ‘i 3l é % 5 § % %‘ (W-2/1099-MISC) (W-2/1099-MISC) orggm ztgson
hours for |3 §_ g a ERCE S F and related
mr'(gelaar[\?zda ! g. 5| g -g_ e a organizations
o Es (3] 4
dotted ol 2
line) ol a %
Qal
_(M_Linda Smith _______________ .00
Treasury X X 65,855. 0.
_@ Jill Ramirez _ ___________. 5.00
Secretary X X 66,105. 0.
_) Hector Torres _ ___________._ 5.00
Board President X X 32,925. 0.
_{4_FErank Rodriguez _ __ ________| 40.00
Executive Director X 74,085. 0. 13,413.
_()_Raul Castaneda __ ___________ 5. 00
Board Member X 0. 0.
_(6) Dr. Alfred McAlister _ _____ __ .00
Advisory Committee Member X 0 0
_{7)_Roberto_Villareal, MD_______._ 5.00
Advisory Committee Member X 0 0
_(®) stephen Pont, MD__ __ ________ 5.00
Advisory Committee Member X 0 0
e ______.
e L ____.
oy ______._
v _____.
oy _____.
M ____.

BAA TEEA0107 0227114 Form 990 (2014)
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|Part VI[ |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Pasition
(A) A}\’/erage lgdo notlcheck more th:n ;’)ne (D) (E) (F)
N. d titl ours 0x, unless person 15 both an Reportable Reportabl Estimated
ame and e “egék officer and a director/trustee) cour‘nper‘:salmn from clompeﬁsahonefrom amour:( of (ezther
= = =1 e organization related organizations compensation
(hstany 2 =] § 2 5 333 (w-zngosg-MISC) (W-Zl10%9-MISC) from the
h?urs = g als Bz 3 organization
Iotrd @ o = @3 E‘@_Q and related
cgsg:r?lza g3 2l°g organizations
- tions Sl & S 3
below @) g @ @
dotted 32 §
line) i &
(=3
as o ___ ___
{16)
(17)
{18)
{19)
{20)
{21)
(22)
{23)
(24)
(25)
TBSUDAOtAl. « .« . v v e e e e e e e e e e e e e e > 238,970. 0. 13,413.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal(add linesiband 1¢) . . . . .« « v v i e e > 238,970. 0. 13,413.

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

from the organization ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? I/f 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
suchindividual . . . . . . . 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 4 X

Yes | No

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _f
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) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEA0108 05/28/14

Form 990 (2014)
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Part Vil | Statement of Revenue
Check if Schedule O contains a response ornotetoanyline inthisPart VIl . . . . . .. ... ... oo oo 0oL, D
. {A) (B) € D)

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

.2 21 1a Federated campaigns . . . . . 1a 152,598,
[
£ 3| b Membershpdues . . ... .. 1b
&)
r 5 ¢ Fundraisingevents. . . . . . . 1c
g 5 d Related organizations . . . . . 1d
« E| © Government grants (contributions) . . 1e
Sh
% | £ Allother contnbutions, gifts, grants, and
aE simiar amounts not included above . . 1f 558,856,
-E g g Noncash contnbutions included in lines 1a-1f  $
8 5| hTotal.Addlnesta-1f .. ................ > 711,454,
g Business Code
g 22
o b
0|  ~——me——
2 c
I
Ele ________________
§7 f All other program service revenue . . .
& | gTotal.Addlines2a-2f . . . « . v o v it -
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... o0
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . . . o o i e e
(1) Real (1) Personal
6a Grossrents . . ...
b Less renta!l expenses
¢ Rental income or (loss) o - o o
d Netrental incomeor(loss) . . . . . . . ... .. ... >
7 a Gross amount from sales of () Secunties (W Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) o R
d Netgamnor(loss). . . . . ... ... ... ....... >
g 8 a Gross income from fundraising events
£ (not including. $
% of contributions reported on line 1c)
o See PartIV,Ine18. . . . ... ... a
E b Less directexpenses . . . . . ... b
"o' ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities
See PartIV,line19. . . . . . . ... a
b Less directexpenses . ... ... b B N o L
¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns
and allowances . . . . .. .. ... a
b Less costofgoodssold . . . . . .. b o I .
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code ) R . - I _J
1a o ____
b o _____
C e l____
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . ... ... ... |
12 Total revenue. Seenstructions . . . . ... ... > 711,454,
BAA TEEA0109 11/13/14 Form 990 (2014)
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|[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns AMl other organizations must complete column (A}

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

Do r.rot include amounts reported on lines Total éxAgenses Progragg)servlce Management and Fund(g)lsing
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . . . .. ... ....
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part V, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 222,383, 180,130. 40,029, 2,224,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . . ...
7 Othersalanesandwages. . . . . . . . ... 304,683, 247,865, 52,018. 4,800.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. ..
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . ... ... ... ... 38,182. 30,927. 6,873. 382.
11 Fees for services (non-employees)
aManagement. . . . ... ... .. L.
btegal. . .. ...... ... .. oL 3,738. 3,103. 635. 0.
cAccounting . « . . . ... 16,308. 0. 16,308, 0.
dlobbying. . . . . ... .. .. L.
e Professional fundraising services See Part IV, ling 17 .
f Investment managementfees . . . . .. ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0). . . 11,684. 9,705, 1,862, 117.
12 Advertising and promoton . . ... .. 22,328. 22,328. 0. 0.
13 Officeexpenses . . . .. .. ... .... 39,668. 32,925. 6,743. 0.
14 Informationtechnology . . . . . . . . .. .. 37,551. 34,234, 3,317. 0.
15 Royaltes. . .. ... ... .. ...
16 Occupancy. . . . . .. o 14,637. 12,1489, 2,488, 0.
17 Travel . ... . ... ... .. 27,692. 22,984. 4,708. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. . ... L.
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... ...
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 InSUrANCe + .+ -« v v e e e e e e e e e 18,394. 15,267. 3,127. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e Iif line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . . . .. ..
a —_————
b —_—— — —
c____
4.
eAllotherexpenses . . . . . . « v o v v ... 6,125, 5,084. 1,041. 0.
25 Total functional expenses Add lines 1 through 24e. . 763,373. 616,701. 139,149. 7,523.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *> if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..
BAA TEEAD110 05/28/14 Form 990 (2014)
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IPart X | Balance Sheet
" Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . . . . o L L o e e D
. (A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . .. ... .. . Lo 104,004.] 1 60,607.
2 Savings and temporary cash investments . . . . ... .. . . ..., 2
3 Pledges and grants receivable,net. . . . .. ... ... .. Lo oL 3
4 Accountsreceivable,net . . . . . . ... . Lo e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - - - - I
Partllof Schedule L . + v« o v v e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ RN - - —_—
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
21 7 Notesandloansreceivable,net . . . ... ............... ..... 7
§ 8 Inventoriesforsaleoruse . . . . ... ... ... o e 8
< | 9 Prepadexpenses anddeferredcharges . . . ... ... ... ... .. 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . ... . .... 10a B R o
b Less accumulated depreciation . . 10b 10¢
11 Investments — publicly traded secunties . . . . ... ... ... .. 11
12 Investments — other securities See Part1V,lmne 11 . .. ... .. ... ... 12
13 Investments — program-related See PartIV,hne 11 . . . . . . ... ... 13
14 Intangbleassets. . . .. ... .. ... . o L 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . .. . . .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 104,004.[16 60,607.
17 Accounts payable and accrued expenses. . . . . . . . ..o oo 17
18 Grantspayable. . . . . ... ... . ... ..., 18
19 Deferredrevenue . . . . . . .. Lo e e e e e 19
20 Tax-exemptbond habiites. . . . . . . .. e e e e e e e e e 20
g 21 Escrow or custodial account habilty Complete Part IV of Schedule D . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, ‘
o key employees, highest compensated employees, and disqualified persons. S o e
5 Complete Part llof Schedule L. . . . . .. . . ... o o 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... . ... . 0.] 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete 1
8 lines 27 through 29, and lines 33 and 34. L I
5 27 Unrestrictednetassets. . . . . .« o v v i it e e e e 27
g 28 Temporarily restrictednetassets . . . . . . . . . ..o Lo 28
| 29 Permanentlyrestricted netassets . . . . . . .. ..o oo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > }
5 and complete lines 30 through 34. ~ i o L B
a 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 104,004, 32 60,607.
§ 33 Totalnetassets or fund balances. - - « - « v v v v e v m i i 104,004, 33 60,607.
34 Total liabilities and net assets/fund balances . . . . . .. .. ... .o 00 104,004.] 34 60,607.
BAA Form 990 (2014)
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Part XI |Reconciliation of Net Assets

" Check If Schedule O contains a response or note toany line nthisPart Xl. . . . . . . . oo v oo v oo o ..

1 Total revenue (must equal Part VIII, column (A), IIne 12) . . . . o . . i i i it e s e e 1 711,454,
2 “Total expenses (must equal Part IX, column (A),IIN€ 25) . . . . . o . v i 2 763,373,
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . L L L L L s e e 3 -51,919,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 104,004.
5 Netunreahzed gains (losses)oninvestments . . . . . . . . . . . L L L L e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . L L L e e e 6
7 Investment BXPENSES . . . .« 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 7
8 Pnorpenod adjustments . . . ... .. e e e e e e e e e e e e e e e e e e e 8 8,522,
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . .. ... .. .. .. ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e e e e 10 60,607.

|Part X |F|nanC|aI Statements and Reportmg

Check If Schedule O contains a response or note to any inemthisPart XIH - . . . ... ... ... ... ...,

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? e e e e e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization requlred to undergo an audit or audlts as set forth in the Single

Audit Act and OMB Circular A-1337 ............ e e e e e e e e

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 undergosuchaudits . . . . . .. .. ... .....

3b

BAA

TEEAO0112 05/28/14
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Public Charity Status and Public Support OMB No 1545-0047
(SFE::I“EQE(}!:T,E%?_EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identiflcation number
Latino HealthCare Forum 46-1170748

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)}(A)(i).
2 [ | A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
3 []a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)iv). (Complete Part I{ )

6 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 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An arganization that normally receives. (1) more than 33-1/3% 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 33-1/3% 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 lll )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

,,
[=<]

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D 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 [] Type Il 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type Il, Type Ill functionally
Integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported Organizations . . . . . v v v v o e e e e e e e e e e e e e R |__—___\

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

{i} Name of supported (il) EIN () Type of organization (v} Is the (v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organization listed support (see Instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
()
{€)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14



Schedule A (Form 990 or 980-EZ) 2014 Latino HealthCare Forum 46-1170748 Page 2
[Parth |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

‘ Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received SDo not
include any ‘unusual granis

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. ... .. ..

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

Total. Add lines 1 through 3 . . 1,100. 332,015. 711,454.] 1,044,5609.

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

1,100. 332,015. 711,454.] 1,044,569.

|
% shown on line 11, column (f) . . 508,567.
1 6 Public support. Subtract hine 5
fromlned4 . ... ....... S [ N FE R R 536,002.
Section B. Total Support
g:;:gfn’gyfnf;f_(“ fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined .. .. .. 1,100. 332,015, 711,454.] 1,044,569,

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

‘ 9 Net income from unrelated

‘ business activities, whether or

‘ not the business Is regularly
carredon . . . . .« ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « v oo vee e e

11 Total support. Add lines 7
through10 . . . . . ... ... 1,044,569.

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . . o oL oo | 12

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 thisboxandstophere. . . . . . . . . . . . L e .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . « . .« oo o . . 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . . . . o oo 15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . oo oo v R D

] b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check thls box
‘ and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . .. o v v v 0w R D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization RN > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organization meets the facts-and-circumstances’ test The organization quallﬂes as a publicly supported organizaton . . . . R ¢
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 390-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Latino HealthCare Forum 46-1170748 Page 3
(Part ill |Support Schedule for Organizations Described in Section 509(a)(2)

*(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ). . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. ........

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6). ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . .. ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activiies not included n line 10b,
whether or not the bustness Is
regularly camedon . . . . . . .

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

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

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 stop here. . . . . . . . . . . . L L L L e e e e e e e e > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . .. ... ... . 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . .. .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . e 17 %
18 Investment iIncome percentage from 2013 Schedule A, Partill,line 17 . . . .. ... ... . o0 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. H

BAA TEEAD403 07/1714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Latino HealthCare Forum 46-1170748 Page 4
Part IV _|Supporting Organizations
"(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V. )
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 . . . . . . . . . 0L L o s e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) O (2) - . .« o o e e e e e e e e e e e e e e e e

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

b Did the organization confirm that each supported organization quallfed 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 defermination . . . . . . . . .0 e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 suchuse . . . . . . .

4 a Was any supported organization not organized in the United States (fore|gn supported orgamization')? If 'Yes' and
iIf you checked 11aor 11bin Part |, answer (byand (c) below . . . . . . . . . . . i i i i i i e e e

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 controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . i e e e e e e e

¢ 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 orgamization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes e

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
orgamizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L i e e e e e e e e e e e

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing documeNnt? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . ... .. ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detalin Part VI . . . . . . .. . .. .. .00

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)}(3)(C}), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . .« .. ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,’
complete Part | of Schedule L (Form 990). . . .« v« v i v i e e i s e e e e e e e e e e

9 a 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 detalmPart VI . . . . . . . . . . e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . .. ... o o e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest i, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . . .. .. ...

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . L e e e e e e e e e e e e e e e e

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 ) . . . . - . .+« « o L L L e e e

3a

3b

3¢

4a

4b

4c

9a

9b

9¢

10a

10b

BAA TEEA0404 07/17/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Latino HealthCare Forum 46-1170748 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? J

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the R
governing body of a supported orgamzatlon'? ...................................... 11a

b A family member of a person described in (@) above?. . . . . . .. L L e e e e e 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detaill in Part VI . . . . . .. | 11e
Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt '
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove "
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any, - - -
applied to such powers during thetaxyear . . . . . . .« . o i i i e e e e e e e e e e e e 1

2 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization. . . . . ..o v e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supportmg Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees _]
of each of the organization’s supported organization(s)? /f 'No,” describe in Part VI how control or management of the el e
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Illl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the — |- -
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported !
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how -- - - ~-
the orgarnization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 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 orgamzatlon 'S supported organlzatlons played I
NISregard -« -« o v v v v v v v e e e e e e e L. . 3

Section E. Type lll Functionally-Integrated Supporting O ganlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng 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 I
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted - - -
substantially all of s @aChVIIES . . . o« o v i e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENt . . . . . . . o o i e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of - -
each of the supported organizations? Provide detaifs n Part VI. . . . . . . . .. . .. oo o0 Lo 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - — -
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization inthisregard . . . - . . . . . . . . 3b

BAA TEEA0405 07/18M14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Latino HealthCare Forum

46-1170748 Page 6

[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain . . . . . . e e e e

Recoveries of prior-year distnbutions . . . . . .. e e e e

Other gross income (see instructions). . . . . . . . .. .. ... .. ...

Addlines 1through3. . . . . . . . . . . .. .. e

Depreciation and depletion . . . . . . . e e e e e

Nl |wIN|=

D (W |N|=

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) . . . . . . . .. ..o 0000

7 Other expenses (see INSrUCHIONS) .+ .« « v v v v v v v v i v i e e

8 Adjusted Net Income (subtractlines 5,6 and 7 fromlned4) . . . . ... .. ... ..

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 secunities . . . . . . . . ... Lo

1a

b Average monthly cashbalances . . . . . . . . . ... ... 0 0oL

1b

¢ Fair market value of other non-exempt-useassets . . . . . ...... .......

1c

d Total (addlines 1a, 1b,and 1c). . . . . . . . .« v o o o e e e

1d

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

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ... ..

N

3 Subtracthne2fromline 1d . « « .« & & v i i i e e e e e e e e e e e e e e

W

F-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) . . . . . . ..o oL 000 oo e e e

Net value of non-exempt-use assets (subtract line 4 fromlne3) . . .. ... .. ...

Multiply hne Sby 035. . . ... ... .. . e e e e e e e

Recoveries of prior-year distrbutions . . . . . . ... o000

PN |

Minimum Asset Amount (add lne7tolne®) . . . . . . . .. ... .. ... .. ..

XN |ON |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . .. . ..

Enter85%ofline1. . . . . .. ... ... ... T T

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

Entergreaterofine2orlined . . . . . . . . . ... oo et e

Income tax MPOSEd INPRIOTYEAF « . - =« « « v v v o v o e e e e e

Al |WIN]| =

DI |d|Ww D=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see Instructions) . . . . . ... Lo 00 0.

6

7 I:I Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |ll supporting organization

(see instructions)

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

[Part V__|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . .. ... ...

2 | Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
inexcess of income fromactivity . . . . . . . ...l L oo e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . .

Amounts paid to acquire exempt-use assets . . . . ... ... e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . .. ... .. L.,

Other distnibutions (describe in Part VI) See instructions - . . . . . . . ... ... ..., ...

Total annual distributions. Add lines 1 through6 . . . . ... . .................

O |IN||n] s W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl) Seeinstructions. . . . . . . . . . L e e e e

Distributable amount for 2014 from SectionC,lne6 . . . . . . . . . . .. L L0 oo oL

10 Line8amountdividedbyLineQamount . . . . . . . . . . e e e e e

(i) (i) (iii
ction E — Distri ion i instruction Excess Underdistributions Distributable
Sect Distribution Allocations (see u s) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . . .

2 Underdistributions, If any, for years prior to 2014 (reasonable
cause required —seenstructions) . . . . . ... oo oo 0oL

3 Excess distnbutions carryover, if any, to 2014

From 2013 .

Totaloflines 3athroughe . . . . . . .. ... ... ...

Applied to underdistnibutions of prioryears . . . . .. . . ... ...

T |=j® |alo|T |

Applied to 2014 distnbutable amount . . . . . . . .. ... L.

Carryover from 2009 not applied (see instructions) . . . . . . .. ..

j Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . ... .. ..

4 Distributions for 2014 from Section D,
hne 7 $

a Appled to underdistributions of prioryears . . . . . . .. ... L.

b Applied to 2014 distributable amount . . . . . . . ... ...

¢ Remainder Subtractlines 4a and4bfrom4 . .. ... ..

5 Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, S€e INStructions) .« v v v v v . v e e e e e e e e e

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

Excess from2013 . . .. .. ... ..

o lajo|T|e

Excessfrom2014 . . ... ... ...

BAA

TEEA0407 10/3114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Latino HealthCare Forum 46-1170748 Page 8

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal,Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-E2) and its instructions is IOPe“ to Public
at www.irs.gov/form990. nspection

Name of the organization

Latino HealthCare

Employer identification number

Forum 46-1170748

Pt VI, Line 1llb
Pt VI, Line 1l2c¢
Pt VI, Line 19

The Board of Directors 1s an active and engaged board. They have an
understanding of the Form 990 and that it is designed to enhance
transparency of the organization’s mission and activities and promote
compliance with applicable tax law requirements. The board reviews all
parts of the 990 in order to effectively perform their fiduciary
responsibilities. They review the 990 according to a checklist for each
part; Part I - Summary to ensure the mission is clearly articulated;
Part II - Program Service to 1ncrease awareness by describing pregram
services; Part IV - to ensure schedules or completed; Part V - to adhere
to compliance requirements; Part VI - to make sure the organization
promotes transparency; Part VII - to check that excessive compensation
is justifiable ; Part VIII - review of detailed information on sources
of support; and all other Parts concerning expenses, balance sheet,
political activities, and compensation information is detailed.

The Board of Directors review the policy.

There is a link found on the website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




SUELNED ygy 142018

OMB No 1545-0047
Form 9 9 0 °
oo Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Depirtment of the T * Do not enter social security numbers on this form as it may be made pubilic. - ' Open to Public .-
Intornal Revenue Serce » Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection :
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Checkif applicable C Name of organization LLatino HealthCare Forum D Emptloyer Identification number

| |Adaress change Doing business as 46-1170748
Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number

Name change

_Innlalre(um P.O. Box 1271 (512) 585-7185

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

Final return/terminated

Amended return Austin TX 78767 G Grossrecepts S 999,153,
— Applcation pending F Name and address of ponapal officer H(a) Is this a group return for subordinates? H Yes %No
Jill Ramirez P.O. Box 1271 Austain TX 78767 |"®) froalsuboranates mauded? o LIYes LNe
| Tax-exemptsiatus  [X][501003) | [501(0) ( )< (Gnsertno) | l4947a)1)or | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization rX|Corporatlon [ ] Trust I I Association r rOther > l L Yearofformaton 2011 | M State of legal domicite  T'X
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities. The _I:.a_t_j_go_ HealthCare Forum's__ __ _ _ _
® mission is to reduce_racial and ethnic health disparities. The LHCE __ __________
g vision 1s _to_support_a nation free of disparities in health and healthcare. ______
s {continued on Schedule O) _ _ _ _ _ _ _ _ _ __ __ _ _ _ __ __ _ ___ __ _____ o _______
3| 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . .« o v v o v v i i v v 3 5
°:, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 5
:,,“E’ 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . . . . . ... ... .. 5 56
.Z| 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . .. ... .. e 6 56
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . . . . .« .o o v oo oo v 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . ... .. .. ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th). . . ... . ................ 711,454, 983,108.
21 9 Programservice revenue (Part VIILine2g) . - . . v v v v v v v i v e e e
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . . ...
& | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10¢c,and 11e) . . . . . . . . . . 6,045.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 711,454. 999,153.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. . ... ..
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . .. ... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 565, 248. 762,755.
§ 16a Professional fundraising fees (Part X, column (A), ine 11(3)/-_‘._‘;% i W
‘% b Total fundraising expenses (Part X, column D)A“m(eRZS)V\@@@@) /\ 13,598. . l
17 Other expenses (Part IX, column (A), line 11a-1;bd?1 1f}249)-.-<’.".’.ﬁ S 198,125. 249,473.
(&3] z
18 Total expenses Add lines 13-17 (must equé,EP‘:-lrt 1X, column ®A)N@’§{25) Q. 763,373. 1,012,228,
19 Revenue less expenses Subtract ine 18 frc_frﬁ line 1@\,“ LY T ALk -51,919. -13,075.
58 P \/ \\ Beginning of Current Year End of Year
%é 20 Total assets (Part X,line 16) . . . . . . .. ObL—T_. [\\3@38 S S 60,607. 47,532.
%2 21 Total habilities (Part X, line 26) . . . . . ..\ ... @a ,/ ........
Zoé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . .. . . . .. ... ... 60,607. 47,532.
|Part Il__|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, itis true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
> | b-—7<5-1L
Si gn Signature of officer - / Date
Here p Jill Ramirez W M
Type or pnnt name and title v \\A o / )S/ /
PnntType preparer's name PreparT‘ VRU / / Date Check LI f PTIN
Paid Arturo Montemayor IITI ;‘ 10/10/16 self-employed P01388530
Preparer [Fmsmame > Montemayor Brittdn \Mend¥r’ g’/
Use Only |rimsadaress ™ 2525 Wallingwood Dr\].ve/ Bld'qll, Ste 200 FrmsEIN > 74-2902112
Austin \ | “Tx 78746 Phoneno  (512) 442-0380
May the IRS discuss this return with the preparer shown above? (See TIStrUCHIONS) « + « « « « « + « + « o s o o o o o+ oo & [x] Yes | [No
TEEA0101 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

h



Form 990 (2015) Latino HealthCare Forum 46-1170748 Page 2

\RPattilliz2 Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany ineinthisPart Il . . . . . .. ... o v oo v oo v oo D

Bniefly describe the organization’s mission
The Latino HealthCare Forum’s

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

Form 880 or 990-EZ7 . . . . . . . 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 D Yes No
if 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . D 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 $ 606,763 . Including grantsof  $ 0. )(Revenue $ 0.)
The Latino HealthCare Forum (LHCF) provided outreach education, and

4b

(Code ) (Expenses $ 67,830. Including grants of S 0. )(Revenue $ 0.)

