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B1 (Official Form 1) {04/13)

United States Bankruptcy Court
SOUTHERN DISTRICT OF TEXAS

MCALLEN DIVISION

Voluntary Petition

Name of Debtor (if individual, enter Lasi,_ﬁrsl, Middle):
La Fuente Home Health Services, Inc.

Name of Joint Debtor {Spouse) (Last, First, Middle);

Al Other Names used by the Debtor in the fast 8 years
(include married, maiden, and irade names):

Al Other Names used by the Joint Debtor in the iast 8 years
(include manied, malden, and trade names):

Last four dighs of Soc. Ses. or Individual-Taxpayer LD. (TNYComplate EIN (f more

Last four digis of So¢. Sec. or Indvidual-Taxpayer .D. (ITIN¥Complete EIN {if more

than one, slate afly: 80-0110801 than one, state all):
Street Address of Debtor (No, and Street, City, and Stale): Street Address of Joint Debtor (No. and Strect, City, and State):
P.O. Box 280
Sullivan Gity, TX
ZIP CODE ZIP CODE
78595
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Hidalgo
Mating Address of Debtor (if different from street address); Mafling Address of Joint Debtor (¥ different from sireet address):
P.C. Box 280
Sullivan City, TX
ZIP CODE ZIP CODE
78595
Location of Principal Assets of Business Debtor (f different from street address abovs):
ZiP CODE
Type of Debtor Nature of Buslness Chapter of Bankruptcy Code Under Which
{Form of Qrganization) {Chack cne box.) the Petition Is Filed {Check one box.)
{Chack one box) A Health Care Business [ Chapter?
[ Indwidual fincludes Jalnt Debtars) [} Single Asset Real Eslale as defined [ chapterg [ chapter 15 Petition for Recogrition
See Exhibit D on page 2 of this form. in 11 U.8.C. § 101(51B} [ Chapter 1¢ of a Foreign Main Proceeding
[f] Comporation (includes LLEC and LLP) [J Refroad . [] chapter 12 3 chapter 15 Petition for Recagnition
[0 Pataership O itockbro er [ Chapter 13 of a Foreign Nonmain Proceeding
dity B
[7] Other {if deblor s not one of the 2bove erdities, check L] Gommadiy Broker
this box and state type of entity below.) [] Clearing Bank Nature of Debts
[ Other {Check one box.)
Chapter 15 Debtors Tax-Exempt Entity [0 Debtsare primarily consumer [¥] Debts are primarily
Country of deblor's center of main Interests: (Check box, if applicable.) dehts, defined in 11 U.S.C. business debts.
- _ [] Debloris a tax exempt organization § 101{8) as “incurred by an
Each country n which a forefan proceeding by, regarding, or under title 26 of the United States individual primarily for a
against debtor Is pending: Code (the Interna! Revenue Code). gersona]. family, or house-
old purpese.”

Fillng Fee {Check one box.)
[# FullFiing Fee atfached.
D Fiing Fee to be pald in instalments (appficable to individuals only). Must attach

signed epplication for the court's consideration carlifying that the debtor is
unable ta pay fee except in instaliments. Rule 1006(b). See Official Form 3A.

D Fiing Fea waiver requested (applicable to chapter 7 indiiduals only). Must
attach signed application for the coust's consideration. See Oficlal Form 3B,

Check one box: Chapter 11 Debtors

[Z[ Deblor is a small business debtor as defined by 11 U.S.C. § 101{510),
Debtor is ot a small business deblor as defined In 11 U.S.C, § 1015100,

eck If:

M Debtor's aggregate noncontigent fguidated debts (excluding debts owed to
insiders or afffiates) are less than $2,490,925 (amaunt subject to adjustment
on 4/01/16 and every three years thereafter).

Check all applicable boxes:

I Aptan is being fled with this petition.

O Acceplances of the plan were soliciied prepetition from one or more classes
of creaifors, in accordance with 11 US.C. § 1128(b).

Stafistical/Administrative Information THIS SPACE IS FOR
[l Devtor estimales that funds wi be avalable for distribution to unsecured craditors. COURT USE ONLY
D Debtor estimates that, after any exempt property Is excluded and administrative expenses paid,
ihere will be no funds avatable for distribution to unsecured creditors.