(Code ) (Expenses S 157,722 . including grants of  $ 0. )(Revenue S 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 832, 315.
BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) Latino HealthCare Forum 46-1170748 Page 3
[Part IY_[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,’ complete
Schedule A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . .« @ @ i i i i e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . v v i it v v . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’' complete Schedule D, X
=« S 6
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . o . e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . e e e R 10 X
11 if the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule %
D, Part VI. . . . . . . e e e e e e e e e e e e e e e e e e e ey e e e 11a
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . . o .. 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If Yes,' complete Schedule D, Part VIll . . . . . . .. .. .. ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, I|ne 15 that is 5% or more of its total assets reported
In Part X, line 16? If 'Yes," complete Schedule D, Part IX . . . . . .« . i i i i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If 'Yes, complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . . . . . . .. .« ...... e e e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered '‘No’ to ine 12a, then completing Schedule D, Parts X! and Xl isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . i v v v v v it e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . o o o 0 i v i e e - 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . o o oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . .« o o« i i i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? I/f 'Yes,’ %
complete Schedule G, Part lll . . . . . . . . o i i e e e e e e e e e e e 19

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) Latino HealthCare Forum 46-1170748 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes'’, complete Schedule H e e 20a X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . . . « . . . .« « o« o v i v i v it i e e e 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . - .« . o e e e e e e e e e 23 X
24 a Dud 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, ‘gotolne25a . . . . . . . . . o o it i i it i e e e e e e e 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 durlng the year to defease
any tax-exempt bonds?. . . . . P 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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o v o o e e e e e e e e e e e e e e e e e e 25b X

26 Dld the c;rqanlzatlon 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, Part Il ~ . . . . . . .« . . . e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Partill . . . . . ... .. ...... e e e 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV ) . .
instructions for applicable filing thresholds, conditions, and exceptions) T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . e o e e e e e e e e e e e e e e e e e e e e e .. .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . 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 e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part| . . . . . 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . .« o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, e 1 . . . . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV, hne 2 . . . . . . . . . . . .. ... 35b
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lne 2 . . . . . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s 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 . . . . . .« o v v o ot c e ek 38 X
BAA Form 990 (2015)
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Form 990 (2015) Latino HealthCare Forum 46-1170748 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . . .. o . oo 0 0 s e H
N Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 4
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 Prze WINNEIS? . . . . . . . . o o i v vt e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 56
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) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .« o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: » ’
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) I I P
5 a 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
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v« v v v i i i e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. . o0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L L e e e e e 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 asa contnbutlon and partly for goods and S DR
services provided to the payor?. . e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded') e e e e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . & v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . .. ... . .. .. .. I 7 d| R ____J
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 personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? . o v v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . v vt e it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme during theyear?. . . . . . . .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. I R
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distributton to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, Ine 12. . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. ... .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. .. Lo oL oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 4
a Is the organization hcensed to i1ssue qualified health plans in more thanone state? . . . . . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue quallfied healthplans . . . . . ... .. ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . . o 0 oo e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ..o o0 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . . . o 0 i oo v v v v v v i Iﬂ
Section A. Governing Body and Management

~

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 ‘
If there are matenal differences in voting nghts 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 5 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, orkey employee? . . . . . . . . . ... L. Lo e e e e e 2 X
3 Dud 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 Dud the organization make any significant changes to its governing documents
since the pnor Form 980 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . oL o Lo c e e . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... . o0 oo n oo e s e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by !
the following S J
aThegoverning body? . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . .. . . oo oo oo e 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . .. ... ... ... 9 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 affilates? . . . . . . . . . .. . o v oo ool 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
operaions are consistent with the organization's exemptpurpeSES?. » « « « v v v v« v b e b e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12 a Did the organization have a wnitten conflict of interest policy? If No,’gotoline 13. . . . . . « « « o v v v v v v i i v v v v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliCtS? .« . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . v v o o v v i i v i e e s et e e e e e e e e e e e e e e e e e s 12¢| X
13 Dud the organization have a wnitten whistleblower policy? . . . . . . . . . . v v oo o e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .« v oo v oo o 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? I N
a The organization’s CEQ, Executive Director, or top managementofficial . - . . . . . . . . . . .. oo oo 15a X
b Other officers or key employees of the organization . e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L L L e e e e e e e e e e e 16a X
b If 'Yes,' did the orgarnization 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?. . . . . . . . . .. ... ... e . L - s 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.

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

19  Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial slatements available to
the public durning the tax year

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

J11l Ramirez P.O. Box 1271 Austin TX 78767 (512) 585-7185
BAA TEEAQ106 10/12/15 Form 990 (2015)




Form 990 (2015) TLatino HealthCare Forum 46-1170748 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

Independent Contractors
Check if Schedule O contains aresponse ornote to any linemnthisPartVIl . . . . . . ... .. .. . . ........... D
(C)
(B) | troomb ox. uriase parson () (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week @S S Z B I S| Warssemst) | “twaicsemse) o he
S S EIR |5 BE12 ety
related [ £ ®13 e x* or nlzaatlon
organiza- g 2 § 5195g 9 g
g gE (3] 4
¥ | 8% :
@ &
|
_) Tony Rosas _ ___ ___ ________ _5.00
Treasurer X X 0. 0. 0.
(2 Jose Orta _ _ _ ____________ _5.00
Secretary X X 0. 0. 0.
_3)_Raul Castaneda _ _ __________ _5.00
Chair X X 0 0 0
-@_David Morales _ _ _ _ _________ ~5.00
Vice Chair X X 0 0 0
_®_Frank Rodriguez _ __________ 40.00
Executive Director X 47,924. 0. 2,454.
_®_Gloria Perez-Stewart _ ______ _5.00
Board Member X 0. 0. 0.
_M_Jill Ramirez _ __ _ _ __ ______ _2.00
Board Member thru 9/15 X 75,717. 0. 0.
_®_Linda Smith ______________ _5.00
Board Member thru 9/15 X 74,798. 0. 0.
| _®)_Hector Torres _ _ __________ _2.00
Board Member thru 9/15 X 73,699. 0. 0.
a_ o __ ——
1 uy_ ____ __________ e
Y _ L ______ e
w_ o _______ -
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
N (A) Ar\‘/erage t(>d° notlcheck more than one (D) (E) (F)
N d titl ours 0x, unlass person Is both an Reportable Reportable Estimated
ame and fle u?:erk officer and a direclor/trustee) commpegsat;ontfrom cloT%e?lsatlon ftrom amount of ci!her
T = =T e organization related organizations compensation
(stany R 3) 3 | Q & 2 2| 3'| wzritsemisc) (W-2/1039-MISC) from the
h?urs 2 5|3 X 3 organization
I:(r s 28 s @ g e L1® and related
t;:'agar?lza 5 5l 3 '_g_ 8 g organizations
- tions S| = 35 3
below @) £ @ a
dotted 2 %. @
line) 8 %
Q
as _ ________ _
(16)
(17)
(18)
(19)
{20)
{21)
{22)
{23)
(24)
(25)
TbSubtotal. . . . . . o e e e e e e e e e e e > 272,138. 0. 2,454.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal(add lines1band 1C) . . . . . v v v v v v v it e e e > 272,138. 0. 2,454.

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 ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . .. Lo o s e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from }

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J

for services rendered to the organization? /f '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) (c)
Name and business address Descnption of services Compensation

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

BAA TEEAC108 10/12/15

Form 990 (2015)
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[Part VIll | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . . . ... .. ... ... I:l
- (A) (B) (©) (D)
! Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
! function revenue under sections
' revenue 512-514
‘3 2! 1a Federated campaigns . . . . . 1a i
[ § b Membershipdues . . . . . .. 1b
o
& 5 ¢ Fundraisingevents. . . . . . . 1c
g 5 d Related organizations . . . . . 1d
« E| e Government grants (contributions) . . 1e
&
g %| f Allother contrbutions, gifts, grants, and
as similar amounts not included above . . 1f 993,108
g g g Noncash contnbutions included in lines 1a-1f  § )
8 5| hTotal. Addhmesta-1f . ... .............. - 993,108.
g Business Code o ___J
g 2a _
o b
o | e ___
2 [
- I
El e ____________
‘8'-: f All other program service revenue . . .
& | gTotal.Addlines2a-2f . ... . .... ...... > !
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ... .. >
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . . . . . . o o e >
{1) Real {n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . . - . B S o ]
d Netrental incomeor(loss) . . . . . ... ... .... >
7 a Gross amount from sales of () Secunties (W Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) )
d Netgamnor(loss). . ... ... .. e e e >
8 a Gross income from fundraising events
% (notincluding. $
g of contributions reported on line 1c).
L
o See PartIV,lne18. . . . . .. ... a
E b Less directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activities
See PartlV,lne 19 . .. .. .. a
b Less directexpenses . . . . . . .. b L o I
¢ Net income or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ... ... .. a
b Less costofgoodssold . . . . ... b L ~ e
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code j
11a other Revenue _ _ _ _ _ _ _ 910009 6,045, 0. 6,045,
b
c
d All otherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d . . . . . . . . . .. . .. ... > 6,045. |
12 Total revenue. Seeinstructions . . . . . . . .. .. .. > 999,153, 0. 6,045.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) Latino HealthCare Forum 46-1170748 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains aresponse ornote to any lineinthisPartIX. . . . . . ... .. ... .. .. ... .. I J
; A (B) (C) (D)
Do notinciude amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See PartiV,line21. . . . .. . .. .. ...
2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
In section 4858(c}3)(B). . . . . . .. ...

7 Othersalanesandwages. . . . . . ... .. 684,131, 571,060. 102,734, 10,337.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

g9 Other employee benefits . . . . . .. .. .. 2,454, 1,914. 344, 196.

10 Payrolitaxes . . . . . . . . oo oo 76,170. 63,221. 11,426. 1,523.
11 Fees for services (non-employees)

blegal. . . . . ... .o oo 1,600. 1,072. 496. 32.
cAccounting . . . . . .o e 13,510. 10, 350. 3,160. 0.
dlobbying. . . ... ... oo

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist line 11g expenses on Schedule 0) . . 79,271. 51,870. 25,891. 1,510.
12 Advertising and promotion . . . . . . .. .. 24,133, 24,133, 0. 0.
13 Officeexpenses . . . .. ... ... .... 61,581. 51,112. 10,469. 0.
14 Information technology . . . . . . .. . ..
15 Royaltes. . . . Ce . S
16 Occupancy . . . « . . v v« v v v oo 26,833. 22,271. 4.562. 0.
17 Travel - . . . ... oL o 27,216. 22,589, 4. .627. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... ... ...

19 Conferences, conventions, and meetings .
20 Interest. . . . . . . .o o e e e e e

21 Payments to affilates. . . . . . . . ... ..

22 Depreciation, depletion, and amortization. . .

23 InsuranCe . . . . . . e e e e e e . 6,099, 5,.062. 1,037. 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q0. . . . . . .. ...

a o0 oo

e Allotherexpenses . . . . . . « . . . . ... 9,230. 7,661, 1,5609. 0.

25 Total functional expenses Add lknes 1 through 24e. . 1,012,228. 832,315. 166,315. 13,598.

26 Jolint costs. Complete this ine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » L—_] if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEAQ110 10/12/15 Form 990 (2015)



Form 990 (2015) TLatino HealthCare Forum

46-1170748 Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line inthisPart X . . . . . . . .. . .. ... ... ..... . []
: (A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. L Lo e 60,607.| 1 47,532,
2 Savings and temporary cash investments . . . . . . .. .. ..o L0, 2
3 Pledges and grants receivable,net . . . . . ... .. Lo o0 oL 3
4 Accounts receivable, net e e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - RS . —
Part 1l of Schedule L . o o e ComPensaled EmpIoy s e ... 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees' — B T ————
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
b 7 Notes and loans receivable,net . . . . . . . . . . . ... 0 e e e e e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . .ot e e e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . . .. 0. 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a - ;
b Less accumulated depreciation . . . . ... ... 10b 10c
11 Investments — publicly traded secuntes . . . . e e e e e e e e e e 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . . .. ... .. 42
13 Investments — program-related See PartIV,line1t1 . . . . . . ... .. ..., 13
14 Intangibleassets . . . . . . . . . . 0 Lo e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . . o v v v i i 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . ... ... .. 60,607.116 47,532.
17 Accounts payable and accrued expenses . . . . . . . .. Lo oo L. 17
18 Grantspayable . . . . . . .. . ... L e e e 18
19 Deferredrevenue . . . . . . .. ... .. ... e e e e e 19
20 Tax-exemptbondhabilites. . . . . . . . . . .. L Lo o 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . .. .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons —
.3 Complete Partllof Schedule L . . . .. . . . o v i it v 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . .. . ... .. e e e Q.| 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand omplete
8 lines 27 through 29, and lines 33 and 34. .
5 27 Unrestnctednetassets . . . . . . . oL L 0L s s e e e e e e e 27
g 28 Temporarily restricted netassets . . . . . . .. L0000 oo o 0o 28
© | 29 Permanentlyrestrictednetassets . . . .. . ... .. 00 0000 oL 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here >
= and complete lines 30 through 34. . o
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. 00000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . .. 60,607.132 47,532.
g 33 Totalnetassetsorfundbalances . . ... . ... ... ... .. 000 60,607.133 47,532,
34 Total habilities and net assets/fundbalances . . . . . . . . . . . ... .0 60,607.|34 47,532,
BAA Form 990 (2015)

TEEAO0111  10/12/15



Form 990 (2015) Latino HealthCare Forum 46-1170748

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 . . . . . . . . .. ... ... ... ...

1 Total revenue {must equal Part VIll, column (A),line 12) . . . . . . . . . .. .. ... 1 999,153.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . . . .. i e 2 1,012,228,
3 Revenue less expenses. Subtracthine 2 fromline 1 . . . . . . . . Lo Lo s e e 3 -13,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .« ... .. 4 60,607.
§ Netunrealized gains (losses) oninvestments . . . . . . . . L L s n c s e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . L L L e e e e e e e e e 6
7 Investment eXpenses . - . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - o o e e e e e e e e e e e e e e e e e e e e 10 47,532,
[Part Xli |Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any ine inthisPart Xl . . . . . . . ... . 0 oo o, [—|
Yes | No
1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther ‘. 4 "
If the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule O :
2 a 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 basts, or both
[j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? . . . . .. e e e 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 DConsohdated basis DBoth consolidated and separate basis -
c 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? . . . . . . .. .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . . L 0 L e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .. ... 3b

BAA

TEEA0112 10/20/15
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
p R Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-€2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ?\: tgcl:il::\“c
Intemai Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number
Latino HealthCare Forum 46-1170748

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 | x|An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An organization that normally receives" (1) more than 33-1/3% 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 33-1/3% 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 ll.)

10 [ |An organization organized and operated exclusively to test for public safety See section 5§09(a)(4).

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

2
3
4

1]

l

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Il functionally
integrated, or Type !l non-functionally integrated supporting organization.

(4]

Q

f Enter the number of supported organizations . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e I:I
g Provide the following information about the supported organization(s).
(i} Name of supported 1) EIN Is th (v} Amount of monetary {vi) Amount of other
0793"'131?3" o {m) Type of organization orgagl\?allsoL ?lsted support (see instructions) support (see instructions)
{descnbed on lines 1-9 In your governing
above (see instructions)} ydocumenl?
Yes No
A)
{B)
€)
(D)
(E)
i
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Latino HealthCare Forum 46-1170748 Page 2
[Part IL [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 iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part llL. If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2011 ({b) 2012
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants”) . . . . 1,100. 332,015. 711,454. 9983,108.| 2,037,677.
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 1,100. 332,015. 711,454, 993,108.1 2,037,677,

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) . .

(c) 2013 (d) 2014 (e) 2015 (f) Total

6 Public support. Subtract line 5
fromined . . . ... ... .. Y B i N L 2,037,677.
Section B. Total Support

Calendar year (or flscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . .. .. 1,100. 332,015. 711,454. 993,108.] 2,037,677.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnedon . . . . ... .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partvi) . . . ... ... ... 6,045. 6,045.
11 Total support. Add lines 7

through10 . . . . . . .. ... 2,043,722,
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . . L Lo e | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . L . o L L e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . « . . . . . o 00 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . oo i e e 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . o v v o v v v d e n e e > []

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v o vt 0 v v v v h v n e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > []
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . . . ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-E2) 2015

Latino HealthCare Forum

46-1170748

Page 3

Part Il lSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on ine 9 of Part | or If the organization failed to qualify under Part 1l If the organmization fails

to qualify under the tests listed below, please complete Part Il )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) >
1

6
7

8

Gifts, grants, contributions

and membershlp fees

received (Do not include

any 'unusual grants ). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf. . ... .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5

a 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. . . . . .

¢ Add lines 7a and 7b

Public support. (Subtract line
7cfromline 6 ) . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13

14

Amounts fromline6 . . . .

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . . ...

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

¢ Add lines 10a and 10b .

Net income from unrelated business
activities not included i line 10b,
whether or not the business Is

regularly carried on
Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. .........
Total support. (Add lines 9,
10c, 11, and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

[ ]

Section C. Computation of Public Support Percental

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlil,Lline15. . . . . . . . . . . . .. o 0 0oLl 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine 17 . . . . . . . . . ... .. oo 0o 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . S S D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . H
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Latino HealthCare Forum 46-1170748 Page 4
[Part Y [Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

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 histonc and continuing relationship, explain . . . . . . . . . .. .. .. ... ..

L

-

2 Dud the organization have any supported organization that does not have an IRS determination of status under section l
509(a)(1) or (2)7 If Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) . . . . . o L L e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) J
and (c) below. . . . . 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 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 . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e 3b

c 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 suchuse . . . . . . . 3c

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and .
if you checked 11aor 11bin Part |, answer (b) and (c) below . . . . . . . . . . . . . i e 4a

b Did the organtzation have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . . . <« . 4 v v e v e v e e e e e e e e e e 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . .« . . . . . . dc

5 a 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, (1) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by s
amendment to the orgamizing document) . . . . . . .. 0 e e e e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the J
organization’s organizing doCUMENt? . . « . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailin Part VI . . . . . . . . . . . . ... ... .. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with RN
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . .. 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . « v v v v i v i v v ittt e e e e e e e 8

9 a 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))? e [ ——
If 'Yes,' provide detallin Part VI . . . . . . . . . . e e e e e e e e e e e e e e e e 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 detailmPart VI . . . . . . . . . . . .o 000 d e 9b

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

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

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) . - . - . . . . .« o v i v b s oo L e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Latino HealthCare Forum 46-1170748 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a 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? . . . . . . . . L L. L L Lo e e e e e e e e e 11a

b A family member of a persondescnbed in (a)above?. . . . . . ... L L o e e e e 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 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 imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applhed to such powers dunng the tax year . . . . . e e e e e e e e e e e e e e e e e 1

2 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization e e 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the e - —
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s). . . - . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s Income or assets at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported orgamizations played
inthisregard . . . . . . ... o0 A I S I S I 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng 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 organization was

responsive to those supported organizations, and how the organization deterrinied that these activities constituted
substantially all of its aChVINIES . .« . . . L e e e e e e e e e e e e e e e e e e 2a

b 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 activities but for the
0rgamization’s INVOIVEMENTt . . . . . v« o v v i i i e e e e e e e e e e e e e e e e e e e e e e s 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details mPart VI. . . . . . . . . . . . . oo oo 3a
b 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 orgamization inthisregard . . . . . . . . . . . . 3b

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Latino HealthCare Forum

46-1170748 Page 6

[Part V. |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgan . . . . . . . ... ...

Recoveries of pnor-year distributions . . . . . . .. .. ... oL Lo,

Other gross iIncome (see instructions) . . . . . e e

Addlines 1through3. . . . . . . . .. . . .. . s e

Depreciation and depletion . . . .

an e W N|=

DA (W IN|=

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) . . . . ... L L0 e .

7

Other expenses (see INSIrUCIONS) . . . .« « & v v v v v i i b e e e e e

~No

8

Adjusted Net Income (subtractlines 5,6 and 7 fromhned4) . . ... . .......

Section B — Minimum Asset Amount

(A) Pnor 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 secunities . . . . . . ... Lo oL

1a

b Average monthly cash balances . . . . . . . . . . . . . . .. e

1b

c Far market value of other non-exempt-useassets . . . . . . . ... ... ......

1c

d Total (add lines 1a, 1b,and 1C). . . . « . . & ot v v v i s e e e e e e e e e e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . .. .. ..

w

Subtracthine 2fromiine 1d . . . . . . . . . L e e e e e e e e e e e

w

&

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . ... .00 Lo

Net value of non-exempt-use assets (subtractline 4 fromiine3) . . .. .. ... ...

Multiply hlne 5by .035. . . . . . . . . . .. L oo

Recovenes of prior-yeardistrnbutions . . . . . . ... Lo L L0000

o|~N|A|On

Minimum Asset Amount (addline 7toline®) . . . . . . . ... ... ... .....

OiN|D|O A

Section C — Distributable Amount

Current Year

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

Enter85% of iIne 1 . . « . . . . . . e e e e e e e e e e e e e e

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

Enter greaterofline2orlne3 . . . . . .. .. .. . ... . 0000l

Income tax IMpOSed INPROFYEAF - -+« v v« v v v v v e e e e e e e e e e

aajw (N[

s lw|IN|=a

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

6

|
|

Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization

(see Instructions)

BAA

TEEA0406 10/12/15

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Latino HealthCare Forum

46-1170748 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
from activity . . . . . .

In excess of Income

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (descnbe in Part VI) See instructions . .

Total annual distributions. Add lines 1 through 6

3
4
5 AQualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI} See instructions. . . .

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(ii) (iii
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C,line6 . . . . . . . ..

2 Underdistributions, If any, for years prior to 2015 (reasonable

cause required — see Instructions)

3 Excess distributions carryover, if any, to 2015

a

[

d From 2013

e From2014 . . . .

I R —

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distnibutable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 201
line 7

5 from Section D,

a Apphed to underdistnbutions of prior years

b Applied to 2015 dist

nbutableamount . . . . .. ... ... ...

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract ines 3h and 4b

from hine 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7

[
a,
b,

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQ407

10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Latino HealthCare Forum 46-1170748 Page 8
|£P;Za"r=g€y',-,l ﬁISupplemental Information. Provide the explanations required by Part I, line 10, Part il, line 17a or 17b,Part lll, line 12; Part IV,
—  SectionA, lines 1, 2, 3b, 3c, 4b, 4¢c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part 1V, 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 )

Pt IT Ln 10 Other Income Part II, Line 10 Description: Other Revenue 2015: 6045.