Estimated Number of Creditors
M O [ 1 O I [
1-49 50-98 100-199 200-999 1,000- 5,001- 10,001~ 25,001- 50,001- Over

5,000 10,600 25,000 50,000 100,000 100,000
Estimated Assels

O ]

$0tc  $50,001to $100,001to $500,001 $1,000,001 510,000,001 $50,000,001 $100,000,001  $500,000,00% Morethan
$50,000 $100,000 $500,000 to $1 milion to$10miion to $50 milion to $100 milion 10 3500 mTon lo $1blion  $1 biion
Estimated Liabiities
O ]
$0to  $50,0011c $100,001lo $500,001 $1,000,005  $10,000,001 $50,000,001 $100,000,001  $500,000,001 More than
$50,000 $100,000 $500,000 to$imifion to$i0miion to$50 milion 1o $100 miion to $500 miion  to $1 bilion $1 bilfion

Computer software provided by LegalPRQ Systems, Inc., San Antonio, Texas {210} 561-5300, Copyright 1996-2014 (Build 10.0.8.1, 1D 3303537464}
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B1 {Official Form 1) (04/13)

Page 2

Voluntary Petition
{This page must be completed and filed in every case.}

Name of Deblors): La Fuente Home Health Services, Inc.

All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet))

Localion Where Fied:

Case Number: Date Filed:

Location Where Flled:

Case Number: Date Filed;

Pending Bankruptcy Case Filed by any Spouse, Partner or

Affiliate of this Debtor (If more than one, attach additional sheet.)

{To be completed if debtor Is required ta file periodic reports (e.g., forms 10K and
10Q) with the Securities and Exchange Commisslon pursuant fo Section 13 or 15(d)
of the Securities Exchange Act of 1934 and Is requesting refief under chapter 11 )

[ Exhibt Aisaltached and made a part of this petion.

Name of Debtor: Cass Number; Date Fied:
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor Is an individual
whese debts are primarily consumer debts.)
I, the alforney for the pettioner named in the foregoing petition, declare that | have
informed the petitioner that Jhe or she] may proceed under chapter7, 11,12, 0r i3
of tile 11, United States Code, and have explained the refef avaiable under each
such chapter, | further cerify that | have delivered 1o the debter the nolice
required by 11 US.C. § 342(b).

X

Date

Yes, and Exhibit G s altached and made a part of this petition.
O

]z[ No,

Exhibit C
Does the debtor own or have possession of any properiy that poses oris atieged to pose athreat of Imminent and identifiable ham to pubBc health or safety?

If this is a joint petition:

Exhibit D
(To be completed by every Individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
[0 Exhibit D, completed and signed by the debtor, is attached and made a part of this petition.

[ Exhibit D, elso completed and signed by the joint debtor, is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)

[#/1 Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this pefition or for a longer part of such 180 days ihan in any other District,

There Is a bankruptcy case concerning debtor’s affiliate, general partner, or partnership pending in this District.

Deblor Is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in this District, or has no
principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in this District,
or the interests of the parties will be served in regard to the relief sought in this District.

Certiflcation by a Debtor Who Resides as a Tenant of Residential Property
{Check all applicable boxes.)

Landlord has a judgment against the deblor for possession of debfor's residence. (if box checked, complete the following. )

{Name of landlord that obtained judgment)

O

O

petition.

(Address of fandlord)

Debtor claims that under applicable nonbankruptey law, there are circumstances under which the debtor would be permitted o cure the entire
monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

Debtor has included with this petition the deposit with the court of any rent that would becoma due during the 30-day period after the filing of the

[J Debtor certifies that he/she has served the Landlord with this certification. (11 U8.C. § 382()).

Computer software provided by LegalPRO Systems, inc., San Anlonio, Texas (210) 661-5300, Copyright 1996-2014 (Build 10.0.8.1, 1D 3303537464)
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B1 (Official Form 1) (04/13)

Page 3

Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):  La Fuente Home Health Services, Inc.

Signatures

Signature(s) of Debtor{s) (IndividuaitJoint)
I declare under penatly of perjury that the information provided in this pelition is
true and comect.
[If petitioner Is an individual whose debts are primarly consumer debts and has
chosen te file under chapter 7] | am aware that | may proceed under chapter 7,
1, 12 or 13 of fitle 11, United Stales Code, understand the relief avalable under
sach such chapler, and choose fo praceed under chapter 7.
fif na atlomey represents me and no hankruptoy petition preparer signs the
pelition] | have obtained and read the notice required by 11 U.S.C. § 342(b).

I request refief in accordancee with the chapter of title 11, United States Code,
specified in this petition.

X
X

Telephone Number {If not represented by attormey}

Date

Signature of a Foreign Representative

I declare under penally of perjury that the Information provided In this petition is true
and comect, that [ am the foreign representative of a debtorin a foreign proceeding,
and that | am authorized to file this pelition.