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ‘

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is d

Internal Revenue Service at www.irs.gov/form990. Inspection !
Name of the organization Employer identification number

Latino HealthCare Forum 46-1170748

The Board of Directors is an active and engaged board. They have an
understanding of the Form 990 and that it is designed to enhance
transparency of the organization’s mission and activities and promote
compliance with applicable tax law requirements. The board reviews all
parts of the 990 in order to effectively perform their fiduciary
responsibilities. They review the 990 according to a checklist for each
part; Part I - Summary to ensure the mission 1s clearly articulated;
Part II - Program Service to increase awareness by describing program
services; Part IV - to ensure schedules or completed; Part V - to adhere
to compliance requirements; Part VI - to make sure the organization
promotes transparency; Part VII - to check that excessive compensation
is justifiable ; Part VIII - review of detailed information on sources
of support; and all other Parts concerning expenses, balance sheet,

Pt VI, Line 11b political activities, and compensation information is detailed.

Pt VI, Line 1l2c The Board of Directors review the policy.

Pt VI, Line 19 There 1s a link found on the website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)



Latino HealthCare Forum 46-1170748

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
vision is to support a nation free of disparities in health

and healthcare.

(continued on Schedule Q)




Form 99‘0

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the T, » Do not enter social security numbers on this form as it may be made public. Open to Public
Intorna! Rovenus Samaaury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check ff applicable C Nemeoforpanzaton T,atino HealthCare Forum D Employer identification number
| _|Address change Doing business as 46-1170748

Name change Number and street (or P O box if mail 13 not delivered to street address) Room/suite E Telephone number
||ttt retum P.O0. Box 1271 (512) 585-7185
Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedretum Austin TX 78767 G Grossrecepts S 602,771,

L Application pending F Name and address of principal officer

Jill Ramirez P.O. Box 1271 Austin TX 78767

Tax-exempt status [ X[501()3) | [501(c) ¢ )< (nsetno) | [4947(a)(1)or | [527

H{a) Is this a group retur for subordinates? Yes H No

H(b) Are all subordinates included? Yes
If ‘No," attach a list (see instructions)

No

H(c) Group exemption number P

|
J Website: » N/A
K

Form of organization JXEorporatlon I ITrust l l Association l IOther> JLYearof formatton

2011 ]! State of legal domicte T'X

[Pz Summary

1 Bnefly describe the organization’s mission or most significant activities. The Latino HealthCare Forum’s

SCANMED nay o 7 2017

Q
e
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
OG! 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . . ... ..o v 3 5
: 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . . . . .. ... ... 4 5
E-cE’ 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . .. . . ... .. .. 5 39
2| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . o v o i i o e e 6 5
E 7a Total unrelated business revenue from Part Vill, column (C), ne 12 . . . . . . . . . . .. oo v oo 7a 0.
b Net unrefated business taxable income from Form990-T,lme 34. . . . . . . . . . . . . o v o o v oo v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lne 1h). . . . . . ... ... 993,108. 598,510,
21 9 Program service revenue (Part VIl ine2g) . . . . . . . . v v v it
% 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . . . . . . . . . . . .. ...
£ [ 11 Other revenue (Part Vi, column (A), hnes 5, 6d, 8¢, 9c, 10c,and11€) . . . . . . . . ... 6,045. 4,261,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 999, 153. 602,771.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. . .. ... .. ..
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 762,755. 453,106.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . .. . ... ... ...
|§. b Total fundraising expenses (Part IX, column (D), line 25) > 11,165. 3 G “;
17 Other expenses (Part IX, column (A), lines 11a-1 1d;£§2 CEIVED 70 ... 249,473, 234,242,
18 Total expenses. Add lines 13-17 (must equal Part IX, ®Blumn (A),ne 25) . . . .. .. .. 1,012,228. 687,348,
19 Revenue less expenses Subtractline 18fromline12 . . . . . . 4 ywapd4 - =+ - - - - -13,075. -84,577.
E g ULt I evn Beginning of Current Year End of Year
33 20 Totalassets(Part X, lin@16) . . . . . . . . o o i i i i i i e e e e e e e e 47,532. 114,748.
<@} 21 Total habilities (Part X, n@26) . . . . . « v o v v v v v v vt e . .
i3 ( ) _AUSTIN, TEXAS e
22| 22 Net assets or fund balances Subtract line 21 from Ind RS-AUD 1 1% B =507 47,532. 23,524,

{Partlizz] Signature Block

Under penalttes of penury, | declare that | have exemined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, «t 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[

Date

VO-\Y2~)7]

Type or pnnt name and title

SIgn ’ Signature of officer 7
Here D Uill Ramirez L QOM
\ i )

Pnnt/Type preparer's name Preparer’s signat

Paid Arturo Montemayor ITT

Date

j0.2+}

1

Check |_| s |PTIN
seff-employed P01388530

Preparer |Fm'sname " Montemayor Britton Ben(lef P(y //

Use Only |rmsaddress ™ 2525 Wallingwood Drive,| Bldfj i/ Ste 200

Frm'sEN> 74-2902112

Austin \ Y& 78746

Phoneno  (512) 442-0380

May the IRS discuss this return with the preparer Shown above? (See INSHUCHIONS) « + « « « « « = ¢ v« « v v v o vt e e m e [x[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 11/16/16 Form 990 (2016)

&



Form 990 (2016) . Latino HealthCare Forum 46-1170748 Page 2
IEa%ill Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanyhne mthisPart llt . . . . . . .. .. ... . .. o oL, D

1 Briefly describe the organization’s mission
The Latino HealthCare Forum's

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

FOM 880 O G90-EZ2. « « « + v+ o e e e e e e e e e e e e e e e e e [] ves No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code ) (Expenses S 364,380. Including grants of $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of ~ $ )} (Revenue $ )
4 e Total program service expenses ™ 552, 380.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 980 (2016) . Latino HealthCare Forum 46-1170748 Page 3
{Part IV TChecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedule A. . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... .. 2 X
3 Dud 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. . . . . . .« o v v i v i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the or?anlzatlon engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil . .. . . . . . .« . . . oo . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
= 3 S 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? I/f 'Yes,’ complete Schedule D, Part !l . . . . . . . . ... .. .. ... 7 X
8 Did the organization masntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [Il. . . . . . . . o i e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . .« « c i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VUi, VIll, IX, ’ 3
or X as applicable ) < .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,” complete Schedule
L = o 2R/ 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . .« . . .« . oo o v i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. . ... . oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . . « v « « o i o i i i i e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? if 'Yes,” complete Schedule D, PartX. . . . . . . 11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XII . . . . . @ o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts X/ and XIl isoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E. . . . . . . .. .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . .« 0 o 0 i i v i i i i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. .. . ... ..o o 15 X
16 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, Partsllland IV . . . . . . . . .. . o v 0o i e oo 16 X
17 Dud the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, PartI(see nstructions) . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . .« i i i i e e e e e e e e e e 18 X
19 Didthe orgamzatuon report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . .« « v o 0 e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103  11/16/16 Form 990 (2016)
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Page 4

iRartliVAl Checklist of Required Schedules (continued)

Yes | No

20a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . ... ... .. ...

202

b 1f 'Yes' to ine 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... ...

20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . . . ... .. ... ...

21

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuatls on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland Ill. . . . . . . .« . @ « i i i i i e e e

22

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChBAUIB J . . - v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, ‘gOt0OIING 258. . . . . o v o i i i i i i e s e e e e e e e e e e e e

24a

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
anytax-exemptbonds?. . . . . . .. L e e e e e e e e e e e e e e e

24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... .. ..

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 Schedufe L, Part!. . . . . . .. . . . ... ... ..

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
t‘;\a,t7 tL\e traLnsIgcnc?n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e

25b

26 Did the organization report any amount on Part X, ine 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 Schedufe L, Part Il . . . . . . . . . i o i e e e e e e e e e e e e

27 Dud 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, Partlll . . . . . . . .« . .« o i i i it e e e

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part 1V . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part V. . . v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, Part1V . . . . . . . ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 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 . . . . . . . . o . e e e e e e e e e e e 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 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part I . . . o v v i e e i e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
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! . . . . . « . . . .« @ i i v i i i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lll, or IV,

AN Part V, liNe 1. . . v o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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)? /f 'Yes,” complete Schedule R, PartV,lne 2 . . . . . .. . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, Ine2 . . . . . . . . .« c i i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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 0Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . oL L i i e e 38 X

BAA Form 990 (2016)
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Form 890 (2016). Latino HealthCare Forum 46-1170748
IRaFAVE| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . . . . . i i i it e o

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . .. ... 1a
b Enter the number of Forms W-2G inciuded in line 1a Enter -O- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS tO PrIZ@ WINNEIS? . . . . o . 0 v i v e i e e e e e e e e e s e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ...
Note. (f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . ... ...
b If'Yes, has It filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation In Schedule O. . . . . . . . . . . . . .. .. ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a sngnature or other authonty over, a

b If 'Yes,' enter the name of the foreign country *>
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?. . . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ...
¢ If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢« . i v i i i i e e e

6 a 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 chantable contributions? . . . . . . . .. ... ... ... .. ... 6a X

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . & . . . ¢ L i e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tO the Payor?. . . . .« . . 0 . i e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ....
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d if "Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . . ... .. ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T3 =T T =Y 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oY 0 -

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . . o oo o e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. .. ... ... ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ...,
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ime 12, . . . . . . . . . .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . . . . . .. . ... ... .. ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem). . . . . . ... ... oo oo 11b ;

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412. . . . . . . . .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . IiZbL
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 ts required to maintain by the states in

which the organization is licensed to issue quallfied healthplans . . . .. ... ... .... 13b
c Enterthe amountofreserveson hand . . . . . . . . o . o i 0 s e e e 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 explanation in Schedule O . . . . . . . . . .. .. 14b

BAA TEEAD105 11/16/16 Form 990 (2016)



Form 990 (2016) .Latino HealthCare Forum 46-1170748 Page 6
‘ParfaViill Governance, Management, and Disclosure For each 'Yes’ response o lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . ... .. ... .. . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @employee? . . . . . . . . . L L e e e e e e e e e e e e e e

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 otherperson? . . . . . .. .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 980 was filed?. . . . . . .« o Lt i e e e e e e e e e e e e e 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? . . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . o 0 e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerNINg body? . . . . . .« o v o e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o L o i L e e e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ;i«; i .;:, ) Vx
the following e e :
aThegoverning DOOY? . . . . v o v v v i i i e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . . .. ..o oL 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... . ... .. ..., 9 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 affilates? . . . . . . . . .. ... ... ... .. ... .0 .. 10a X
b If 'Yes,’ did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplpUIPOSES?. « « « &« v v+ ot e s e e e s e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... . .. 11a
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990 @,ﬁ e
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . . . . o v v v oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(oY 11 1T (- 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O howthISWas donB . . . . v v v v v v i it i it e e s e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . ¢« o o o v L i e e e e e e 13 X
14 D the organization have a wnittan document retention and destructionpolicy?. . . . . . . . . . . .. .. oo L 14 X

15 Dud 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 CEOQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... ... ...,
b Other officers or key employees of the 0rganization. . . . . . . . . . o o i o i v e v i e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ¥

16 a Did the organzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . .« . i i e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. ... ool

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgd>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

Own website D Another's website D Upon request D Other (explain in Schedule O)

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

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

Jill Ramirez P.0O. Box 1271 Austin TX 78767 (512) 484-1507
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016). Latino HealthCare Forum 46-1170748 Page 7
IRaTfiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylnemmthisPart VIl . . . . . .. . .. .. . i v i i i i v o, [___l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, If any See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Posttion (do not chack more
(A) (B) (D) (E) (F)
Name and Title Average lhalr; %g?hb:: ,ctgé:?saggr:on Reportable Reportable Estimated
hOl;_'fS director/trustes) eo’r:\pensatlontfrom e'ortnzensauon I;rom amount of t:lher
wook B S 21D 8 2|a| Wabesmse) | “(War0oemse) omthe
h(gSt any a2 g =< B % § organization
urs for a & @ 3 2 2 @ and related
og,::uezda- = % % -% 3 2 organizations
tons | = S 3
below @ g [ 8
dotted g % §
line) 8 &
(=3
_M_Jdose Orta ______________.| _5.00
Secretary X X 0. 0. 0.
_3_Raul Castaneda __________| _5.00
Chair X X 0 0 0
_®)_David Morales = ___________| _5.00
Vice Chair X X 0. 0. 0.
_(@_Gloria Perez-Stewart _ ___ __ _|_ 5.00
Board Member X 0. 0. 0.
_®_Juan Duran _____________1_ .00
Board Member X 0 0 0
e __d.___
e _o___
e __do___
e _____ 4o __
a_ o _____ L
oy _ o __ I
v __ 4----
0 _____ {----
aYy 4----

BAA TEEAQ107 11/16/16 Form 990 (2016)



Form 990 (2016) T.atino HealthCare Forum 46-1170748 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
Posit
(A) Ar\]rerage égo natlchegks IrrI\‘::’:e lh:: u:)ne (D) (E) (F)
g S8 person Is an
Name and tille g:;s 0%;?:"“ 2.1"’9‘:“'"’"“5‘99) wm’;gmla:r!neﬁnm com%:?\osgﬁgrl'nefrom amEng:flg?her
week JIS5lol=|e g the organzation related organizations compensation
(l;fl any |Q 3 z[Ria 2 gle {W-2/1099-MISC) (w21 ISC) from the
ours. fa. g3 'g_‘% 3 organization
related g 2|8 Rée and related
organiza % ] ﬁ g g organzations
- tions g - S
below @l g 3
dotted 3
ling) 8 £
&
Qa
o ] _————
8) _
(17
(18)
________________ j —_—— — -—
a9__ _
@9 __
@y__
(22)
@ ______ N
e .
(25)
T SUDOLAl. . . . . . . e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . ... ... ... .. >
dTotal (addlinesdband1c) - . . . - .« ¢ ot i e > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i e S
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . « .« . . v oo e e e e e

4 For any indiidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatloln and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUChINAIVIdUEB! . . . . .« 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

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 forsuchperson . . . . . . . . . . . . ... .. ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those fisted above) who received more than
$100,000 of compensation from the organization >
BAA TEEAD108 11/16/16
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[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any Iine In this Part VIII

(A)
Total revenue

(B)

Related or

exempt
function
revenue

Unrelated
business
revenue

€)

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

1d

d Related organizations

@ Govemnment grants (contributions) . . 1e

f Allother contributions, gifts, grants, and
similar amounts not included above . . 1f

598,510.

g Noncash contributions included in lines 1a-1f $

h Total. Add lines 1a-1f

598,510.

Program Service Revenue|, 4 other Similar Amounts

2a

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3
other similar amounts)

4
5 Royalties

investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . . *
»

(1) Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (joss) - -

e

d Net rental income or (loss)

(1) Secunties

(u) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

.

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)

SeePartIV,lne18. . . . . . . . ..

h Less' direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,lne19. . . . . ... ..

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

9

10009

4,261.

4,261,

e Total. Add lines 11a-11d
12 Total revenue. See tnstructions

4,261.

}

602,771,

4,261.

BAA

TEEAD109 11/16/16

Form 990 (2016)



46-1170748 Page 10

Form 990(2016) . Latino HealthCare Forum
partiX¥ll Statement of Functional Expenses

ctlon 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 ornotetoanylimeinthisPart IX. . . . . .. .. ... . . v v [ ]
(B) (€) (D)
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total é:genses

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . ... ... .. ...

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16. .

4 Benefits pad to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . .. ... ..

Other salaries andwages. . . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ...

9 Other employee benefits . . . . . ... ....
10 Payrolitaxes . . . . . . . ... ...
11 Fees for services (non-employees)

416,319, 345,545. 62,448, 8,326.

36,787. 30,533, 5,518. 736.

23,702, 0. 23,702, 0.

dlobbying. . . .. .... .. ... ...,
© Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. ... ...

g Other (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . .

12 Advertising and promotion . . . . . .. .. ..
13 Officeexpenses . . . . . . ... oo v v

105,174,
9,138.
35,862.

87,295. 15,776,
9,138. 0.
29,766, 6,096.

14
15
16
17

Information technology . . « . . . . ... ...
Royaltes . . . . . ... ...
OCOUPANGY - + « + + v v o v v v e e e e e b
Travel . .« . o v e

8,860,

7,354.

1,506,

o o o |w

23,374,

19,400.

3.974.

O

5,564.

4,618.

946.

o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . .
20 Interest. . - .« . v ¢t h ot e e e e
21 Paymentsto affilates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE - « « « v v v e v e e e e
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduieO) . . . . . ... ...

8,999. 7,469. 1,530. 0.

4,382. 745. 0.

9,187.
687, 348.

7,625,
552,380.

1,562. 0.
123,803. 11,165.

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . . ...

BAA TEEAD110 11/16/16

Form 990 (2016)



F0"'“92016) . Latino HealthCare Forum 46-1170748 Page 11
[Rarth@ill| Balance Sheet

Check if Schedule O contains aresponse ornotetoany hnemthisPat X . . . . . . ... ... . . o oo D
A (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . - . .« o v Lo oo e 47,532.| 1 36,203.
2 Savings and temporary cashinvestments . . . . . .. . oo oo 2
3 Pledgesandgrantsrecevable,net. . . . . . . ..o el 3 72,656.
4 Accountsreceivable, net . . . . . - . . i . h L e L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule E .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . 6
2] 7 Notesandloansrecevable,net . . . ... ..................... 7
§ 8 Inventoriesforsaleoruse . - . . . . v o vt it e e e 8
«<| 9 Prepadexpensesanddeferredcharges . . . . . . . .« o e 9 3,918.
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 1,971.
b Less accumulated depreciation . . . . . .. . .. .. 10b 10¢ 1,971,
11 Investments — pubiicly tradedsecunties . . . . . . . . ..o e L 11
12 Investments — other secunties SeePartV,lme 11 . . . . ... .. .. ... ... 12
13 Investments — program-related See PartiV,lne 11 . . . . .. .. ..., .. ... 13
14 Intangbleassets. . . . . . . . . .. L. e 14
15 Otherassets SeePart IV, hne11 . . . . . . . . . . .. .o 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ....... . . 47,532,116 114,748.
17 Accounts payable and accrued expenses. . . . . . . . . ..o e e 17 27,086.
18 Grantspayable. . . . . . . .. e e e e e e 18
19 Deferredrevenue . . . . . . . . . it e e e e e e e 19 34,138,
20 Tax-exemptbondliabilities. . . . . . . . . . . . e 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, G e i BT A LS i T T iy
0 key employees, highest compensated employees, and disqualified persons ‘ £ L et 3
g Complete Partllof ScheduleL. . . . . . . . . . .. .. i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . ... 24 30, 000.
25 Other habiltties (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . . . . . o0 oo 0.] 26 91,224.
w Organizations that follow SFAS 117 (ASC 958), check here > Dand complete X S e | Z .
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . « . . .« i vt i e i e e e e e e e
g 28 Temporanly restnctednetassets . . . . . . . . . ..o L oo
©| 29 Pemanently restrictednetassets . . . .. .. ... Lo oo oo oL
E Organizations that do not follow SFAS 117 (ASC 958), check here >
i and complete lines 30 through 34.
& 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. . ... o0
8| 31 Paid-in or capttal surplus, or land, building, or equipment fund . . . . . . .. ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 47,532.| 32 23,524,
E 33 Totalnetassetsorfundbalances. . . . . . « .o v vt 47,532,133 23,524,
34 Total liabilities and net assetsffundbalances . . . . ... .............. 47,532.1 34 114, 748.
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form 990 (2016) . Latino HealthCare Forum 46-1170748 Page 12
[EaEGl Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylinemmthisPat XI. . . . . . . ... ... ... ... .. ..o .. [3(]
1 Total revenue (must equal Part Vill, column (A),line 12} . . . . . . .« « .« o o it e e e 1 602,771.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . o« o o i i e e 2 687, 348.
3 Revenue less expenses Subtractline2fromlne 1. . . . . . ... ... o oo oo 3 -84,577.
4 Net assets or fund balances at beginning of year (must equail Part X, ine 33, column (A)). . . . . . . . .. ... 4 47,532,
§ Net unrealized gains (lossesjoninvestments . . . . . . . . . ... oL el e 5
6 Donatedservices anduse of facilfies. . . . . ¢« o o L L e e e e e e e e e e e e e e e 6
7 INVESIMENTBXPENSES . « « « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e 8
9 Other changes (n net assets or fund balances (explain in Schedule Q) - . . . . . .. .. . oo oo 9 60,569.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ine 33,
COlUMN (B)). « & o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 23,524,

{RatdxIIl Financial Statements and Reporting

Check If Schedule O contains aresponse ornoteto anylineinthisPart Xit . . . ... ... ... ... ... ... ........

1 Accounting method used to prepare the Form 930 DCash Accrual DOther

If the organmization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsonated basis Daoth consolidated and separate basis

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 DConsohdated basis DBoth consolidated and separate basis

c 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? . . . . . . ... ... ... .. 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain <
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .« . o . vt ittt i s et e s e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . .. ... .. ..... 3b

BAA Form 990 (2016)

TEEA0112 11/16/16



: Public Charity Status and Public Support |__ove no 154s.00e7
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust. 2016

» Attach to Form 990 or Form 990-EZ.

) o S {Ecpen]to]Rublic
D » Information about Schedule A (Form 990 or 990-EZ) and its instructions is per)
ln?gr?'g‘ln lg:\l/gr'\&esgr%ag i at www.irs.gov/form990. [
Name of the organlization i Employer identification number
Latino HealthCare Forum 46-1170748

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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 descnbed in section 170{b)(1)(A)i)-

2 A school descnbed 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, andstate
S 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 1)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwversity
10 D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 il )
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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the gower to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

d Type Il 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

-] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ifl functionally
integrated, or Type 11l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . i i i e e e e e e e e e e e e e e [——_]

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

(1) Name of supported organization {ii) EIN () Type of organization (iv) Is the {v) Amount of monetary {v1) Amount of other
{described on lnes 1-10 organization isted support (see instructions) support (see Instructions)
above (see instructions)) n your govermning

document?

Yes No
A)
B8)
©€)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Latino HealthCare Forum 46-1170748 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under Part Il\. If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calend !
beg?:niar:gyiena)rior fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received g)Do not
include any 'unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1through3 . . 1,100, 332,015. 711,454, 993,108, 598,510.] 2,636,187,

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

1,100. 332,015. 711,454, 993,108. 598,510.]| 2,636,187,

shown on line 11, column (f) . . 1,100,264.
6 Public support. Subtract line §
fromlned . . ......... 1,535,923,
Section B. Total Support
g:gz:gianrgy?na)r [or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromine4 . .. ... 1,100. 332,015. 711,454, 993,108. 598,510.1 2,636,187.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . . .. ...

10 Other income Do not include
garn or loss from the sale of
capital assets (Explain in

PartVl) .. .......... 6,045. 4,261, 10,306.
11 Total support. Add lines 7

through10 . . . .. ... ... : 2,646,493,
12 Gross receipts from related activities, etc (see instructions)
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 thIS BOX aNd SEOP HBFE. « . - .« « « ¢+« v vt v et e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by me 11, column (f)) . . . . . .. . ... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . .. . o o oo e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . .. .. .. . o, > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. .o o oL > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organizatton 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 organization . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 3

M|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 orgamization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gfts, grants, contnbutions,
and membership fees
received. (Do not include
any 'unusuaigrants.). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

Total. Add lines 1 through 5 . .
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
fortheyear. . . . .. .....

¢ Addhnes7aand7b . ... ..

8 Public support. (Subtract iine
7c from line 6 )

o

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beglnning in) >

9 Amounts fromhne6 . ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . <. .. . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not ncluded in line 10b,
whether or not the business is
regularly camledon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI) .. ..........
13 Total support. (Add Iines S,
10c, 11,and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) dwvided by line 13, column({®)) . . . . . .. . .. ... ... .. 15 %

16 Public support percentage from 2015 Schedule A, Part lll,ine15. . . . . . . . .. .o o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . ... .. .. 17 %

18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 . . . . . . . . . ... oL oL 18 %

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

vy
11

BAA

TEEAO403 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Latino HealthCare Forum 46-1170748

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 Part V.)

Section A. All Supporting Organizations

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

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 section 509(a)(1} or (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

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)? /f 'Yes,’ descnbe in Part Vi when and how the organization
made the determination

¢ 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

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) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
w anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
‘ or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z)

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

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 VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,” provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T1yope l lsuppomng organizations, and all Type !ll non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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 )

BAA TEEAC404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)

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

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

b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes’ to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

2 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe 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)
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment polictes and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activittes Test. Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities dunng 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 organization was
responsive to those supported organizations, and how the organization deterrmined that these actvities constituted
substantially all of its activities

b Did the activities described n (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? /f 'Yes,’ explain in Part VI the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the organization in this reqard

BAA TEEAQ405  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[R2tlVAlll Type IIT Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn 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 ® 8}’,{.’3225 ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

alihlwIn]=

Ol |w N

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) 6

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

Section B — Minimum Asset Amount (A) Prior Year ® (%:;lrg:;l\)( e

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly valtue of secunties

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount clamed 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 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1.

Minmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

DW=

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization
~(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part V_[Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers 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§ Qualffied 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 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
: . . . . 0 i (i
Section E — Distribution Allocations (see instructions) Dislit:(i%ﬁ?ons Unde;g:gg:léﬂons Aﬂgh’:‘l:t;gb;g 16

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, If any, to 2016
5T TR,

AR T G - - 3
) R - ’

€ From2013 . . ... .. ..

d From2014 . . . ... ...

e From2015. . ..... ..

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of Iine 7

TR T
3‘ wE,L CRE o

b Excess from 2013 . . . .

C Excess from 2014 . . .

d Excess from 2015 . . .

€ Excess from 2016 . . .

E L

BAA

TEEA0407
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Supplemental Information. Provide the explanations required by Part It, line 10; Part 11, line 17a or 17b:Part Hil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 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; Pari V, line 1; Part V, Seclion B, line 1e; Parl V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Other Revenue 2015: 6045.
2016: 4261.

BAA TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b.
» Attach to Form 990.
papartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer identification number
Latino HealthCare Forum 46-1170748

Yl 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 (duringyear) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

?m b W N =

Did the orgamzation 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? . . . . . . . .. ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAtE BENEMI? © « « v o v vt v v v e e e e e e e e e e e e e e e e J:]Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatron 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 easement on the

last day of the tax year
@Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedmin(a) . . . ... . .. 2c
d Number of conservation easements inciuded In (c) acquired after 8/17/06, and not on a histornic
structure listed in the NationalRegister . . . . . . . . . . . v o i o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the penodic monttoring, inspection, handhing of violations,

and enforcement of the conservation easements itholds? . . . . . . . o v v v i it v it e e e DYGS [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handliing of violations, and enforcing conservation easements during the year
=$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and S€tion 170(N)(A)B)I? « » + « » « + v o s e e e e e e e e e e e e [Jves [ ne

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

[Earilil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part XIi, the text of the footnote to its financial statements that descrbes 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,
histoncal 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 890, Part VIl ine 1 . . . . . . . o o i i it e e e e >S5
(ii) Assetsincluded INForm 990, Part X . . . . . . . . 0 s L e e e e e e e e > S

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 890, Part VIll, lIne 1 . . . . . . o v v v i v b e e e e s e e e e e >3
b Assets included N Form 990, Part X . . . . . . o . o o i i e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  Latino HealthCare Forum 46-1170748 Page 2
Rarflinfl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(continued)
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).
a Public exhibition d Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations

4 I';row)v;(!ei a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XII1.
§ Dunng 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 I:h!o

[Earaivll] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PArt X2. & « + « o vovoee et e e e e e e T [ ]ves [ Ino
b If 'Yes,’' explain the arrangement in Part Xlli and complete the following table
Amount
cBeginningbalance . . . . . .. L L e e e e e e 1ic
dAdditionsduringtheyear. . . . . . . . . . . L e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . L e e e e 1e
fEndingbalance. . . . . . . . e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . LrYes No
b If 'Yes,' explain the arrangement in Part XIil Check here If the explanation has been providedonPart Xl . . . . . . ... ... ... H

ipariVlll Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
b Contrbutions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . .. ... .

f Administrative expenses . . . .
g End of year batance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrganiZations . . . .« . . L e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . « . . . i L L e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on hine 3a(n), 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
RartiViE| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . ... ... ... o oo
pBuldings . . . . ... ... ..o
¢ Leasehold improvements. . . . . .. ... ..
dEqupment . . . .. .. .o oo
eOther. . . . . . . . .. . .. . 1,971. 1,971.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column(B), lme 10c) . . . . . . . .. .. .. .. > 1,971.
BAA ' Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 T.atino HealthCare Forum 46-1170748 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 {including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . . ... ..
(2) Closely-held equity Interests . . . . « « « « v v v v v ..
(3) Other

Total (Colar () must aqaa Form 990, Part X, cotarn (8) e 12) - - |
vestments — 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 nvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
(©)
@)
®)
(6)
@)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). . »

, RS e 9 TRkt |
Part: 3 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

5,

)]
2)
3
@)
)]
6
{7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . v« . v i i v vt it i it v e e a >
[BaFtXEz] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability {b) Book value B
(1) Federal income taxes
2)
3
4
(5)
6
)
8
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . »
2. Liability for uncertain tax positions. In Part XIII, 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 providedinPart Xill. . . . . . « . . v o v v v o v v v v n o i o i el o D

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[RaGXIl 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 . . . . . . ... ... ... . 0L 1 621,521.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses)on investments . . . . . . . ... ..o 2a
b Donated services anduse of facilittes. . . . . . . . ... ... ... 2b 18, 750.
c Recoveriesof prioryeargrants . . . . . . . . o ... e 2¢
dOther(DescnbeinPart XII) . . . . . o v i i v e e 2d
eAddlines 2athrough2d . . . . . . . . . it it i i e e e e e e e e e 2e 18, 750.
3 Subtracthne2efromhnet . . . . . . .« o . o i e e e e e e e e 3 602,771.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, lne7b. . . . . . . . .. 4a
bOther(Descrbe mPart XMl ) . . . . . .« o v v i i e 4b
CAdBINES 4aand db . . . . . . .t 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 4c
5 Total revenue Add iines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . ...« . ... 5 602,771.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. . oo oo e 0oL 1 706,098.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use offaciitles. - . . . . . . . ... oo 2a 18,750.
bPrioryearadiustments . . . . . . . .. ..o e e 2b
COtherlosses . . - .« v v v v v b i e i e e e e e e e e e e e 2¢
dOther (Describe inPart XHI) . . - . o o o v v it e i e e e e 2d
eAddlines2athrough2d . . . . . . . . . . . it e e e e e e e e e e e 2e 18,750.
3 Subtractline2efromline 1. . . . . . o o o i i e e e e e e e e e 3 687,348,
4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine7b. . . . . . . . .. 4a
bOther(Descrbe mPart XII1) . . . . . . v o v v o it e e e 4b
CAddlinesd4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18) . . . . . . . « . .« .« . . .. 5 687,348.
[PaftiXill] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part |li, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | omano 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification numb:
Latino HealthCare Forum 46-1170748

The Board of Directors is an active and engaged board. They have an
understanding of the Form 990 and that it is designed to enhance
transparency of the organization’s mission and activities and promote
compliance with applicable tax law requirements. The board reviews all
parts of the 990 in order to effectively perform their fiduciary
responsibilities. They review the 990 according to a checklist for each
part; Part I - Summary to ensure the mission is clearly articulated;
Part II - Program Service to increase awareness by describing program
services; Part IV - to ensure schedules or completed; Part V - to adhere
to compliance requirements; Part VI - to make sure the organization
promotes transparency; Part VII - to check that excessive compensation
is justifiable ; Part VIII - review of detailed information on sources
of support; and all other Parts concerning expenses, balance sheet,

Pt VI, Line 1llb political activities, and compensation information is detailed.

Pt VI, Line 12c The Board of Directors review the policy.

Pt VI, Line 19 There is a link found on the website.
Latins HealthCare Forum began using the accrual method of accounting in
Pt XI 2016. Adjustments to net assets reflects this change.

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. TEEA4901 OB/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Exhibit 4

City of Austin

CT-9100-14112400111 — Latino HealthCare Forum

This agreement was created by the Health and Human
Services Department (HHSD) and is administered and
maintained by the same. There is no procurement function

other than the creation of the payment vehicle.






















































City of Austin

CT-9100-14122600186 — Latino HealthCare Forum

This agreement was created by the Health and Human
Services Department (HHSD) and is administered and
maintained by the same. There is no procurement function

other than the creation of the payment vehicle.



PURCHASE ORDER PAGE NO: 1
REFERENCE NUMBER: CT 9100 14122600186
P.O DATE: 12/26/14
PRICE AGREEMENT #:

PO CITY SINGLE

V Frank Marines Rodriguez

E V00000916205 A00000063392
N Latino HealthCare Forum

D 6601 Felix Ave.

O
R Austin TX 78741

B Health & Human Services Dept
|
L ACCOUNTING SERVICES
L POBOX 1088
Austin TX 78767
T
O

O T—IWw

Requestor: Robert Kingham, 972-5026
Buyer: See Solicitation, 512-974-2500

The City's standard purchase terms and conditions are hereby incorporated into this order by reference, with the same force and effect as if they were incorporated in full
text. The full versions are available at https://www.austintexas.gov/financeonline/vendor_connection/index.cfm#STANDARDBIDDOCUMENTS or call the Purchasing Office at
(512) 974-2500. Please include above reference number on all packages, deliveries, and invoices.

Line Quantity Unit Commodity Information / Description (s) Unit Price Extended Amount
1 Commodity: 95222 Community Health Improvement Plan for Rundberg Area 0.000000 $ 75,000.00
Line Fund Dept Unit Objt Actv Func Rept Task Ord Prog Prog Period Line Amount
1 1005 9100 1091 6825 $ 75,000.00
Order Total: $ 75,000.00
. . Digitally si.gngd vby Erin D;Vi.ncent ) - )
VENDOR INSTRUCTIONS: Erin D'Vincent St o

Date: 2014.12.26 10:47:39 -06'00'
1. SEND ORIG NAL NVOICE WITH DUPLICATE COPY TO THE CITY DEPARTMENT TO WHICH THE GOOD(S) WERE DELIVERED.

2 SHPPING NSTRUCTIONS: F.O.B. DESTINATION UNLESS OTHERWISE SPECIF ED. Authorized Agent for City Manager

3. NO FEDERAL OR STATE SALES TAX SHALL BE INCLUDED N PRICES BILLED. LIMITED SALES TAX #74-6000085. By acceptance of this purchase order, you agree to comply with the terms and Date
conditions incorporated herein by reference and made a part of this order.
















































Latino HealthCare Forum — Restore Rundberg Community Needs Assessment

Discussion guide
Four focus groups and narrative
to gain insight into summary of focus
health and health groups findings B
Fous Groups care perceptions 3145 including date of 0,300 1%
and behaviors of focus group and
consumers number of
participants
Agenda and
One community narrative summary
forum to engage of Community
Community Forum | the community on 3/3115 Forum including $9,750 13%
data and focus date, time, and
group findings number of
participants
Development of a
community based $1,200/
blog that provides | The last day of month for 5
. - communication each month Monthly summary months
Social Madia about future plans beginning on | of blog content o
to improve the 1/31/15 Total
community's $6,000
health
Formal report
. organized in a
Comp rehenswe syr?"athesized format
Community Driven commuiity heaith and delivered in a
data review and 5/31/15 $15,000 20%
Plan community driven formal report to _
plan HHSD Leadership
at a meeting
date/time TBD
Exhibit A.1- Program Work Statement Page 6 of &




City of Austin

MA 9100 NG150000052 — Latino HealthCare Forum

This agreement was created by the Health and Human
Service Department (HHSD) and 1s administered and
maintained by same. There is no procurement function other

than the creation of the payment vehicle.
















































City of Austin

MA 9100 NG160000005-Latino Healthcare Forum

This agreement was created by the Health and Human Service
Department (HHSD) and is administered and maintained by same.
There is no procurement function other than the creation of the

payment vehicle.















































































































MEMORANDUM

City of Austin
Financial & Administrative Services Department
Purchasing Office

DATE: 02/29/16

TO: Memo to File

FROM: Marty James, Buyer Il

RE: MA 9100 NG160000022 LATINO HEALTHCARE FORUM

Please note this agreement was created by the Health and Human Service Department
(HHSD) and is administered and maintained by same. There is no procurement function
other than the creation of the payment vehicle.













































MEMORANDUM

City of Austin
Financial Services Department
Purchasing Office

DATE: 04/17/2017

TO: Memo to File

FROM: Marty James, Procurement Specialist Il

RE: MA 9100 NG170000011 Latino Healthcare Forum

This contract was created and administered by Public Health. All original documents
are located with the department. The Purchasing Office is not responsible for any
procurement action for this contract other the creation of the payment mechanism for
accounting purposes.































































Exhibit 5

Board and Commission Applicant Information

Rodriguez, Frank

Date of Application Received December 10, 2013
Applicant Name: Rodriguez, Frank
Mail Address: 6601 Felix Ave., Austin, TX, 78741

it ddres:
Phone Number: o || (Preferred)

Ethnicity: Hispanic
Gender: Male
District:

City of Austin Resident: Yes
Employer: Latino HealthCare Forum
Occupation: Healthcare policy advocate
Disability:
Resume:

Frank Rodriguez is the Executive Director of the Latino HealthCare Forum (LHCF), a Central
Texas nonprofit. The LHCF promotes the health and well being of ethnically diverse
communities by focusing on health promotion services through approaches in clinical care,
behavioral changes, and social determinants of health. The LHCF provides outreach to the most
vulnerable, underserved populations in the Central Texas region. The LHCF raises awareness,
conducts research and assists those communities whose needs need to be addressed by the health
care system. Currently the LHCF provides Affordable Care Act Insurance Marketplace outreach
and education to the vulnerable and hard to reach population. Mr. Rodriguez served eight years
as a founding Board member from 2004 until 2012 on the Board of Managers of Central Health
and served as Treasurer and Vice-Chair for his last two years. Central Health is a taxing public
agency that serves the health care needs of Travis County. Central Health maintains a network of
health care services and owns Brackenridge Hospital and contracts with health care providers to
meet the health care needs of Central Texas. Mr. Rodriguez is a former business owner for a firm
specializing in financial and business planning for both the private and public sector. Mr.
Rodriguez has over 20 years of experience in business and project management, finance,
economic analysis, business and market planning, and policy and operational analysis. He started
his public service career in San Antonio, working for the City of San Antonio in the City
Manager's office after completing the Urban Studies Program at Trinity University. He was a
former Budget Director for the City of Austin and Assistant City Manager overseeing the City of
Austin's operating budget of over $700 million and capital improvement program of over $900
million. Mr. Rodriguez has served as Board Member of the Sendero Medicaid HMO, Vice-Chair
of the City of Austin's Economic Development Commission, Chair of the Travis County
Appraisal Review Board, Board Member of the Greater Austin Hispanic Chamber of Commerce,



Board President for the Mexic-Arte Museum, and President of the Johnson City 1.S.D., as well as
being involved in other civic and professional organizations.

Board or Commission Name and Specific Qualificaitons:

Hispanic/Latino Quality of Life Resource Advisory Commission

Qualifications: Former founding Board Of Managers for Central Health, Travis County
Healthcare District. Served 8 years as Treasurer and Vice-Chair. Currently, Executive
Director of the Latino HealthCare Forum (LHCF), a nonprofit focused on eliminating
health disparities for the Latino and other vulnerable underserved populations. The LHCF
specializes in community engagement and outreach in the areas of ACA Insurance
Marketplace, Health promotion, Training of Community Health Workers, and Policy and
Program Advocacy. Also have served as a former School Board member, former Vice-
Chair for the City of Austin's Economic Development Commission, former Board of
Directors for the Hispanic Chamber of Commerce, Former Chair of the Mexic-Arte
Museum, and Former Chair of the Travis County Appraisal Review Board.



REGULAR COUNCIL MINUTES THURSDAY, DECEMBER 12, 2013

AUSTIN CITY COUNCIL REGULAR MEETING
MINUTES THURSDAY, DECEMBER 12, 2013

Invocation: Elder Jack D. Gause, St. Peter's United Methodist Church

The following represents the actions taken by the Austin City Council in the order they occurred during the
meeting. While the minutes are not in sequential order, all agenda items were discussed. The City Council of
Austin, Texas, convened in a regular meeting on Thursday, December 12, 2013 in the Council Chambers of City
Hall, 301 West Second Street, Austin, Texas.

Mayor Leffingwell called the Council Meeting to order at 10:07 a.m.

CONSENT AGENDA

The following items were acted on by one motion.

1.

Approve the amended minutes of the Austin City Council regular meeting of September 26, 2013 and minutes of
the Austin City Council work session of November 19, 2013 and regular meeting of November 21, 2013.

The amended minutes for the City Council regular meeting of September 26, 2013 and minutes of the
Austin City Council work session of November 19, 2013 and regular meeting of November 21, 2013 were
approved on consent on Council Member Spelman’s motion, Mayor Pro Tem Cole’s second on a 7-0 vote.

Authorize negotiation and execution of an agreement with 9900 Spectrum LLC, to provide a performance-based
incentive for the generation of solar energy at its facility located at 9900 Spectrum Dr., Austin, Texas 78717, for
an estimated $41,564 per year, for a total amount not to exceed $415,640 over a 10-year period.

The motion authorizing the negotiation and execution of an agreement with 9900 Spectrum LLC was
approved on consent on Council Member Spelman’s motion, Mayor Pro Tem Cole’s second on a 7-0 vote.

Authorize negotiation and execution of an agreement with Austin Central/Texas Realty Information Service, to
provide a performance-based incentive for the generation of solar energy at its facility located at 4800 Spicewood
Springs Road, Austin, Texas 78759, for an estimated $16,590 per year, for a total amount not to exceed $165,900
over a 10-year period.

The motion authorizing the negotiation and execution of an agreement with Austin Central Texas Realty
Information Service was approved on consent on Council Member Spelman’s motion, Mayor Pro Tem
Cole’s second on a 7-0 vote.

Authorize negotiation and execution of an agreement with Expo 2 Partners, Ltd., to provide a performance-based
incentive for the generation of solar energy at its facility located at 6411 Burleson Road, Austin, Texas 78744, for
an estimated $41,599 per year, for a total amount not to exceed $415,990 over a 10-year period.

The motion authorizing the negotiation and execution of an agreement with Expo 2 Partners, Ltd. was
approved on consent on Council Member Spelman’s motion, Mayor Pro Tem Cole’s second on a 7-0 vote.



REGULAR COUNCIL MINUTES THURSDAY, DECEMBER 12, 2013

65.

66.

Authorize award and execution of a 12-month requirement service agreement with the CENTER FOR CHILD
PROTECTION for program expenses related to the protection of abused children in an amount not to exceed
$369,396, with five 12-month extension options in an amount not to exceed $369,396 per extension option, for a
total contract amount not to exceed $2,216,376. (Notes: This contract will be awarded in compliance with City
Code Chapter 2-9C (Minority-Owned and Women-Owned Business Enterprise Procurement Program). No
subcontracting opportunities were identified; therefore, no goals were established for this contract.)

The motion authorizing the award and execution of a requirement service agreement with the Center for
Child Protection was approved on consent on Council Member Spelman’s motion, Mayor Pro Tem Cole’s
second on a 7-0 vote.

Approve an ordinance amending the City Code relating to utility infrastructure joint-use agreements and
management of utility infrastructure in City rights-of-way.

This item was postponed to January 23, 2014 on consent on Council Member Spelman’s motion, Mayor
Pro Tem Cole’s second on a 7-0 vote.

Item 67 was set for a time certain of 4:00 p.m.

68.

69.

Approve a resolution approving the form of the Paying Agent/Registrar Agreement relating to the issuance of
City of Austin, Texas, 4.5% Hotel Occupancy Tax Revenue Refunding Bonds, Series 2013.

Resolution No. 20131212-068 was approved on consent on Council Member Spelman’s motion, Mayor Pro
Tem Cole’s second on a 7-0 vote.

Approve appointments and certain related waivers to citizen boards and commissions, to Council subcommittees
and other intergovernmental bodies and removal and replacement of members.

The following appointments were approved on consent on Council Member Spelman’s motion, Mayor Pro
Tem Cole’s second on a 7-0 vote.

Nominations
Board/Nominee Nominated by
Asian American Resource Advisory Commission
Vincent Cobalis Council Member Morrison
Austin Airport Advisory Commission
Teddy McDaniel Mayor Pro Tem Cole
Austin Music Commission
Marc Fort Mayor Pro Tem Cole

Austin Community Technology and Telecommunications Commission
Chelsea McCullough Mayor Leffingwell

Building and Fire Code Board of Appeals
Herman Lamme Council Member Tovo

Construction Advisory Committee
Thomas Dodd Mayor Leffingwell

12



REGULAR COUNCIL MINUTES THURSDAY, DECEMBER 12, 2013

Hispanic/Latino Quality of Life Resource Advisory Commission
Frank Rodriguez Council Member Morrison

Human Rights Commission
Will Krueger Council Member Riley

Sustainable Food Policy Board
Martha Koock Ward Council Member Morrison

Urban Forestry Board
Keith Brown Council Member Riley

Water and Wastewater Commission
Colin Clark Council Member Morrison

Intergovernmental Bodies

Central Health Board of Managers
Lynne Hudson Council

Waivers
There are no waivers scheduled for today.
Item 70 was pulled for discussion.

Action was taken on item 71 but was reconsidered later in the meeting. See below.

72. Approve a resolution directing the City Manager and City Clerk to work together to create a team of stakeholders
from relevant City departments that will develop recommendations for implementing compliance and monitoring
to ensure that personally identifiable information that is collected or stored by the City is effectively protected in a
way that is consistent with the Public Information Act and other applicable law. (Notes: SPONSOR: Mayor Pro

Tem Sheryl Cole CO 1: Council Member Laura Morrison CO 2: Council Member William Spelman)

Resolution No. 20131212-072 was approved on consent on Council Member Spelman’s motion, Mayor Pro

Tem Cole’s second on a 7-0 vote.