(Check only ene box)

D Irequest refief in accordance with chapler 15 of tite 11, United States Code.
Certified copies of the documants required by 11 U.S.C. & 1515 are attached.

0 Pursuantto 11 U.8.C. § 1511, [request retief in accordance with the chapter of
titte 11 specified in this pelition. A certified copy of the order granting
recognition of the foreign main proceeding Is attached.

X

(Signature of Forelgn Representative)

(Printed Name of Foreign Representative)

Date

Signature of Attorney*

X Is! Adolfo Campero, Jr.
Adolfo Campero, Jr.

Bar No. 00793454

Campere & Associates, P.C.
316 Calle Del Norte, Suite 207
Laredo, Texas 78044

Phone No.(956) 796-0330 Fax No.(966) 796-0399

51912014

Date
*In @ case in which § 707(b){4){D) applies, this signalure also constitutes a
ceitification that the attomey has no knowiedge after an inquiry that the
information in the schedules is incomect.

Signature of Non-Attorney Bankruptey Petition Preparer
1 declare under penalty of perjury that: (1) lam a bankruplcy petition preparer as
defined n 11 U.8.C. § 110; (2) I prepared this document for compensation and
have provided the debtor with a copy of this document and the nolices and
informalion required under £1 U.S.C. §§ 110(b), 110(h), and 342(b); and, (3) if rules
or guidenes have been promulgated pursuant to 11 U.S.C. § 110(h)} sefling a
maximum fee for services chargeable by bankruptey petition preparers, | have
given the deblor notice of the maximum amount before preparing any document
for fiing for a debtor or accepting any fee from the debtor, as required In that
seclion, Official Ferm 19 s altached.

Signature of Debtor (Corporation/Partnership)

I declare under penaty of perjury that the information provided in this petition is
Irie and correct, and that | have been authorized to file this petition on behalf of
the debtor,

The debtor requests refef In accordance with the chapter of title 11, United States
Code, specfied in this petition,

La Fuente Home Health Services, Inc.

X isf Noe! Arturo Zamora
Signature of Authorized individual

Noe! Arturoe Zamora

Printed Name and title, if any, of Bankruplcy Pefition Preparer

Social-Security number (If the bankruptey petition preparer is not an Individual,
slate the Social-Security number of the officer, principal, responsible person or
partner of the bankrupicy petiion preparer) (Requiced by 11 U.S.C. §110}

Address

X

Date
Signature of bankruplcy petiton preparer or officer, principal, responsible persen, or
partner whose Soclal-Securty number is provided above.

Names and Socla-Security numbers of all other individuals who prepared or

Printed Name of Authorized Ingividual

President
Title of Authorized individual

51912014
Date

ted in preparing this document unless the bankruptcy petiion prepareris not
an individual,

tf more than ene person prepared this document, attach additional sheets
conforming to the appropriate officlal form for each person,

A bankruplcy pelition preparer's failure to comply with the provisions of title 11
and the Fedaral Rules of Bankiuptcy Procedure may resuft in fines or
imprisenment orboth, 11 U.5.C. § 110: 18 U.S.C. §156.

Computer software provided by LegalPRO Systermns, Inc., San Antanio, Texas (210) 561-5300, Copyright 1996-2014 (Build 10.0.8.1, ID 3303537464)




Case 14-70265 Document1 Filed in TXSB on 05/09/14 Page 4 of 47

U.S. Corporation Income Tax Return
For calendar year 2012 or tax year beginning s 2012, ending

Form 1 1 20

L

Depariment of tha Treasury
Internal Revenue Senvice

* Information about Form 1120 and its sepatrate instructions is at www./rs.goviform1120.

ON8 No, 15450123

2012

A Checkifs Name B Employer ldentification number
Consolidaled return
T G ran iy [l rype LA FUENTE HOME mEALTH sERyIcES Ine, 80-0110801
b Ufeinaniifs consofi. Number, streel, and room or suite murmber. 1 a PO, box, see inskuclions, € Dale tacorporaled
daled return ... .. I:l OR
Personal holding co —f PRINT ~ [PO BOX 280 03/09/2004
(altzch Sch PR} .. City o toan State  ZIP code D Tolal assels (sea instructions}