73. Approve a resolution directing the City Manager to negotiate and execute amendments to the agreements between
the City of Austin, the Circuit of the Americas, and the Circuit Events Local Organizing Committee to (1) provide
for submission of a sustainable site operations and maintenance plan by the end of the year in lieu of achieving 2
Stars in the Sustainable Sites Initiative and (2) clarify that the Circuit of the Americas and/or the Circuit Events
Local Organizing Committee will submit a plan to reduce emissions of particulate matter NOx (nitrogen oxides)
and CO2 (carbon dioxide) before any F1 U.S. Grand Prix Event being held between April 1 and October 31 of
any year. (Notes: SPONSOR: Council Member Chris Riley CO 1: Council Member William Spelman CO 2:

Council Member Mike Martinez)

Resolution No. 20131212-073 was approved on consent on Council Member Spelman’s motion, Mayor Pro

Tem Cole’s second on a 7-0 vote.
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Exhibit 6

Primed:  July 21, 2004 10428

/L /LI
lolyl/Rlol/ll 5]
o> /a4, ]

Prepared:
Effective:
Entered:

Raceived
Human Resources Dept
Recerds Division

Personnel Action

Employee
Identification

Job Change
Reasons

Middle Name

WMBriARS

First Name

/o g

[ 99 Other Job Change
[] 20 Separation [] 01 Resigned

E 0 ew Hire
I:] 02 Promotion

|:] 11 Market-Base Increase
[[] 12 Classification Change

Check [[] 03 Demotion [ 13 Work Week Chiange R%NM“‘L [] 02 Resigned - No Rehire*
8;% [[] 04 Stams Change [] 14 Leave of Absence ONE  [[] 03 Terminated
[] 05 Transfer [] s emLaLoa Oy [[] o4 Terminated - No Rehire*
[] 06 Reassignment [] 16 Miliry LOA [] 05 Retira
(] 07 Satary Adjustment [] 17 Suspension [] 06 Work Complete
[[] 08 Temporary Adjustment [] 18 inactive Temporary [] 07 Deceased
[] 00 skill-Based Increase [] 19 Renstaemnent (] o8 Lagorr
[] 10 Longesity Increase [ 98 Performance Pay Adjustrent *Requires City Manager Approval
Job Department Work Phone/Ext,
Information
Changes -1
fer e LGOI D] WAAY 0/~ ¢ (ouaine | [TTTTTTICTTT]
gglalifff»’ Position Number Title Staffing Level :
Current
Information “ i
[IOEIER], Covoerl. Ecpprye, Socrete .oy L orleg 2
Hourly Rate Salary Grade } Step Work Week § Employee Class FICA Exempt?
[ ] oasor
BICLEIS AT LA [OR] s™ %2l p g | meteme
Location Labor Distribution Anach Labor Distribution form for mudtiple labor distributions.
Mlglol4iolo] lﬂ}lﬁiﬂﬂmdﬁ Ayletd| [T IL l [T ?!@lol%
Uni ublnit  Activity Function
System Job Status Job Begin Job End Prekus Action Eﬁ'ecnve
Generated
Information
FTE § Base Week § Current Hire | Adjusted Service | Benefit Category Leave Category
- - % % P . 7 x -
Comments v Cﬂ/{’(ﬂéﬁ ?%Z(:M"’n\)i? V}%: YW’\” [ 11 €4y
5 g * »
R Covkrnmend (\fhous Belad, oftrco”
i
= Tt | (s 3oCoar
s f23[(5™ 23 (26 1/
Department Liaison Date HRD Compensation/Employment Date
Department Dt Director, Human Resources Department Date
Releasing Department (for Transfers) Date City Manager/Other Date




From: Frank Rodriguez

To: Wick, Jim

Cc: Cortez, John Michael; Adler, Steve
Subject: Leaving Nonprofit

Date: Wednesday, April 15, 2015 4:06:26 PM

FYI -- My last day to work with the Latino HealthCare Forum is on Friday and | will start on
Monday full-time with the Mayor's office. | had to et them everyone in the organization know
this week and several people in the health care industry that | do business with know about
thisaswell. | didn't know if you were intending to let anyone know before others possibly
picked up on this. Let me know if | need to do something. FMR

Frank M. Rodriguez
P.O. Box 1271
Austin, Texas 78767

Confidentiality Notice: The information contained in this email and any attachments is intended only for the recipient[s] listed
above and may be privileged and confidential. Any dissemination, copying, or use of or reliance upon such information by or to
anyone other than the recipient[s] listed above is prohibited. If you have received this message in error, please notify the sender
immediately at the email address above and destroy any and all copies of this message.



Exhibit 7

From: Shack, Barbara

To: Adler, Steve; Cortez, John Michael
Subject: FW: Financial Disclosure

Date: Tuesday, February 17, 2015 3:10:19 PM
fyi

Barbara Shack

Assistant to the Mayor

City of Austin

512.978.2100
Barbara.Shack@austintexas.gov

From: Frank Rodriguez

Sent: Monday, February 16, 2015 1:52 PM
To: Shack, Barbara

Subject: Re: Financial Disclosure

Barbara,

I'll do this right away. Also, previously | had let the Mayor know that | would volunteer my time as a
part-time Senior/Community Advisor. I've had numerous suggestions from trusted advisors that in
order to effectively promote the Mayor's agenda | should resign from my current position as the
Director of the Latino HealthCare Forum, a nonprofit, and work full-time for the City if the Mayor
decides to ask the City to fund these positions. | can discuss further with the Mayor. Just wanted to
give him a heads up in the event he is working on a budget proposal and moving fast. Please convey

this to him. Thanks. FMR

Frank Rodriguez
P.0.Box 1271
Austin Texas 78767

message.

On Feb 16, 2015, at 9:39 AM, Shack, Barbara <Barbara.Shack@austintexas.gov> wrote:

Good Morning,

Confidentiality Notice: The information contained in this email and any
attachments is intended only for the recipient([s] listed above and may be
privileged and confidential. Any dissemination, copying, or use of or reliance upon
such information by or to anyone other than the recipient[s] listed above is
prohibited. If you have received this message in error, please notify the sender
immediately at the email address above and destroy any and all copies of this



Here is the Financial Disclosure Form which needs to be submitted within 30 days after
coming on board. Please send them back to me so | can be sure they are turned in.

Thank you,

Barbara

Barbara Shack
Assistant to the Mayor
City of Austin
512.978.2100

Barbara.Shack@austintexas.gov

<financialdisc.pdf>



SCOPE OF WORK PROPOSAL

To Assist Mayor Adler
and the City of Austin
With Research and Policy Initiatives

By Frank Rodriguez
March 1, 2015



Summary

This proposal is to outline of several areas of interest by Frank
Rodriguez to assist the City of Austin as a volunteer until such
time that decisions are made for permanent policy staff.

» Equitable Development - (1) to conduct empirical research on
market, demographic, and policy trends that are affecting the
City of Austin and the metro area; (2) to produce new ideas
about the challenges that emerge from these trends, in order to
stimulate change; and (3) to identify policy initiatives that will
lead to shared learning and action.

Discussion

Equitable Development

Due to the success of Austin’s growth local constituencies have
galvanized around the issue and phenomenon of gentrification.
There is widespread concern that some neighborhood
revitalization efforts are destabilizing communities that have
strong traditional and cultural significance for low-income people
of color. People living in inner-city areas hope that the renewed
interest in their neighborhoods portend an improvement in the
quality of their lives. However, as they watch property values and
rents rise, they worry that without knowledge, strategies and
allies, the physical improvements that they have long sought will
not be theirs to enjoy. As a result, there is powerful demand for
reliable facts and useful policies that will enable community
residents to embrace and fashion revitalization and maintain their
residency.



The development patterns that lead to gentrification are shaped
by a complex array of private and public actions at the local,
regional, state, and federal levels. The patterns of growth and
decline, investment and disinvestment occurring throughout the
Austin metro area reflect more than simply economic opportunity
and changing values. They also mirror failures to go to grips with
issues of race and inequities. Avoiding or addressing the adverse
consequences of gentrification on low income people of color,
therefore, will ultimately require policy solutions at all levels that
promote a genuine vision of regional fairness and inclusion that
benefits of all residents in the region.

It is proposed that an equitable development framework be
developed with policies and practices that combine people-based
and place-based strategies; creation of new tools and instruments
to enable low-income residents to gain an equity stake in the
revitalization of their communities; and actively build the voices
of residents so that they can become agents of change in the
development process.

A policy approach is suggested that will:

1. Lay out the causes and the consequences of gentrification, both
good and bad

2. Attempt to clarify the perspectives of various stakeholders with
regard to gentrification; and finally,

3. Offer some practical strategies to address gentrification in the
context of equitable development

There is no “silver” bullet to resolve the negative effects of
gentrification. Gentrification is driven by an imbalance in housing
supply and demand. The imbalance leads to many positive effects,
but also affordability issues, displacement, and unanticipated
changes in the character of a neighborhood. The tools are



available; many of the most effective strategies addressing these
adverse effects of gentrification are already in place in some
metro areas. Often these tools were developed in other contexts,
but can put to effective use in addressing gentrification.

The process of gentrification can be displayed graphically, as
shown below:

THE GENTRIFICATION PROCESS

CAUSES/DRIVERS/ENABLERS PROCESS CONSEQUENCES

Job Growth—CBD or regional Displacement

Housing Market Dynamics Gentrification Increased Tax Revenues
Constrained supply Increased Income Mix
Affordability Deconcentration of Poverty
High demand Changing Street Flavor

Preferences for Urban Living Changing Leadership/Institutions

Public Incentives—Direct and Changing Income Mix
Indirect Increased Property Values

Quality-of-Life Issues

The more fundamental current challenges are organizational: how
to anticipate gentrification pressures at a point when the process
can be affected, and how to build political capital needed to
implement or expand the strategies in the neighborhoods
undergoing gentrification.

The goal is equitable development, “the creation and maintenance
of economically and socially diverse communities that are stable
over the long term, through means that generate a minimum of
transition costs that fall unfairly on lower income residents.”

¢ This item supports the Mayor’s working affordability agenda:



e Economic Development Incentives that Serve Our Values
e Empowerment of the Nonprofit Sector
e Growth That Pays for Itself









Rodriguez (congratulations!), but bad news for the Hispanic/Latino Quality of
Life Resource Commission. At last month's meeting they barely made a
quorum due to resignations. Now the Hispanic/Latino Quality of Life Resource
Commission will not have a quorum and will not be able to meet (staff
informed everyone that without a quorum they could not even listen or have a
discussion). | would like to have Frank look into the quorum regulations, since
appointments will not happen until June 2015 (unless, asthe Mayor's Advisor
Frank can get people appointed immediately). Again, with another late start,
the Hispanic/Latino Quality of Life Resource Commission will be unable to
impact the 2016 Budget. Susana Almanza, PODER

On Fri, Mar 13, 2015 at 3:37 PM, Jane Rivera ||| G-

wrote:
All, from Frank.

Jane

From: Frank Rodriguez [mailto: || | G

Sent: Tuesday, March 10, 2015 9:11 AM

To: Jane H Rivera

Subject: Resignation from Hispanic/Latino Quality of Life Advisory
Commission

Jane,

| will start assisting the Mayor as a senior policy advisor on avolunteer basis.
As| may be helping with matters that the Commission deals with | think it
best that | resign with the Commission. Asthefirst Chair of this new
Commission | am proud of the work we accomplished in avery short
timeframe and your support through the Raza Roundtabl e has enabled us to
get thisfar. | look forward in working with you in my new role and capacity
and | will keep you updated. Gracias. FMR

jHasta la Victoria Siempre!

Frank M. Rodriguez
P.O. Box 1271
Austin, Texas 78767



Confidentiality Notice: The information contained in this email and any
attachmentsis intended only for the recipient[s] listed above and may be
privileged and confidential. Any dissemination, copying, or use of or reliance
upon such information by or to anyone other than the recipient[s] listed above
Is prohibited. If you have received this message in error, please notify the
sender immediately at the email address above and destroy any and all copies
of this message.

PODER
P.O. Box 6237
Austin, TX 78762-6237

WWW.poder-texas.org



From: Frank Rodriguez

To: Wick, Jim

Cc: Cortez, John Michael; Adler, Steve
Subject: Leaving Nonprofit

Date: Wednesday, April 15, 2015 4:06:26 PM

FYI -- My last day to work with the Latino HealthCare Forum is on Friday and | will start on
Monday full-time with the Mayor's office. | had to et them everyone in the organization know
this week and several people in the health care industry that | do business with know about
thisaswell. | didn't know if you were intending to let anyone know before others possibly
picked up on this. Let me know if | need to do something. FMR

Frank M. Rodriguez
P.O. Box 1271
Austin, Texas 78767
c

Confidentiality Notice: The information contained in this email and any attachments is intended only for the recipient[s] listed
above and may be privileged and confidential. Any dissemination, copying, or use of or reliance upon such information by or to
anyone other than the recipient[s] listed above is prohibited. If you have received this message in error, please notify the sender
immediately at the email address above and destroy any and all copies of this message.



Board and Commission Applicant Information

Ramirez, Jill

Date of Application Received March 23, 2015

Applicant Name
Mail Address

Email Address:

Phone Number
Ethnicity
Gender

District:
City of Austin Resident:

Employer
Occupation

: Ramirez, Jill
: 5309 Presidio Rd, Austin, TX, 78745

: o | (Preferred)

: Hispanic

: Female

3

Yes

: Serie Print Project
: Educator

Disability:

Resume:

Board or Commission Name and Specific Qualificaitons:

o Hispanic/Latino Quality of Life Resource Advisory Commission

Exhibit 8

Qualifications: I have resided in Austin since 1984 while attending the University of
Texas at Austin. Over the years, | have been involved in many civic and professional
organizations because of my passion for giving private residents a voice, particularly
Latinos. | have a Masters degree in Education with emphasis on bilingualism, early

education and disabiities. I know | want to keep Austin affordable with equity for

everyone.



Exhibit 9

POSITION DESCRIPTION:

The Office of the Mayor is seeking a qualified individual to serve as a Senior Policy Advisor to the
Mayor. This position will lead Mayoral priority initiatives, make recommendations and develop action
plans for meeting objectives. The Senior Policy Advisor also serves as the Mayor’s Office liaison to
reporting departments, community organizations, business community and other public and private
agencies.

NOTE: This job opportunity is also available to City employees as an out-of-classification
assignment.

JOB RESPONSIBILITIES:

e Lead initiatives within an assigned policy portfolio.

o Work with Directors and department staff to design and implement short and long term Mayor’s
Office priorities.

e Assure that projects are consistent with City policy and that the City's limited resources are

deployed appropriately.

Provide ongoing leadership and project management, oversee progress on implementation.

Drive policy priorities through government and legislative process.

Collaborate on problem solving of key issues as they arise.

Develop and maintain positive working relationships with community organizations, residents,

business community, non-profit organizations, and government agencies as a representative of

the Mayor’s Office.

o Advise the Mayor, Deputy Mayor, Chief of Staff, and Director of Policy and Operations on
progress in policy areas and developing events.

e Attend Senior Team briefings with the Mayor and Directors.

e Provide direction and information to Policy Analysts, Communications, and other Mayor’s Office
staff for communications and events being prepared in policy areas.

o Flexible and available for emergency situations in which you may be assigned a role.

o Represent the Mayor’s Office at key events.

The primary area of focus is flexible depending on experience. Emphasis may be on utilities,
infrastructure, environment, health, public safety, education, parks, human services, economic
development, transportation, community development and/or personnel, labor and operations.

QUALIFICATIONS:

Required Qualifications:

A Bachelor’s degree in public policy, planning, finance, economics, public administration, and/or a related
field. A minimum of three years of progressively responsible work involving policy and issues analysis in
areas such as finance, budget or policy analysis, transportation, utilities, community development,
personnel and labor or operations (or a combination of education and/or training and/or experience which
provides an equivalent background required to perform the work of the job).

Desired Qualifications:

Ability to work in a fast paced environment with high work volume; creative problem solving; proven
success at driving outcomes and results; ability to communicate and work effectively with a diverse set of
stakeholders.

The Office for Policy and Innovation (OPI) in the Seattle Mayor's Office covers a wide range
of issues, including land use, transportation, human services, public health, technology,
public safety, affordable housing, and sustainability. Policy Advisors lead major policy
initiatives--and work in concert with Senior Policy Advisors--on these and other topics being




driven out of the Mayor's Office, and help review, revise, and refine policy initiatives driven
by departments, City Council, or the community.

In so doing, Policy Advisors conduct research and analysis on public policy and budget
issues; evaluate proposed policy initiatives; draft legislation and make recommendations to
the OPI Director, other senior staff, and the Mayor on a wide range of policy and budget
issues--local, regional, state, and national. In carrying this out, OPI Policy Advisors, in
general, take on large, multi-disciplinary projects, helping manage projects in concert with
other policy advisors; budget and fiscal policy analysts; City departmental staff; and others.
These projects span many months, and often culminate in new policy, law, procedures, or
programs, with real impacts on public life.

We are looking for candidates who enjoy both specialization and variety: the ideal candidate
has demonstrated in previous professional settings an ability to gain a command of new
subject matters quickly, while at the same time developing expertise in specific topic areas.
This combination means that Policy Advisors are able both to deepen and to broaden their
experience, alongside other colleagues who enjoy the same opportunity. Further, OPI is a
collegial work unit that strives to encourage cooperation and collaboration. We encourage
advisors to further develop their ability to build a professional and intellectual community,
and to provide and receive critical input in a professional and positive manner.

In this role. you will have the opportunity to:

¢ Analyze facts and apply criteria, regulations, rules and procedures; recommend
appropriate courses of action

¢ Analyze policy proposals, develop and evaluate alternative policy choices, and
provide options and recommendations

e Prepare thorough and concise written reports, including issue papers, decision
agendas, and executive summaries

e Prepare and deliver oral presentations summarizing key elements of analysis and

recommendations

Ensure progress on projects involving key staff

Create work plans and design decision-making processes

Review, edit and draft legislation

Potentially lead a team of internal and/or external stakeholders in research and

policy development

You will be effective in this role if you can:

Work effectively in situations where conflicting viewpoints exist
Build open communications and dialog in diverse settings

Work within and lead project teams

Help plan and staff large task forces of external stakeholders
Juggle multiple projects and meet concurrent deadlines

Make independent judgments and operate with minimal supervision

In_this role, you will be encouraged to:




e Take the initiative to learn new substantive areas and gain new skills
e Assist the Director and Deputy Director in ongoing efforts to provide cultural and
intellectual development to the team

e Build relationships with colleagues in other Mayor's Office work units, and with
professionals in other cities' mayor's offices

To be considered for this role, you will need:

Education: A Bachelor's degree in policy, public administration or related field OR
two additional years of qualifying experience

Experience: At least three years related professional experience

Ideally. you would have:
A graduate degree in public administration or a related field
Experience in government sector work, including policy analysis and project management
Knowledge of Seattle City government, policies, regulations and neighborhoods
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TO: Bryan Dore, Interim Compensation Manager
FROM: Ed Gilbert, Compensation Consultant ‘(7,8\/

DATE: December 16, 2015

SUBJECT: Salary Adjustment, Mayor & Council, City Council Executive Assistant,
Frank Rodriguez, PCN115959

Department Request:

Department Reason:

Mayor & Council has made this request to recognize a change in Mr. Rodriguez’s policy
related responsibilities.

Compensation Analysis:

Salary adjustments are general considered in only a few situations: a substantial
increase in in responsibilities, to retain a key employee who is creditably at risk of
departure, or to correct processing errors. Mayor & Council’s request aligns with an
increase in responsibilities.

Compensation Recommendation:

Since Mr. Rodriguez is performing work within his classification, but at a higher level, it
is appropriate to adjust his pay rate to reflect his new duties and responsibilities. The
Mayor & Council workgroup determine their employee’s rate of pay and the proposed
salary of $52,000/year is within the pay range for this classification. Compensation
recommends adjusting his salary.

0 not concur
TRy T _/z/é/,,z/ Y
at

Bryan Dole, Interim Compensation Manager

oncur / Do not concur

Len nudy 2| s




Exhibit 11

From: Stanford, Jason

To: Rodriguez, Frank

Subject: heads up

Date: Monday, February 06, 2017 5:11:21 PM

Submitted by: Barasch, Carole

Department: Health and Human Services

ID:: 29220

Assigned To: Barasch, Carole

Cell/Pager: 802-1503

PIR: No

Health and Human Services: Austin American-Statesman is requesting information on social
services contracts with the Latino Healthcare Forum and the process that led to the contracts.
City Response/Action: Austin Public Health has two contracts with the organization--one
contract is Restore Rundberg (Phase Il). The second contract is Secure Your Health, which
educates Austin area residents about the Affordable Care Act, helps them select, enroll and
maintain health insurance. They were both Commission recommendations sent to Council for
consideration in the budget during the budget process this past summer.

Affiliate

AAS - Hicks, Nolan

Jason Stanford

Communications Director

Office of Mayor Steve Adler, City of Austin
301 Willie Nelson Blvd.

Austin, TX 78701

512-978-2153 (direct)
512-619-5756 (cell)
Jason.Stanford@austintexas.gov

Sign up for email updates from the Mayor at mayoradler.com/.
Follow the Mayor on Twitter @mavyoradler.
Argue with strangers about the Mayor on his Facebook page.









Exhibit 13

HISPANIC/LATINO QUALITY OF LIFE RESOURCE ADVISORY COMMISSION
REGULAR MEETING August 13, 2014 MINUTES

The Hispanic/Latino Quality of Life Resource Advisory Commission convened in a regular meeting on
Wednesday August 13, 2014 at the Street Jones Building.

The Board Meeting was called to order at 6:14 p.m.
Board Members in Attendance: Frank Rodriguez, Alicia Del Rio, Emilio Zamora and Martha Cotera
Staff in Attendance: Jason Garza, Assistant to the Assistant City Manager
1. Citizens Communication
No citizens were signed up to speak.
2. Discussion and possible action to provide budget priority recommendations from the

Hispanic/Latino Quality of Life report to the Austin City Council to consider for inclusion in the
FY 2014-2015 budget.

A motion was made to approve and forward the budget priority recommendation matrix to the City
Council for possible inclusion in the upcoming 2014-2015 budget with the understanding that other
recommendations could be made at the next regular meeting of the Commission. The motion was
made by Commissioner Zamora and seconded by Commissioner Del Rio. The motion was
approved unanimously with Vice-Chair Moncada-Martinez and Commissioner Renteria absent.

3. Adjourn

The Meeting adjourned at 6:20 pm.






Department

HQL COT Recommendation
(with corresponding page # in HOL Report)

Description of Staff Recommendation/Commissioner Support for Recommendation

FY15 Funding Needed

Commissioner Priority

Implementation Dependent upon Council Action

City Council

Parity Principle

The Parity Principle is a guiding standard of equality that the City Council and the city staff should
consistently and explicitly apply to insure fair ethnic, gender, and socio-economic representation in
programs designed and implemented to serve the general population. The City Council should recommit
the city to adopt and implement an over-arching principle of parity to encourage public trust in local
government. This meets the critical need of insuring equity as well as in encouraging trust in the
democratic process and local government officials. Enunciating a parity principle and instructing the city
staff to abide by it cannot be replicated in any other way. Also, it does not require an expenditure of
funds.

N/A

Zamora

APL (AHC)

(Pg. 52) Provide sufficient funding for staff and programs focusing on Austin
Hispanic/Latino historical significance.

Currently, there is 0.5 FTE doing Mexican-American programming and outreach. Additional funding
would cover the program supplies, speaker fees, and facilities rentals needed to increase the number of
programs focusing on Mexican American history in Austin.

$41,500.00

Zamora

APL (AHC)

(Pg. 52) Provide sufficient funding for staff and programs focusing on Austin
Hispanic/Latino historical significance.

Currently, there is 0.5 FTE doing Mexican-American programming and outreach. An additional 0.5 FTE
is needed to increase capacity in this area. Personnel costs for half-time Program Coordinator to
manage the programming efforts of the Mexican American Community Archivist including marketing
materials and supplies and also to expand work that includes the transcribing of over 75 (1.5—3hours)
tapes of sound recordings, the processing of other archival records, and the preparation of narrative
histories of Hispanic/Latino communities in Austin based on these interviews and archival records that
have been collected in the last five years. The additional costs should have been anticipated given the
necessary work of converting recorded interviews into transcripts and in interpreting the research to
produce historical materials for the public. Investing in collecting archival and oral history records is
commendable but this is a limited and ultimately counter-productive if the materials are not transferred
into narrative form to share with the public electronically and in the traditional print form. The
transcribed interviews, processed records, and narrative products will also enhance the public
programming as well as a new interest by Austin ISD and curriculum specialists from the University of
Texas in developing curriculum for elementary grades on local Hispanic/Latino history.

$40,000.00

Zamora, Cotera

HHSD

(Pg. 80) Develop comprehensive prenatal health policy.

The implementation of this activity requires research, collaboration with multiple health entities, and
stakeholder meetings to ensure comprehensive policy development. HHSD would require the
specialized expertise of a consultant that would lead policy development and serve as the liaison
between HHSD and the HQL initiative.

$50,000.00

Padilla

HHSD

(Pg.29) The City needs to collaborate with local ISDs to develop strategies and
programs aimed at reducing the number of homeless youth and those suffering
from student mobility each year.

HHSD is a member of the Joint City County AISD student mobility taskforce focusing on housing
stability for youth and their families. The Taskforce will be making recommendations to the Joint
Subcomittee in the Fall 2013.

It is anticipated that additional services resulting from the recommendations would be phased in over
two years. The first year would focus on assessment of need, program framework and program
development activities and require $83,552 for 1 HHS Program Coordinator to facilitate assessment and
development of additional recommendations. In the 2nd year, we would implement recommendations
and request funding to provide a competitive process to provide both case management services and
coordination at targeted schools (contract amount $250,000) and provide funding through a competitive
process for an entity to work with homeless youth throughout the community (contract amount
$100,000).

$83,522.00

Padilla

HHSD

(Pg. 80) Fund and implement a Prenatal through Pre-Kindergarten continuum
program to allow for consistent education delivery to children most in need.

To implement this recommendation, HHSD would need an additional $500,0000 to increase Early
Education contract funding to provide more child care slots. In addition, an HHS Program Coordinator
would be needed to manage the contracts and assist in developing and coordinating collaborative
community strategies.

$583,235.00

Cotera, Padilla




HR (Pg. 84) Conduct extensive training with City staff regarding cultural HRD has been conducting Citywide cultural competence training to 1,150 employees/year (one Zamora - expand to include

competence. class/week for 48 weeks, 24 participants/class); currently an existing 0.50 FTE is dedicated to this college students
effort. With an additional FTE, up to 3,450 employees could be trained per year offering the class 3 $108,870.00
times per week.

HR (Pg.30) The creation of a Citywide Youth Employment/Internship Office would  |Beginning in FY13, the Youth/Family Outreach Program Manager dedicates approximately 1/8 (13%) of Padilla, Zamora - expand to
provide outreach for employment opportunities. their time to the summer youth employment program. For FY15, a new part-time (25%) HR Specialist include college students

would be needed to maintain and expand youth employment and internship opportunities on an year $19.640.00
round basis.

HR (Pg. 30) Provide adequate funding to establish paid internships in various City |HRD recommends adding funding to hire approximately 20 total students throughout the fall, spring and Padilla, Zamora - expand to
departments throughout the year. summer. The students would work approximately 20 hours a week at $11.00/per hour for a total cost of include college students

$79,575. In addition, a new part-time (25%) HR Specialist would be needed to manage and coordinate $96,952.88
Citywide youth internship efforts.

HR (Pg. 30) Look into possibly including into contracts with non-profits summer In FY13, one-time grant funding was used for a summer internship program targeting disadvantaged Padilla, Zamora - expand to
jobs/paid internship placement for youth and target low-income youth for youth initiated. To have this program in FY15, an additional $16,800 will be needed to pay the summer include college students
employment and internship opportunities that pay a living wage. interns. We recommend adding a new part-time (25%) HR Specialist to manage and coordinate this $34,178.00

new effort.

HR (Pg. 65) In the past 15 years, the Hispanic/Latino community has lost senior To enhance services and establish a new professional internship program and develop current Martinez-Moncada
staff members and is not participating in employment opportunities in rank and |employees, HRD would need one new HR Specialist. One half of the FTE will focus on recruiting
file employment with the City. We recommend a professional internship approximately 10 Hispanic undergraduate and graduate interns in the areas of engineering, technology
program with the City of Austin to recruit recent high school, community college |and general public administration. Interns will be recruited from local area colleges and universities. The $123,536.00
and university Hispanic/Latino graduates for employment with the City. other half of the FTE would focus on developing emerging Hispanic leaders within the organization by

recruiting employees into the existing Management and Executive Academies.
HR (Youth and Family  |(Pg.29) Encourage coordination and facilitation of Community-Based Leadership |HRD would need a new part-time (50%) HR Consultant to work with community partners and Padilla
Services) that would support both Youth Leadership Programs and Restorative Circles. organizations that work with youth. $45 446,00
NHCD (Pg. 42) Make City of Austin surplus public property available to non-profit We support the recommendation to ensure surplus property be made available to non-profits through Renteria
housing groups to build affordable housing. the City's affordable housing arm, , the Austin Housing Finance Corporation (AHFC). AHFC could own
land and could make it available to developers of affordable housing. Typically, AHFC will retain
ownership of the land and use a 99-year ground lease to the developer or the owner/operator of the $0.00
development. The AHFC ground lease puts all responsibility on the owner/operator of the affordable
housing.
NHCD (Pg. 42) Preserve Existing Affordable Units throughout city but particularly in This is done through the City of Austin's Combined Charities Program. The need for funding affordable Renteria
East Austin by creating an employee giving program to support such efforts, to |housing repairs for both owners and renters is limited and restricted by federal income and eligibility
fund research around this topic that is useful and actionable, supporting criteria so that many Hispanics are not able to access City programs that preserve existing affordable
community — based efforts to address this challenge, identifying policy changes |housing. The City is unable to provide individuals tax relief. Low-income Hispanics in East Austin,
that can provide long term relief to low-income homeowners. especially seniors and disabled renters are unable to repair their homes due to lack of disposable $500,000.00

income to make repairs, lack of credit, and it’s just easier to sell off existing affordable homes than to
find financial assistance. The City should look to set up a program (or cooridnate with the existing
program in place) where funds that are donated by City employees to organization that preserve
affordable housing (through the current gift giving program) are matched by the City.




PARD (Pg.27) Create and/or enhance youth art, music, writing, theatre, dance and PARD currently provides an arts component at Summer camps and after school events programming Cotera
performing classes at recreation centers and look into offering music production |(History arts and Nature Division, HAND), including in low income areas.
and business workshops as means for youth development. The current
enrichment component of the Recreation Center After School programs includes |An additional $182,544 would provide PARD with the ability to offer a youth concert every month.
an arts component. This program could be expanded to be offered as a stand- [Funding would cover a Recreation Program Instructor, security cost services, sound and lighting
alone class and offered in low-income areas. production services and funding for talent services.
$554,357.00
Another $371,813 would provide PARD with the ability to conduct a Counselor in Training program to
give teens job-readiness and marketable job skills. The program design consists of three tiers that
participants will transition through including paid summer employment. The program will have core
components, however will also include specialty tracks based on participant interest: outdoors, arts,
sports and music.
PARD (Pg.27) Expand the number of computer labs at recreation centers and offer To address this recommendation, PARD would like to add one computer lab with five new computers. A Martinez-Moncada, Padilla
more classes like the Connected Youth program at the Austin Public Library that |Network Systems Administrator is needed to handle all of the maintenance of the software and
teach basic skills that can help youth secure gainful employment. The City will  [hardware of the labs. The computer lab would also require a Recreation Programs Instructor who would
begin the Roving Leaders program, which will include a portable computer lab  |be responsible for all of the instructional classes in the lab including lesson plan development and actual $181,375.00
that will serve the areas with the highest need. If the program proves to be instruction. Programs should teach STEM and financial literacy.
successful, the City should expand of the program to impact more children.
PARD (Pg. 28) Work to incorporate more co-ed sports (such as volleyball, kickball, PARD currently provides sports and recreation programming across the city, including low income Padilla
etc.) into current program offerings and implement more organized activities for |areas.
Hispanic females.
To address this recommendations, PARD would like to create a health and fitness program to target the
young Hispanic female ages 10 -14 years with a focus on health and nutrition education and recreational
(physical movement) experiences. The outcomes expected are improved fitness and increased
knowledge and awareness of healthy foods and nutrition. Activities will include shopping for and
preparing healthy foods, and participation in a variety of physical movements such as yoga, Zumba,
outdoor trail walking, hiking, etc. $390,701.00
This health and fithess program will require 12 new FTEs. Each of the three recreation center districts
will have a Program Coordinators and 3 temporary Activity Specialists Ill. The program planning and
coordination will be performed by the Recreation Program Specialists and the program implementation
will be conducted by the Recreation Program Specialists with the assistance of the Activity Specialists
as the Local Standards of Care for Parks and Recreation Youth Programs mandate a staff to youth
participants ratio.
PARD (Pg. 51) Service agreements with Latino Arts cultural arts organizations should |Currently, the City runs the Latino Artist and Residency Program through the MACC. Four groups were Cotera
be instituted. Art organizations would provide cultural arts services in exchange |recently selected to start their programs in the summer. The City contracts with Mexic-Arte to utilize
for facility usage and rentals. their space for Totally Cool Totally Art's youth art show 1 time each year. Additional funding would allow $283,698.00
the City to expand both of those programs.
PDRD (Pg. 52) The City of Austin should designate and officially name the 5th St. Council action would be required to designate and officially name 5th Street as the Mexican American Martinez-Moncada, Cotera
Mexican American Heritage Corridor through signage and promotion on official |Heritage Corridor. Regarding the Great Street Program, 5th Street west of I-35 is included in the Great
City information sites. Fund a Master Plan for the 5th Street Mexican American |Streets Master Plan (plan area boundaries are E MLK, Cesar Chavez, Lamar, and |-35). Typical costs
Heritage Corridor to provide a vision that would enhance the history of the for street reconstruction and Great Streets streetscape improvements are approximately $1M per block. $375,000.00
Mexican Americans in downtown Austin. Include 5th Street in the Great Streets |Total project costs would depend on the scope developed in the planning and conceptual development.
Program in next bond election. $375,000 at a minimum is needed to begin the master plan process.
PDRD (Pg. 89) Imagine Austin should address neighborhood disparities. There are no | This facility is currently maintained by TxDOT, and an engineering-level cost estimate has not yet been Del Rio
sidewalks between Springdale and Bolm Road. There a bridge that goes over  |developed. The City should move forward and ask TxDOT regarding the possible construction of $0.00
the railroad track. There a sidewalk on the bridge itself but other than that, there [sidewalks in front of their property. '
is nothing.
PDRD/Real Estate (Pg. 50) Protect the architectural integrity and view of the MACC by ensuring This is could be performed with existing PDR staff. The zoning and/or overlay would be processed Cotera
future development compliments the facility’s integrity. through PDRD as a zoning case. Real Estate services would require an additional $5,000 for overtime $5.000.00

for an existing ORES employee to assist with the cost of land appraisals and consultant services.




PARD

Revision to the ESBMACC Master Plan given the recent devleopment of the
area

N/A

Cotera

City Manager

City of Austin Diversity Office

The Commission recommends that the City establish an Office of Diversity to address human rights
and equity issues in an increasingly diverse population. The Office of Diversity should convene a
committee of representatives from the world of business, labor, non-profits, and ethnic community
organizations in a collaborative effort to develop a strategic plan that establishes mission and vision
statements with short-range and long-range goals and objectives. Although the committee will give final
definition to the Office of Diversity, it should be able to propose to the City Council policy
recommendations to insure equity and fairness in all matters related to city governance and to publicly
advocate tolerance and respect without regard to religion, race, color, national origin, age, disability,
sexual orientation, gender, and socio-economic status. In short, the Office of Diversity should support,
protect, and ensure basic human rights for all Austin residents. Our diverse community is expanding
and the City of Austin has the responsibility to serve as a source of advocacy and recourse among its
residents who deserve to be treated equally in the eyes of the law and by their fellow Austinites.

Possible goals could include: a) promoting legal rights for all residents (e.g., a nondiscrimination
ordinance in housing, realty, employment, public accommodation, and city activities); b) advancing an
appreciation for diversity (e.g., a public education program that educates residents who may be at risk of
becoming victims of discrimination about their rights and responsibilities); c) modeling the value of a
diverse city work force (e.g., develop a comprehensive plan to recruit and retain a diverse workforce to
benefit from a full range of backgrounds, viewpoints and approaches); d) collaborate with community
groups to promote diversity and combat discrimination (e.g., work with businesses, community
organizations, and others to implement the goals and practices of the Office of Diversity); and e)
generate resources necessary to implement the strategic plan (e.g., identify available federal, state, and
private grants and prepare proposals to fund the diversity program).

$305,000.00

Zamora

PARD

Hispanic/Latino Leadership Program at the ESB-MACC

The Leadership Program, housed at the Emma S. Barrientos Mexican American Cultural Center, will
provide leadership training to 15 high school junior and senior interns the first and third Saturday of
every month, between 9 and 3. The program will incorporate academic, community-enhancing, and
internship/employment components. It will include cultural competency classes on national and local
aspects of Hispanic/Latino History directed by graduate students in Mexican American Studies at the
University of Texas. The program will also allow the interns to engage community leaders, also in
classroom settings. Lastly, the interns will be referred for after-school employment to non-profit
organizations, community-based organizations, faith-based organizations and other youth programs.
They will be involved in activities that develops positive work habits while working in an environment
with adult supervisions and support. The Leadership Program will require 1 FTE position ($78,560), a
Program Coordinator, who will be responsible for planning and supervising the program. This will
involve an advisory committee composed of representatives of participating institutions, including Austin
ISD, community organizations, and non-profit organizations. The first summer of the project (2015) will
involve planning activities that will include the selection of the students and participating institutions, as
well as the preparation of funding proposals that can allow for the growing the number of students.
During the school year, the Coordinator will supervise and counsel the students, taking care that they
complete their homework in a timely and effective manner. The students will be paid $8/hour for 15
hours/week during a 48/week period, for a total of $86,400. Arrangements will be made with the school
district to give the student reduced school hours to accommodate their work between 2 and 5pm. A
budget of $3,600 ($300 x 12 months) to cover office, travel, and programmatic expenditures will also be
required.

$168,560.00

Zamora




CPIO

The Hispanic/Latino Data Resource Center

The Resource Center would house and make available public data by city departments on the status of
Hispanic/Latino communities in Austin, provide technical assistance in the use of the data, and
contribute to Hispanic/Latino quality of life through periodic reports and research on relevant topics and
issues. The Resource Center would include general electronic data that the city’s departments (e.g.,
housing, transportation, education) generates on Hispanic/Latino communities. The Resource Center
will maintain a web page that will allow citizens and city officials to browse or search by keywords and
topics to retrieve a single set of data or interactive data in the form of tables and graphs. These data
will allow users to select, view, compare, and download data results for their districts and
neighborhoods. The Resource Center staff would utilize current City resources, including demographic
data sources, and publications and video production capabilities, as well as relevant Census, Austin
ISD, and Travis County data to assemble and make available a useful and interactive data set. The
Resource Center would also generate its own data with the use of surveys and other research
instruments, and make available focused reports and video productions to City Council members,
community organizations/program, and the general public. The Resource Center will require 1 FTE, at
$78,560, for a person to assist the City demographer in establishing the data set and its delivery
system, to assist users in utilizing the data, and periodically produce reports and videos on demand by
City Council members or in response to requests from the public. Regarding funding, city staff will have
to conduct an assessment of current resources to determine the cost of expanding some them and
initiating new ones. For instance, the city’s demographer could assume the added duty of supervising
the work, all department staff are already generating useful data that would have to be converted into
standard formats, and departments like Communications and Public Information already have
capabilities in video production and web development that could be made available to the Resource
Center. The office of the city demographer, on the other hand, would require funding for new program
activities.

$78,560.00

Zamora

City Council

The Advisory Commission to the Joint Committee of the City of Austin, the AISD
Board of Trustees and the Travis County Commissioners Court

The Commission would advise the Joint Committee of the City of Austin, the AISD Board of Trustees
and the Travis County Commissioners Court. The Joint Committee has the important responsibility of
supporting our school system to better serve the city’s school-age youth, however, its work is conducted
with little citizen input. The 11-member Advisory Commission would be appointed by the Council
members and the City’s mayor. Its responsibility would be to advise the Council on how to best support
the Austin ISD. The Commission additional recommends that 1 FTE be assigned to the Human
Resources Development Office as a Program Coordinator to work as a liaison between both entities and
to assume program development and resource (funding) development responsibilities assigned by the
Advisory Commission with ultimate approval to be made by the Joint Committee.

$78,560.00

Zamora

CPIO/CMO

Annual Latino/Hispanic Quality of Life Conference

An annual one-day public meeting that would meet the unmet need of providing the public a
comprehensive assessment of the Latino/Hispanic quality of life in Austin, Texas. Representatives of
city department offices (e.g., Parks and Recreation, Economic Development, Transportation) and
members of the Latino/Hispanic Quality of Life Commission would report on the status of pressing
issues affecting the Hispanic/Latino communities and ongoing and planned attempts to address them.
We have a critical need to underscore the City of Austin’s support for improving the Hispanic/Latino
quality of life and to affirm its commitment to the Hispanic/Latino Quality of Life Commission and its
mandate. There are no substitutes for this kind of trust-making transparency and civic engagement in
public affairs.

$73,445.00

Zamora




Finance

Tax Relief through Tax Exemptions

There are numerous ways to design a property tax exemption, but the design of the policy should reflect
its goal: to protect homeowners from the unaffordable property tax bills while still allowing local
governments to raise adequate revenue. There is the concept of a tax circuit breaker. A property tax
circuit breaker would protect homeowners from a property tax bill that is too high relative to their
household income. With such a policy, tax credits would partially offset taxes for homeonwers with large
tax bills ralative to income. Many states - use circuit breaker programs to address tax inequity. The
following are characteristics of a circuit breaker that would meet the needs of Austin: 1) the tax credit
would kick in when a household's property taxes are greater than a certain share of income (5% for
example); 2) the maximum tax credit should not be capped at a level that is too low to provide
meaningful tax reductions; 3) the tax credit should be available to moderate as well as low-income
households and should be available broadly, not just to the elderly or persons with disabilities; 4) the
credit should be available to renters as well as owners. In reviewing property tax exemptions, tax
breakers should be considered.

N/A

Renteria

Economic Development

Hispanic/Latino Economic Development Corporation (EDC)

The EDC would implement an Applied Entrepreneurship Program with the responsibility of managing a
venture capital fund to start new high growth or technology businesses, and a low-interest debt fund to
enable Hispanic/Latino non-profits, cooperatives or small businesses to start or expand. Economic
Development should provide technical assistance in providing a feasibility study on forming a community
economic development corporation. EDD will work with the H/LQL to establish goals, projects, streams
of capital from the public and private sector, development and management considerations. Establshed
consultants from other successful community economic development corporations should be consulted.
The end result of the feasibility study should determine: (1) Key attributes: what it takes to be
successful; (2) evaluation of what makes sense; (3) understanding the development steps; (4)
operations/managment understanding; and (5) financing resources.

$175,000.00

Rodriguez, Zamora

City Council

Living Wage Working Group

The COA should form a minimum wage working group composed of City representatives and a broad
group of stakeholders (labor, business, small business and others). The task force's primary goal is to
create a plan to implement short and long term pay increases for minimum wage workers and those
employees whose salaries rely primarily on tips. The diverse group of labor, business and civic leaders
will run an inclusive process to determine the right increase to the minimum wage that ensures every
Austinite earns a living that provides an opportunity to the middle class.

$350,000.00

Rodriguez

Finance

MACC improvements

The MACC property is located within the boundaries of the Waller Creek Tax Increment Financing (TIF)
Zone Number 17. However, the current financing plan and associated revenue projections for the TIF
produce only enough funding to meet the required costs of the Waller Creek Tunnel. There is no excess
funding available for other needs. In addition, the TIF was established, and supported accordingly by
Travis County, to fund only the Waller Creek Tunnel. If there was excess funding available, an
amendment to the project and financing plan for the TIF would be required. Such an amendment must
meet the requirements and limitations of applicable State Law and follow various procedural
requirements. Growth in expected future values should be reviewed to determine if there are
opportunities for the COA to consider improvements to the MACC as a part of the TIF Zone Number 17.
Additionally, other financing mechanisms should be explored to complete the MACC building program
and enhance the MACC's sustainability.

Assigned Staff

Rodriguez

Finance

Serie Project

The Serie Project is one of the longest and most successful Latino art projects. A feasibility study is
proposed to determine how to sustain the project upon the death of its founder. One idea is to expand
the project and incorporate a program to mentor at---risk youth in screen printing art, digital art, and
entrepreneurial activities to market the student artwork. The target areas are the 78741 and 78744 zip
codes that contain the highest level of youth delinquency.

$25,000.00

Rodriguez




HHSD

Latino Chronic Care Initiative

Hispanic/Latino health is often shaped by factors such as language/cultural barriers, lack of access to
preventive care, and the lack of health insurance. Some of the leading causes of illness and death
among Hispanics, which include heart disease, cancer, unintentional injuries (accidents), stroke, and
diabetes. Some other health conditions and risk factors that significantly affect Hispanics are: asthma,
chronic obstructive pulmonary disease, HIV/AIDS, obesity, suicide, and liver disease. A Latino Chronic
Care initiative is proposed to be created to be located in the HHSD similar to the African American
chronic care program currently residing in the HHSD. Start up funding in the amount of $1,500,000 is
proposed in the first year. Funding will also assist community based health promotion activities for
preventive care.

$1,500,000.00

Rodriguez

City Council

Enrolliment of City's uninsured

The next enroliment round of the Affordable Care Act's Insurance Marketplace starts November 15,
2014 through February 15, 2015. The Federal government did not fund any navigators to assist
consumers through outreach, education, and enrollment in the last insurance enroliment round. The City
of Austin and Travis County also did not fund any navigators to assist the uninsured in enrolling in
affordable insurance. Funding of $1,000,000 will fund a modest effort to provide outreach, education,
and enroliment services targeted to the City's uninsured at 100% to 250% of the Federal Poverty Level.

$500,000.00

Rodriguez

City Council

Medical School Community Impact Task Force

A medical school and teaching hospital could mean nearly 15,000 new jobs and about $2 billion annually
in economic activity for the Austin area. In addition to potentially better access to health care for Central
Texas residents the City of Austin should consider that these "anchor" institutions adopt the mission of
improving the well being of their surrounding community. The "med" and "ed" institutons should engage
with the community in multi-faceted ways. Included in this task force should be the re-use of the Central
Health's Brackenridge Hospital campus.The can hire staff, procure goods and services, partner with
local organizations, collect and disseminate important research findinds and share an array of
resources. Initiatives to be considered include: A task force should be formed composed of the Medical
School, Teaching Hospital, and community stakeholders to develop ways for the community to derive
specific benefits in specific areas. Initiatives should be considered that include: local purchasing, real
estate development to build places and stimulate economic revitalization, support for community
development and build local wealth through developing local business capacity, recognize the role of
public education in creating a healthy community, allocation of endowment dollars and operating funds
to community development, hiring local residents through targeted recruitment and job training
programs. The task force's work should be funded through the City, County, UT, Seton, and Central
Health.

To be determined

Rodriguez

HHSD

Rundberg Health Issues

The Rundberg area in North Central Austin is composed of one of the largest Latino enclaves in the
City. The area is being known as the "next East Austin." Historically clinical medicine and public health
have been detached from one another. This model overlooks issues such as social, safety, and other
socio-economic conditions. Studies indicate that behavior and environmental factors account for 70
percent of health outcomes. A Community Health and Wellness Center (CHWC) could be developed the
in Rundberg area. A CHWC could provide clinical, mental, and behavioral health services and
community wrap-around services. The Rundberg community believes that health disparities must be
addressed for vulnerable population issues through improved access. A feasbility study should be
funded using the social and economic determinants of health. The Rundberg community need to define
their healthcare commons, the collective resources that can treat disease and promote health, and to
develop community based strategies. These can include healthy food environments, housing, livable
jobs, parks and so forth. The feasibility study should be funded through the City, County, and Central
Health.

$75,000.00

Rodriguez

City Council

Funding for Buyouts

The H/L QL Advisory Commision has endorsed the Council resolution to seek funding for the Halloween
flood buyouts in addition to the 25 year flood plain flood plain victims. If bond funding secured through
the drainage fund fees is deemed unfeasible and there is no other viable source, then the Commission
recommends that the amount needed to for flood buyouts be placed on a November 2014 bond ballot.

To be determined

Rodriguez

Total Amount of Recommendations

$6,846,135.88




Exhibit 14

TO: Mayor and City Council

FROM: Frank Rodriguez, Chair,
Hispanic/Latino Quality of Life Advisory Commission

DATE: August 18,2014

SUBJECT: Priority Recommendations for FY 2014-2015 Budget

Attached for your review are priority recommendations to include in this upcoming
budget. These recommendations have been discussed and approved by the
Hispanic/Latino Quality of Life Commission.

In the attached, you will note the following:

e There are 36 recommendations that have been derived from the Hispanic/Latino
Quality of Life report or are other recommendations made by the Commission
that are outside of that report;

o The recommendations have a fiscal impact of at least $6,846,135. There are some
recommendations that would need input from City staff as to what the potential
fiscal impact would be in order to implement;

e These recommendations impact each of the seven specific topic areas that were
laid out in the HLQL report.

We thank the City Council for granting the individuals on this Commission to serve and
hope the Council can adopt and implement these budget recommendations.

Should there be any questions, please contact me at your earliest convenience.

Cc: Hispanic/Latino Quality of Life Commission Members
Marc A. Ott, City Manager
Bert Lumbreras, Assistant City Manager
Ed Van Eenoo, Deputy Chief Financial Officer
Ray Baray, Assistant to the City Manager
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Exhibit 16

Restore Rundberg Community Meeting

Location: GAMA-8801 Research Blvd, Suite 100
Date: May 22, 2014

Start: 1900 (7:00pm)

End: 2030 (8:30pm)

Attendees Present:

Erica Saenz (Place 6) - Chairman Donald Baker (Place 11)

Roberto Perez Jr. (Place 14) — Co Chair Mary Jo Hernandez (Place 13)

Margaret Valenti (Place 1) Laura Pressley (Place 13) — Designee

Linda Krueger (Place 2) Allen McClure (Lieutenant — APD)

Julia Foree (Place 3)-Designee Adam Soliz (Officer — APD)

Brian Almon (Place 4) Taber White (Officer — APD)

Ann Teich (Place 5) Frank Wilson (Officer — APD)

Robert Martinez (Place 7) Rafael Kianes (Officer-APD)

Patricia Zavala (Place 8) Michelle Menchaca (APD) — Recording Secretary

Michael Willard (Place 10)

Meeting called to order at 7:07pm
Old Business:

1. Campaign Activity Announcement- City Legal advised no campaigning or political materials
from members or any individuals in the community during the meetings.

2. Grant Positions Updates— Briefings on the open positions for the Restore Rundberg
Community Engagement Specialist and the Restore Rundberg Community Engagement
Liaison openings.

a. The positions have been reposted and extended until 5/31 for the Engagement
Specialist position and 6/03 for the Engagement Liaison position.

b. Both openings are posted on Base Camp, the City of Austin Website and sent to UT
and ACC to obtain an interest in a wider base of applicants. Please forward to
interested individuals.

3. Development and Sustainability Workgroup Updates-None current at this time.



4. Priority 1-4 Updates

a.

Priority 1 Revitalization of 4 Key Properties-

Initiatives engaging in community clean-ups and working with displaced homeless as
a result of revitalizing the areas have been carried throughout properties.

Priority 2 Development of Hybrid Community Center and Healthcare Clinic-

There have been meetings with different organizations in the healthcare network to
create a better establishment of care and a pursuit for a needs assessment of
healthcare in the area. Not all providers retain the same data and some have
different divisions for service areas throughout Austin. For example Rundberg is in 3
different divisions for Central Health. There are clinics that do collect data for
utilization of services but it doesn’t indicate needs. Frank Rodriguez with the Latino
Healthcare Forum has conducted a needs assessment for the Doves Springs area and
is willing to assist with the Restore Rundberg assessment. There will be
collaborations to establish what resources are needed to help him in this project.
Other information concludes; a healthcare clinic near the N Lamar Transit Station
would be a good place due to transportation. Meetings with Seton led to their
awareness of people without documentation are not receiving care with Central
Health. In addition, the clinic at Braker/Parkfield is underutilized due to bus location.
Priority 3 After School Programs for Those 10 yrs. and Older-

The focus has been looking at what summer programs are available and providing
that information to parents. The idea proposed is to create 14 binders and give them
to apartment complexes in the area so the tenants can see which program would
benefit their child. There is a continuation of working with churches and faith based
after school programs for the youth’s enrichment in the summer. Priority 3 is also
looking at programs that empowers the youth to be leaders. Michael De La Fuente
and the Hispanic Austin Leadership hosted a “CEO for a Day” for youth from the
Rundberg area middle schools.

Priority 4 Accountability for Housing and Property Code Violations-

A Public Information Request was sent for the top 12 offending properties in the
Rundberg area. Over 100 emails were received only 3 properties were in the
information received, Middle Fiskville, E Rundberg and Grouse Meadow. The
majority of cases were closed issues but a few were open for 2013. Another PIR is to
be sent to Code Compliance asking for information for follow up of those properties.
Complaints seen are rodent/pests, leaks, ceiling repairs, and nonfunctioning air
conditioners and heaters. The goal of Priority 4 is to work with Code Compliance to
resolve the issues with repeat offenders and ensure there are accountable for their
properties.

5. Other Workgroups Updates-

a.

b.

Erica Saenz is the Chair for Cultural Competence Diversity and Inclusion Workgroup.
The workgroup’s agenda is focusing on linguistics services city wide.
There are education initiatives hosted at City Hall for people running for public office
to learn the needs of their community.



New Business:

6.

10.

Revitalization Team Priorities Update and Public Comment- Introduction of Priority 5
Homeless Intervention and Prostitution Diversion lead by Michael Willard.

There is continued work in the concept of the CARE Team (Comprehensive Approach
Restorative Enforcement) presently working on the initiative.

Priority 3: Presentation: Junior Youth Spiritual Empowerment Program by the U.S Baha’i
Community presented by Maggie Hartman- The educational program originates from
Columbia and is a process of learning about community. It develops children’s classes,
junior youth groups and study circles. The programs help the youth develop expression,
address complex family situations and develop community service plans.

Juvenile Justice Programming, RFP and Scope of Work —Dr. Springer is working on shaping
the RFP with Kryan Fitzgerald. A targeted and universal intervention program is being
assessed for middle school youth in the Rundberg area.

The Austin Community Tree Program- will assess every property in the NACA neighborhood
for plant-able space to plant a tree. Volunteers are needed.
a. Contact Information: Margaret Valenti, Planning & Development Review Dept.
PH: 512-974-2648 Email: margaret.valenti@austintexas.gov
b. The first event Training Day is Saturday, September 27" 8am - 2pm
Settlement Home for Children-Williamson Campus 1607 Colony Creek Drive
c. The second event Training Day is Saturday, November 8" 8am — 2pm
Settlement Home for Children-Williamson Campus 1607 Colony Creek Drive
Tree Staging and Planting Day Friday, November 14 8am-2pm Location is TBA
Tree Staging and Planting Day Saturday, November 15" Tree 8a m-2pm
Location is TBA

Brownfields Area- Wide Planning presented by Christine Whitney- The program is to
identify blighted or underutilized properties for revitalization in the community. It assists in
obtaining other grants, community involvement, research planning and implementation
strategies for cleanup and reuse.
a. Contact information: Christine Whitney, Austin Brownfields Revitalization Office
PH: 512-974-6085 Email: Christine.whitney@austintexas.gov

Next Meetings- All welcomed to join.

a. Next Revitalization Team Meeting 7:00p.m. Thursday, June 12th at GAMA,
8801 Research Blvd, Suite 100

b. Next Community Meeting 7:00p.m. Thursday, June 26th Holy Word Lutheran
Church, 10601 Bluff Bend Dr

Meeting adjourned: 8:24PM



Restore Rundberg Team Meeting

Location: GAMA-8801 Research Blvd, Suite 100
Date: July 10, 2014

Start: 11:00am

End: 12:30pm

Attendees Present:

Erica Saenz (Place 6) - Chairman Kara Sheehan (Place 8) - Designee
Roberto Perez Jr. (Place 14) - Co Chair Rick Randall (Place 10)

Margaret Valenti (Place 1) Cmdr. Donald Baker (Place 11)

Linda Krueger-Powers (Place 2) Cary Roberts (Place 12)

Don Shepard (Place 3) Mary Jo Hernandez (Place 13)

Brian Almon (Place 4) June Lujan (APD) — Recording Secretary
Ann Teich (Place 5) 16 Community Members

Meeting called to order at 7:00pm
Old Business:

1. Approval of Minutes — Minutes passed with no corrections

2. Team Retreat — Discussion was held on a proposed date for a day long RR Team retreat to
work on projects which need more time than allowed for during regular meetings. It was
decided the retreat will be held on August 2",

3. Priority 1-5 Updates
a. Priority 1: Revitalization of 4 Key Properties -
Cmdr. Baker gave a brief update on the meeting he held with the principal of IDEA
School. IDEA does not own the building Showplace Lanes but the property directly
behind. They will partner with the community to help with quality of life issues in
the area.

b. Priority 2: Development of Hybrid Community Center and Healthcare Clinic -
Mary Jo Hernandez gave a report on the current status of the healthcare project.
See attached.

c. Priority 3: After School Programs for Those 10 yrs. and Older -
A representative from Freedom Schools gave a presentation of their summer
program currently being performed in East Austin. The program is a reading and



general education workshop for approximately 50 children endeavoring to keep
them engaged in learning throughout the summer vacation. Erica Saenz and
Roberto Perez would like to expand the program to the Rundberg Area in 2015.

d. Priority 4: Accountability for Housing and Property Code Violations -
No Updates

e. Priority 5: Homeless Intervention and Prostitution Diversion -
Rick Randall updated the training for the ECHO project to count the homeless
individual in the Rundberg area. If anyone is interested in volunteering, training will
be held on July 18" and 21%. The count will be conducted on July 23™.

New Business:

4. Discussion of moving the team meetings to evening only — It was decided due to time
constraints this item would be discussed at the team retreat.

5. Frank Rodriguez, Latino Healthcare Forum - presented a proposal to conduct a needs
assessment, data review, and stakeholder engagement program to address the Healthcare
disparities of the greater Rundberg Area. They would like to mirror the work done in the
Dove Springs area.

6. REACH (Racial and Ethnic Approaches to Community Health) Grant - presentation of a
proposed grant that addresses opportunities to engage in active & healthy transportation
options through education and program development. Given by Pamela Larson, City of
Austin Planning and Development Review Dept and Adrian M. Lipscombe, Austin
Transportation Dept.

7. Hart Elementary Bike Initiative — Due to time constraints, this item was tabled until the
next Team meeting.

Next Meetings - All are welcomed to join.

e Revitalization Team Meeting - August 14th, 7:00 — 8:30pm, GAMA, 8801 Research Blvd,
Suite 100

e Community Meeting August 28th, 7:00 — 8:30 pm, Guerro-Thompson Elementary School
102 E. Rundberg Lane

Meeting adjourned



Restore Rundberg Team Meeting-August 14th

Location: GAMA 8801 Research Blvd, Suite 100
Date: August 14, 2014

Start: 1910 (7:10 pm)

End: 2040 (8:40pm)

Attendees Present:

Erica Saenz (Place 6)-Chairman Mary Jo Hernandez (Place 13)

Roberto Perez Jr. (Place 14) — Co Chair Keith Bazzle (APD)-Sgt

Laura Pressley (Place 2)-Designee Allen McClure (APD)-LT

Dazzie McKelvy (Place 2)-Designee Adam Soliz (APD) -Officer

Don Shephard ( Place 3) Kyran Fitzgerald (APD) Planner

Gabriel Rojas (Place 4) - Designee Nelson Andrade (APD)- Community

Ann Teich (Place 5) Engagement Coordinator

Patricia Zavala (Place 8) April Gutierrez (APD)-Community Engagement
Michael Willard (Place 10) Administrative Support

Cmdr. Donald Baker (Place 11) Michelle Menchaca (APD) — Recording Secretary

Cary Roberts (Place 12)

Meeting called to order at 7:10pm
Public Comments - None stated.
Old Business:

1. Approval of Minutes - Meeting Minutes approved from the Community Meeting.

2. Grant Positions HR Update - The candidates for the Community Engagement Coordinator
and the Engagement Administrative Support have been selected. We welcome Nelson
Andrade and April Gutierrez to the team.

a. Community Engagement Coordinator, Nelson Andrade duties include:

e Conduct and coordinate a variety of leadership, public safety and social
services outreach or community development activities, by engaging
residents in activities and efforts, which will improve quality of life, safety,
and neighborhood appearance.

e Plan, develop and implement youth programs in cooperation with project
partners to help facilitate community involvement.

e Facilitate public dialogues and consensus building to identify and resolve
issues.



e Assist in organizing and leveraging community support and resources for the
Restore Rundberg Marketplace, apartment/landlord coalitions, and other
Byrne Criminal Justice Innovation public safety initiatives.

b. Community Engagement Administrative Support, April Gutierrez duties include:

e Answer calls and respond to voice mail and email messages.

e Maintain project supply inventories.

e Schedule and coordinate meetings

e Track and manage asset and resource lists for “hot spot” areas.

¢ Develop social maps of informal leaders and their linkages in “hot spot” areas
as a means to improve community efficacy/social capital.

e Act as a liaison for code compliance/nuisance abatement issues within the
three identified hot spot areas and the greater Byrne Criminal Justice
Innovation target area.

3. Priority 1-4 Updates

a.

Priority 1 Revitalization of 4 Key Properties - There is a possibility of a development
of park in the Sam Rayburn area approved by City Council.

Priority 2 Development of Hybrid Community Center and Healthcare Clinic - Frank
Rodriguez of the Latino Healthcare Forum is moving forward with a healthcare
needs assessment in the Rundberg area. Paperwork was submitted to the City of
Austin for a grant of $11, 000 for the project. There was also a presentation to City
Council for the focus of improving the quality of healthcare for the Latino
Community. The assessment will cost $78,000.

Priority 3 After School Programs for Those 10 yrs and Older -

Organizing funding for the 2015 summer youth programs is in process. The
curriculum from the Freedom Schools is in review for implementation for the
Rundberg Youth Programs.

Priority 4 Accountability for Housing and Property Code Violations -

All rental properties that have received numerous health and safety complaints
within 12 consecutive months are required to register with the City of Austin Repeat
Offender Program by City Council resolution (Ordinance No. 20130926-012). This
ordinance requires inspections and other guidelines for rental properties falling
under the "2-5-2" conditions.

“2-5-2” CONDITIONS: A rental registration is required for multi-family and single-
family rental properties (not occupied by the owner) if they have received the
following within 12 consecutive months at the same property:

e Two or more separate notices of violation for conditions that are
dangerous or impair habitability, and were not corrected within the time
required.

e Five or more separate notices of violation for conditions that are
dangerous or impair habitability issued on separate days regardless of
whether the violation was corrected or not.




e Two or more citations for conditions that are dangerous or impair
habitability within 12 consecutive months.

After review of the received public information requests from Code Compliance the
properties of 9601 Middle Fiskville and 9204 North Plaza has met the violation
criteria. A meeting is scheduled for August 20" with APD and Code Compliance to
discuss the registration for the Repeat Offender Program.
See the city website: http://www.austintexas.gov/department/repeat-offender-
program for the complete ordinance.

e. Priority 5 Homeless Intervention and Prostitution Diversion -
An eviction notice was executed to the transients inhabiting the property of 606
Barwood from the property owner. The C.A.R.E Team has gone to that location to
provide information and assistance to the inhabitants. Several of the occupants
refused shelter options for relocate to the Salvation Army or the Arch which makes
assistance for placement difficult and limiting.

New Business:

4.

DR. Susan Schorn Presentation on Preventing Domestic Violence - Due to time constraints
the presentation is rescheduled for September.

RRRT August 2" Retreat Follow-up, Purpose, Values and Covenant — The proposed
covenant has been received and will be posted on Base Camp for review. It will be
announced at another team meeting for formal approval. The covenant follows the values
of diversity, engagement, transparency, collaboration, and respect.

Team Discussion of Where We Are and Where We Go From Here — The Rundberg
Revitalization Team was initiated by the grant to be an advisory community board to APD.
The hope is the team will become a sustainable group that will remain beyond the activity
of the grant.

Discuss RRRT Policies and Procedures: Document and Consider Proposition to Have
Committee Review - A subcommittee will be formed to review and update the policy and
procedures for clarification. Subcommittee nominees are Erica Saenz, Anne Teitz, Patricia
Zavala, Margaret Valenti, Nelson Andrade, and April Gutierrez.

Update Descriptions and/or Titles of Priorities 1-5 - An update of priority titles and
descriptions are as follows:

a. Priority 1 Revitalization of 4 Key Properties - Title and description to remain the
same.

b. Priority 2 Development of Hybrid Community Center and Healthcare Clinic - Title to
change To Facilitate and Improve Accessible Quality of Healthcare- Physical, Mental
and Substance Abuse.

c. Priority 3 After School Programs for Those 10 yrs and Older - Title and description to
remain the same.




d. Priority 4 Accountability for Housing and Property Code Violations - Title changed to
Code Compliance Accountability.

e. Priority 5 Homeless Intervention and Prostitution Diversion -Title changed to
Homeless and Prostitution Intervention.

9. Consider Addition of New Affordable Housing Priority —

a. There was a motion to add a 6™ priority; To Define, Maintain, Improve and Expand
Affordable Housing in the Rundberg Area. The new priority explores the brackets of
incomes and barriers for affordable housing in the area. There was discussion for a
meeting in September to outreach to Dr. Liz Mueller of the University of Texas and
Mandy De Mayo from Housing Works for their experience and ideas toward reform.

b. The additions for the 6th priority lead to an introduction of a 7t priority that
addresses economic and workforce development. That priority is titled; Identify
Scalable Economic Development and Workforce Opportunities in Coordination with
Private and Public Sector Stakeholders. Further discussion and objectives of this title
will be discussed in the next meetings.

Next Meetings - All welcomed to join.

e Next Community Meeting

o 7-8:30pm, Aug 28" at Guerrero Thompson Elementary; 102 E. Rundberg
e Next Revitalization Team Meeting

o 1lam, Sept 11" at GAMA; 8801 Research Blvd; Suite 100

Meeting adjourned: 8:40PM



Restore Rundberg Community Meeting
The Settlement Home
1607 B Colony Creek Drive
January 22, 2015
7-8:30 pm

Call to Order: 7:08 pm
In Attendance:

Team Members & Designees:
Brian Almon

Aida Cerda-Prazak

David Contreras

Monica Guzman

Dr. Mary Jo Hernandez
Roberto Perez

Gabe Rojas (designee for Ann Teich)
Erica Saenz

Margaret Valenti

Dr. Laura Pressley

Rolando Delgado

APD: Baker, McClure, Andrade, Bazzle, Ortiz, White, Wilson, UT (Yuma)
40 public attendees

Next Thursday City Hall Proclamation about Restore Rundberg 6 pm — all invited (Shelby Alexander,
Communications Director from Greg Casar’s Office)

New Business:

Priority 1 Update —

Revitalization of Key Properties team is working in conjunction with the Longhorn Center for
Community Engagement to prepare for The Project, UT’s Largest Day of Service, which will be moving
into the Rundberg area in 2016 and 2017.

Priority 2 Update —
Dr. Hernandez introduced incoming representative for Place 2, Aida Cerda-Prazak, a community health
worker; and a representative from the Latino Healthcare Forum, Frank Rodriguez.

The Latino Health Care Forum is a 501(c)3. The team doing the health initiative study includes health
planners, social workers, community health workers, and financial planners; all team members have been
trained in cultural competency and most are bilingual. The project is formally approved by the City of
Austin following a delay in funding. The budget for the assessment is $95,000 and is funded by the City
of Austin ($75,000) and the St. David’s Foundation ($20,000). An estimated $50,000 is being provided
in kind by the Latino Health Care Forum. There are no allowances for overhead.

Mr. Rodriguez provided a presentation titled “Rundberg Health and Wellness Initiative Update” on the
assessment and introduced two of his colleagues. The presentation will be posted on both the Latino HC



Forum website and the Restore Rundberg site. The project is attempting to take a holistic approach by
assessing the social determinants of health, as laid out in 10 domains (e.g., availability of quality medical
care, community safety and security, socioeconomic status). The focus is on identifying health needs and
resources through a needs assessment and identifying gaps in service. The scope of work includes 7 tasks
with identifiable deliverables. Community leaders are interviewed to assess their perceptions of needs to
gather qualitative data. The Initiative wants to be inclusive of all members and groups in the community
and encourages participation from all. Updates from the Initiative will be provided through social media
and a website. Data from clinics and hospitals serving patients in the 78753 and 78758 zip codes is
currently being cleaned for further analysis. To date 34 community leaders have been surveyed. A
number of focus groups are scheduled for selected consumers of the local health system.

Priority 3 Update — no update

Priority 4 Update — Code Compliance

Dr. Laura Pressley gave a presentation on the Code Compliance Committee’s progress. She gave an
overview of the code compliance and safety-related issues in the area’s multifamily housing units. The
team has been focused on Hotspot 1, around the IH-35 and Rundberg intersection. The team has been
using the Repeat Offender Program passed by City Council last year to work toward

The team compiled the documents on code compliance issues, putting the information into a spreadsheet
so that the repeat offenses could be identified. The Mira Vista apartment complex and the Middle
Fiskville Condominiums had several violations, putting them on the repeat offender list. The team is
monitoring a few other properties. The Mira Vista apartment complex manager is meeting with Dr.
Pressley and Linda Powers next week.

Dr. Pressley invited additional volunteers to join the code compliance team. She is also supportive of the
city obtaining an automated way to track these complaints so that the Repeat Offender Process can be
enforced.

All other priority updates tabled by the chair until next team meeting in the interest of time.
New Business

1. Approval of Minutes.
Roberto Perez moved approve the December 11, 2014 and January 8, 2015 meeting minutes. Brian
Almon seconded the motion. Gabe Rojas abstained from the vote. The motion carried all other votes.

2. Presentation: Digital Inclusion

Presentation by Kirby Aull (kirby.aull@austintexas.gov) with the City of Austin Digital Inclusion
Initiative and Mike Bass ([l S Vith Austin Free-Net. The presentation included
an overview of the need for all community members to have digital access and an accounting of computer
resources throughout the community.

3. Presentation: A Tale of Two Austins

Julia Spann and Angela Atwood highlighted issues around income inequality, segregation, health and
affordable housing in a rapidly growing Austin. One Voice recently worked with the City of Austin to
calculate an index for the growing population and poverty that can inform resource allocations.

M. Valenti commented about an upcoming Senior Transportation workshop at the IBC Bank at Pleasant
Valley and Cesar Chavez.



J. Foree asked about resources for directing individuals to resources in addition to 211. The presenters
agreed that there remains a gap in services.

L. Pressley asked how many affordable units are needed. The presenters did not know off hand. A recent
study by Housing Works recommended 48,000 units.

Public Comment

Randy Teich announced that ESL language classes for adults begin Jan 26" at Lanier High School. On
Mondays and Wednesdays classes are 11-12:30. Tuesdays and Thursdays, classes are 6-7:15 pm.
Childcare will be available. No registration is needed, and please check in at the front office.

Andrea Cenote from the Women’s Community Center announced an upcoming Women’s Empowerment
Conference on March 7" and 8" at ACC Eastview.

January 31, 9am to noon there will be a Makerspace Mania family literacy event at Lanier High School
and all members of the community are invited. All children may take home a free book as well as
participate in activities to make bookmarks, books, and other literacy tools.

Commander Baker reminded volunteers about the Homeless Point in Time Count on Saturday, which is
still recruiting volunteers. There are two trainings tomorrow afternoon and evening at St. Mark’s

Lutheran Church.

Meeting was adjourned by the Chair at 8:35 pm.

pjy
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From: Frank Rodriguez

Sent: Tuesday, September 09, 2014 6:59 PM
To: Rivera, Carlos

Subject: City Council actions

Carlos,

The Restore Rundberg organization brought forward the $75,000 proposal for their health
initiative. They will be contacting you for the next steps.

Several community advocates requested funding for the ACA insurance marketplace outreach
and enrollment. Council approved $300,000. It is important to kickstart this project as soon as
possible as the ACA enrollment starts November 15.

Both of these proposals are targeted to Latinos. Let me know if you wish to discuss further
details. Thanks. FMR

Frank Rodriguez
P.O. Box 1271
Austin Texas 78767

Confidentiality Notice: The information contained in this email and any
attachments is intended only for the recipient[s] listed above and may be
privileged and confidential. Any dissemination, copying, or use of or reliance
upon such information by or to anyone other than the recipient[s] listed above
is prohibited. If you have received this message in error, please notify the
sender immediately at the email address above and destroy any and all copies
of this message.




From: Rivera, Carlos

To: Erank Rodriguez

Ce: Shemiling, Elena; Hayden, Stephanie
Subject: RE: Following up

Date: Wednesday, September 24, 2014 9:19:36 AM
Hello Frank,

We will get something on the calendar no later than for next week.

Thanks

Sent from my Verizon Wireless 4G LTE smartphone

-------- Original message --------

From: Frank Rodriguez
Date:09/24/2014 7:27 AM (GMT-06:00)
To: "Rivera, Carlos"

Subject: Following up

You asked me if | had been contacted by your office about a meeting and I haven't. Hope to
hear from you soon. Thanks. FMR

Frank Rodriguez
P.O. Box 1271
Austin Texas 78767

Confidentiality Notice: The information contained in this email and any
attachments is intended only for the recipient[s] listed above and may be
privileged and confidential. Any dissemination, copying, or use of or reliance
upon such information by or to anyone other than the recipient[s] listed above
is prohibited. If you have received this message in error, please notify the
sender immediately at the email address above and destroy any and all copies
of this message.







From: Kingham, Robert

To: Bovd, Leslie; Staniszewski, Edna

Subject: FW: Signed Contract- Latino Healthcare Forum
Date: Tuesday, September 30, 2014 6:45:46 AM
Importance: High

Hi Leslie & Edna,
I need to discuss the email below with you ASAP b/c we need to move on these items quickly.

Thanks,
Robert

From: Kingham, Robert

Sent: Tuesday, September 30, 2014 6:44 AM
To: 'frank@latinohealthcareforum.org'
Subject: RE: Signed Contract

Importance: High

Hi Frank,

We were notified during the City budget process that City Council approved $75k for a feasibility
study for a Community Health and Wellness Center for the Rundberg area and they allocated the
funds in HHSD to administer this contract. If I'm not mistaken, this was the intent of the $10k
contract we developed earlier this month. | pulled the $10k contract to revised it to reflect the $75k
allocation. Will you please confirm this is accurate and then we can start working on the updated
work statement?

Also, I'm going to have someone in my office contact you to discuss the S200k ACA insurance
enrollment contract that you and Carlos Rivera spoke about last week.

Both of these contracts have to go to City Council for authorization and I’'m targeting the 11/6/14
City Council meeting. The contract period will start on 10/1/14 for both contracts but the contract
cannot be executed or funds dispersed until we have Council approval.

Thanks,
Robert

From: Dn Behalf Of

ank @lﬁllllL'JlLi(-JlllL(-Jlallul!llln'll!
Sent: Friday, September 05, 2014 1:59 PM
To: Kingham, Robert

Subject: Signed Contract

Attached is the LHCF's signed contract. Thank you. FMR

Frank M. Rodriguez
Executive Director



From: Rivera, Carlos

To: refor! ra”

Cc: Havden, Stephanie

Subject: RE: Status of Restore Rundberg health initiative
Date: Thursday, October 02, 2014 2:10:30 PM

Thanks Frank

erorm: [ - S o+ 5<haif Of
frank@latinohealthcareforum.org

Sent: Thursday, October 02, 2014 11:18 AM

To: Mary Jo Hernandez; Ann Teich

Cc: Monica A Guzman, MA; Katrina Daniel; Kathy Gichangah; North Austin
Subject: Status of Restore Rundberg health initiative

You had requested a status update for the upcoming Restore Rundberg meeting next week to
be held at the N.Central Health Clinic on Braker Lane.

Background

The Restore Rundberg partnership approved the Latino HealthCare Forum (LHCF) to conduct
a community health needs assessment as one of four priorities for the Restore Rundberg Team.
LHCF was approached because of its successful record in using data based research and
community engagement strategies through a culturally competent lens to plan and implement
neighborhood health plans. Most recently the LHCF worked closely with the community and
assisted Central Health on their Southeast Health and Wellness Center (SEHWC) to be
operated by Communitycare which opens this fall.

Funding

The scope of the project includes a community health assessment component and
implementation of key focus areas of the community health improvement plan. The LHCF
made funding asks to;

¢ Central Health/Communitycare

¢ City of Austin Health and Human Services Department

¢ St. David's Foundation
Today I have heard back from the City of Austin and St.David's Foundation that they will
participate in the project.

Next Steps

With this support, we will move forward and I will brief the Health Committee chair(s) on the
timeline and action steps next week. Even though I still haven't heard definitely from Central
Health/Communitycare about their funding participation we hope and assume that they will
participate in assisting the project as a resource with data and information about clinic
operations. [ am also copying the initial group that met on this topic sometime back as they
have been inquiring about the status of this project. Let me know if you have any questions.
We are very excited to be working with the Rundberg community on this community driven
project. Let's give 'em health! Gracias. FMR



From: Kingham, Robert

To: ri "
Subject: RE: Rundberg Health project
Date: Friday, October 03, 2014 6:27:00 AM

Good Morning Frank,

Thank you for sending this to me. | appreciate the overview. | was involved with the community
health assessment/community health improvement plan HHSD conducted so I’'m familiar with the
concept and process...and I'm really excited to be involved with this project for the Rundberg areal
I'll be on the lookout for your revised scope of work.

| do need to clarify something about the funding breakdown you listed below. When we were
notified the City Council allocated the full $75k for the health assessment, we had to pull the $11k
contract we were developing and replace it with the S75k amount. We were not able to add $75k to
the planned $11k because now we have to get City Council authorization for this contract with the
Latino HealthCare Forum and this put us over the end of FY14 (9/30/14) in which the $11k funds
were allocated. | apologize | wasn’t clear about this when | sent you my email earlier this week.

I'd be happy to discuss this with you further.

Thanks,
Robert

From: Frank Rodriguez

Sent: Thursday, October 02, 2014 9:59 AM
To: Kingham, Robert

Subject: Rundberg Health project

Robert,
[ thought I would give you an overview of this project as it relates to funding.

Background

You have been attending the meetings of Restore Rundberg so you probably know this but I'l]
provide either way. The Restore Rundberg group added a health element to its goals. The RR
group asked the Latino HealthCare Forum (LHCF) to prepare a scope of work after which
they approved it. They asked the LHCF to seeking funding. The overall project consists of a
community health assessment and a community health improvement plan, much like the City
has undertaken for the entire city. There is also a clinical healthcare component as well.

Funding

The City of Austin HHSD offered $11,000 toward the health assessment phase. In addition,
St.David's Foundation is providing $20,000 toward the assessment. The total for the
assessment phase is $75,000 so with the City's $11,000 and St.David's $20,000 this leaves a
balance of $44,000:

St.Davids - $20,000



COA -$11,000
Total - $31,000

Total Assessment =$75,000
Less: $31,000
Balance= $44,000

This balance will come from the City's additional $75,000 leaving a balance of $31,000 which
will implement two focus areas of the health improvement plan. We hope to raise an
additional amount to supplement the health improvement plan to add focus areas but it will be
from other sources than the City. Hope this clarifies the funding.

I will give you a revised scope tomorrow that incorporate all of the above with specificity
towards the City's deliverables. Call me or we can visit if | need to clarify further. Thanks.
FMR

Frank M. Rodriguez
P.O. Box 1271
Austin, Texas 78767

Confidentiality Notice: The information contained in this email and any attachments is intended only for
the recipient[s] listed above and may be privileged and confidential. Any dissemination, copying, or use of
or reliance upon such information by or to anyone other than the recipient[s] listed above is prohibited. If
you have received this message in error, please notify the sender immediately at the email address
above and destroy any and all copies of this message.



From: Frank Rodriguez

To: Kingham. Robert

Cc: Staniszewski, Edna; Bovd, Leslie
Subject: Re: Rundberg Health project

Date: Tuesday, October 21, 2014 9:58:13 AM

Thanks Robert and HHSD team. I'll promptly get back with the scope in the next two days.
FMR

Frank Rodriguez
P.O. Box 1271
Austin Texas 78767

Confidentiality Notice: The information contained in this email and any
attachments is intended only for the recipient[s] listed above and may be
privileged and confidential. Any dissemination, copying, or use of or reliance
upon such information by or to anyone other than the recipient[s] listed above
is prohibited. If you have received this message in error, please notify the
sender immediately at the email address above and destroy any and all copies
of this message.

On Oct 21, 2014, at 9:38 AM, Kingham, Robert <Robert.Kingham@austintexas.gov> wrote:

Good Morning Frank,

| spoke with Stephanie about this and she has approved this to be a deliverable based
contract like the Restore Rundberg initiative. Let’s get started with that statement of
work so we’ll have everything in place by the time we get approval from Council to
execute the contract. Currently we are scheduled to go to City Council for approval of
the insurance enrollment contract on 11/6. Attached is the template for the statement
of work for the ACA insurance enrollment contract...as you'll see | already input 2
deliverables that are required for this contract. Please feel free to insert other
deliverables as you see fit.

Please return this to me as soon as you can so we can get this processed through our
Risk Management Office to determine if the insurance information you already
submitted is sufficient. I've cc’d Edna and Leslie here at HHSD to assist with this; so
please be on the lookout from an email from them if there are any questions about the
required insurance for this and the Restore Rundberg contract.

Let me know if you have any questions and I'll be happy to address them.

Thanks,
Robert



Robert Kingham

Manager

Community Based Resources Unit

Austin/Travis County Health and Human Services

P.0O. Box 1088
Austin, TX 78767
Office (512) 972-5026; Fax (512) 972-5025

v r nt Ith

The document accompanying this transmission contains confidential information
belonging to the sender that is legally privileged, and not intended for public use. If
you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or the taking of any action in reliance on the contents of this
email information is strictly prohibited. If you have received this document in error,
please notify us by telephone immediately at (512) 972-6761.

From: Frank Rodriguez

Sent: Thursday, October 16, 2014 2:35 PM
To: Kingham, Robert

Cc: Rivera, Carlos; Hayden, Stephanie
Subject: Fwd: Rundberg Health project

[ had discussed with Stephanie and Carlos that because of the short and quick
mobilization nature of this project that I would need some upfront resources and
Stephanie a deliverable approach where for example, I could put upfront a
deliverable of hiring and training the staff so I could bill and bring in resources
for the project. Can we proceed on this basis as we discussed? I'm copying Carlos
and Stephanie on this. Please advise. Thanks. FMR

---------- Forwarded message ----------

From: Kingham, Robert <Robert.Kingham@austintexas.gov>
Date: Thu, Oct 16,2014 at 2:15 PM

Subject: RE: Rundberg Health project

To: Frank Rodriguez I

I’m sorry about that Frank...| thought someone in my office was reaching out to you. I'll
make sure someone contacts you by Monday to discuss developing a statement of
work and budget for the ACA Insurance Marketplace contract...this item is scheduled to
go to City Council for approval on 11/6. This contract will be a little bit different b/c it’s
more in line with our regular social service contracts so it will be a cost reimbursement
contract, not a deliverable based contract like the Restore Rundberg contract will be.

Thanks,



Robert

From: Frank Rodriguez

Sent: Thursday, October 16, 2014 2:12 PM
To: Kingham, Robert

Subject: Re: Rundberg Health project

Robert,
You also mentioned that someone would get with me on the ACA Insurance
Marketplace. I haven't heard from anyone. Thanks. FMR

On Thu, Oct 16, 2014 at 12:58 PM, Kingham, Robert
<Robert.Kingham@austintexas.gov> wrote:

I just checking in with you about the updated statement of work for the Restore
Rundberg assessment. We are seeking approval for this contract at the 11/20 City
Council meeting so we need to get everything put together and ready by then. Please
let me know if you have any questions or need any additional information.

Thanks,
Robert

Robert Kingham

Manager

Community Based Resources Unit

Austin/Travis County Health and Human Services

P.O. Box 1088
Austin, TX 78767
Office (512) 972-5026; Fax (512) 972-5025

The document accompanying this transmission contains confidential information
belonging to the sender that is legally privileged, and not intended for public use. If
you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or the taking of any action in reliance on the contents of this
email information is strictly prohibited. If you have received this document in error,
please notify us by telephone immediately at (512) 972-6761.

From: Kingham, Robert

Sent: Friday, October 03, 2014 6:27 AM
To: 'Frank Rodriguez'

Subject: RE: Rundberg Health project



Good Morning Frank,

Thank you for sending this to me. | appreciate the overview. | was involved with the
community health assessment/community health improvement plan HHSD conducted
so I'm familiar with the concept and process...and I'm really excited to be involved with
this project for the Rundberg area! I'll be on the lookout for your revised scope of
work.

[ do need to clarify something about the funding breakdown you listed below. When
we were notified the City Council allocated the full S75k for the health assessment, we
had to pull the $11k contract we were developing and replace it with the $75k
amount. We were not able to add $75k to the planned $11k because now we have to
get City Council authorization for this contract with the Latino HealthCare Forum and
this put us over the end of FY14 (9/30/14) in which the S11k funds were allocated. |
apologize | wasn’t clear about this when | sent you my email earlier this week.

I’d be happy to discuss this with you further.

Thanks,
Robert

From: Frank Rodriguez

Sent: Thursday, October 02, 2014 9:59 AM
To: Kingham, Robert

Subject: Rundberg Health project

Robert,
[ thought I would give you an overview of this project as it relates to funding.

Background

You have been attending the meetings of Restore Rundberg so you probably
know this but I'll provide either way. The Restore Rundberg group added a health
element to its goals. The RR group asked the Latino HealthCare Forum (LHCF)
to prepare a scope of work after which they approved it. They asked the LHCF to
seeking funding. The overall project consists of a community health assessment
and a community health improvement plan, much like the City has undertaken for
the entire city. There is also a clinical healthcare component as well.

Funding

The City of Austin HHSD offered $11,000 toward the health assessment phase. In
addition, St.David's Foundation is providing $20,000 toward the assessment. The
total for the assessment phase is $75,000 so with the City's $11,000 and
St.David's $20,000 this leaves a balance of $44,000:

St.Davids - $20,000
COA -$11,000



Total - $31,000

Total Assessment =$75,000
Less: $31,000
Balance= $44,000

This balance will come from the City's additional $75,000 leaving a balance of
$31,000 which will implement two focus areas of the health improvement plan.
We hope to raise an additional amount to supplement the health improvement
plan to add focus areas but it will be from other sources than the City. Hope this
clarifies the funding.

I will give you a revised scope tomorrow that incorporate all of the above with
specificity towards the City's deliverables. Call me or we can visit if [ need to
clarify further. Thanks. FMR

Frank M. Rodriguez
P.0. Box 1271
Austin, Texas 78767

Confidentiality Notice: The information contained in this email and any attachments is
intended only for the recipient[s] listed above and may be privileged and confidential. Any
dissemination, copying, or use of or reliance upon such information by or to anyone other
than the recipient[s] listed above is prohibited. If you have received this message in error,
please notify the sender immediately at the email address above and destroy any and all
copies of this message.

Frank M. Rodriguez
P.O. Box 1271
Austin, Texas 78767

Confidentiality Notice: The information contained in this email and any attachments is
intended only for the recipient[s] listed above and may be privileged and confidential. Any
dissemination, copying, or use of or reliance upon such information by or to anyone other
than the recipient[s] listed above is prohibited. If you have received this message in error,
please notify the sender immediately at the email address above and destroy any and all
copies of this message.
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CASE NAME — Frank Rodriguez COI

INTERVIEW MEMORANDUM
INTERVIEWEE(S) Interim Director, Austin Public Health
CAIU STAFF Travis Casner (HSSK)
LOCATION Office of the City Auditor Date/Time 03-13-2018

On March 13, 2018, Travis Casner (HSSK) conducted a witness interview with the Interim Director of Austin Public Health

(“the Interim Director”), at the City Auditor’s Office. The purpose was to interview the Interim Director about the allegations
of a conflict of interest against Frank Rodriguez (former LHCF CEO/Executive Director). The following was determined:

CONCLUSION:

The Interim Director of Austin Public Health (previously the Health and Human Services Department or “HHSD”) was
the Assistant Director of HHSD and later the Deputy Director.

The LHCF first contracted with the City of Austin to perform outreach services related to a project with Huston-
Tillotson which became the Southeast Austin Health and Wellness Center. The contract was for around $25,000.

The Interim Director indicated that it was “pretty evident” that the LHCF was going to receive the $75,000 in funding
approved by City Council since the LHCF and Restore Rundberg group were already at the table seeking funding from
the City of Austin and Central Health prior to City Council approval.

The Interim Director attended an HLQL Commission meeting in 2014 and recalls seeing a spreadsheet of extensive
budget recommendations which included the community health assessment for Restore Rundberg and the ACA
enrollment.

In 2014, there were two agencies that HHSD was aware of that could provide ACA services, the LHCF and Foundation
Communities.

The Interim Director recalls an email from Rodriguez, to HHSD Director Carlos Rivera stating that the ACA enrollment
funding needs to go to the people who need it.

HHSD was looking at two agencies for ACA enrollment and typically in these situations the HHSD would select the
larger vendor with more history, which in this case was Foundation Communities.

The Interim Director raised a concern to former HHSD Director Rivera that the LHCF had issues previously with
smaller contracts and wasn’t sure about entering into a larger contract with them.

HHSD had to take additional steps for the ACA enrollment contract with the LHCF compared to Foundation
Communities including modifying the contract to be a deliverables-based contract.

Prepared by/Date: TJC 03/27/2018 Page 1 of 5

Reviewed by/Date: JCJ 03/27/2018



CASE NO. IN17011 CASE NAME — Frank Rodriguez COI

e The LHCF’'s ACA enrollment contract was focused more on outreach for specific zip codes and hard to reach
individuals and Foundation Communities was more focused on enrollment.

e  HHSD made it clear to the LHCF that the ACA enrollment and Restore Rundberg contracts were one-time funding
based on the budget adoption transcript from City Council.

e During the annual review process, the Interim Director recalls a staff person asking the LHCF about the 2015 Form
990 which included compensation for Rodriguez. The LHCF communicated to HHSD that the compensation was for
the first part of the year when Rodriguez was still Executive Director and some residual compensation related to the
first part of the year.

e According to the Interim Director, if the HHSD had full disclosure that Rodriguez was being paid as a consultant by
the LHCF while employed by the City of Austin, the HHSD would have reported it to the City Auditor’s office, city
management and the City Attorney because it is clearly a conflict of interest since Rodriguez is in a position of power
and influence as an advisor to the Mayor.

e The Interim Director did not manage the annual review process in 2014 and 2015 and was not aware that LHCF’s
Chief Administrative Officer, Linda Smith, was ||| | | |  jUONEEE or that the LHCF rented office space from an
employee.

e The Interim Director stated that HHSD aggressively managed the corrective action plans from the annual reviews
with the LHCF and even brought it to the attention of the Assistant City Manager.

e  When the community health assessment for Montopolis / Del Valle was funded in 2016, HHSD elected to do a
competitive bid process. The Interim Director recalls that the LHCF application was rated very low, maybe
somewhere around a 50 out of 100.

DETAIL:

BACKGROUND

The Interim Director has worked for the City of Austin for 17 years in different roles including as a Program Supervisor,
HHSD Manager, HHSD Assistant Director and HHSD Deputy Director before becoming the Interim Director.

In 2014, the Interim Director was the Assistant Director for the HHSD and responsibilities included social services contracts,
HIV co