Personal service
coip (see inskrs) , . D

SULLIVAN CITY

TX 78595-0280 |3

251,735,

Schedule M-3 I__I

E_ Checkif: (D[ [initielreturn ) [ [ Final return (3)

| ] Name change

4 D Address change

Rached
lTaGross receipls orsales ....ooovvei oo s 1a 986, 323. j
b Returns and allowances..................... . e niaaas 1b %
€ Balance, Sublract fine b frem line Ta . ..o l¢ 986,323,
, 2 Cost of goeds sald (attach Form 1125-8) ..., oo e e, 2 537,724,
] 3 Gross profit, Subtract fine 2 from llne 3¢, ..oy e 3 448,599,
& | 4 Dividends (Schedule C, line 19) .....\ovesooivn o TR 4
B l05 Interest oo e e 5
B GIOSSTENIS . ooui i e 6
7 Gross rovalties ... e 7
8 Capital gain net income (attach Schedule D (Form ) e 8
9 Net gain or (loss) from Form 4797, Part I}, ine 17 (altach Form 4797) ...vvvevvvvnsnis, berrrrereiiaras 9
0 Other income (sea instructions — attach schedule) . ..........ooouueierurn Vo 110
11 _Total income. Add lines 3 hrough 10 . ...e.ivvereiiiseaea e | 1 448,589,
12 Compensation of officers (see inslructions — attach Form T2 e e 112
13 Salaries and wages (lass employment credits) ............oiivvseiesisiines 13
14 Repairs and maintenance ...........oovii e 14 4,181.
D 0| 15 Bad deblS ... .vvuisivieiiireaariiiie e 15
B FII6 ReNIS .ot e 18 24,7117,
¢ [ 17 Taxes andlicenses .............ooc.oiiviiiiiiiiisiii 17 31,631,
! PHTBIRMEIest ..ot 18 1,125,
@ T 1 Charitable confribulions . ............. i e e e 19 10,606,
5 ¥| 20 Depreciation from Form 4562 nol claimed on Form 1125-A or elsewhere on return (altach Form 4562) ...| 20 11,564,
5 [Q 21 Depletion ..ot
E g 22 AVErtising .. ... 21,234,
L of 28 Pension, profit-sharing, efe, Plans............oooiiiiis i
rsa M| 24 Employee benefit programs ...
£ E 25 Domestic production activities deduction (attach Form R 5
C §| 26 Other deductons Galtosh statementy See Other Dedluctions Stalement 217,250.
| &1 27 Total deduclions. Add lines 12 through 26 ................. e e > 322,308,
g E 28 Taxahle income before net operating fass deduction and spaclal deductions, Subleact lins 27 from line 31 ... ... oo ooo. L. . 126,291,
S 's’ 292 Net operaling foss deducticn (see instructions). . ..., vvveone e 29a
b Special deductions (Schedule C, M8 20) ........ooovvieri il 29b &
cAddlines 29aand 29D .o..uuiet e i 29¢
; ¢ | 30 Taxable income. Subfract Iine 292 from line 28 (seeinstruclons) ........ ... 30 126,281,
R' §| 31 Total tax (Schedule J, Part [, e 11y .ovveveonoseens . T 31 32,504,
g A [ 32 Tolal payments and refundable credits (Schedule SPartlL ne 21y 32 0.
u B33 Estimated tax penalty {see Instructions). Check if Form 2220 is attached ... ......... 0. .. - @ 33 39,
B p 34 Amount owed. If line 32 is smallar than the total of lines 31 and 33, enter amount owed ... ........... 34 32,543,
E: ?‘ 35 Overpayment If line 32 Is Jarger than the total of lines 31 and 33, enter amount overpaid .............. 35
E 5| 26 Enter smount from lins 35 you want: Credited to 2013 estimated tax . ... » Refunded » | 36
Sign o et ey, | declre bat have examined et iy g Eipayon 1o bascd an S rbsmston of whi g e best of my koowtedgo ?ﬁ&”;‘é‘:ﬁ!{‘%&’ﬁs@s&i
Here |p ! b prspaer o bl
Signature of officer Date Title HY&S l—[]\;o
PrintiType preparer's name Preparar's signature Dale Check E’ i ' PTIN
Paid HECTOR M. RIVERA, EA HECTOR M. RIVERA, EA self-employed PON644275
Preparer frumsnoms > HECTOR M, RIVERA, EA Fm's EN > 26-3089978
Use ONly s casess 2511 B, GRIFFIN PRAY
MISSION T 78572 Phone po.
CPCAD212 1113112 Form 1120 (2012)

BAA For Paperwork Reduction Act Notice, see separate instructions.
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form 1120 (2012) LA FUENTE HOME HEALTH SERVICES INC. 80-0110801 Page 2
Schiedule. G- Dividends and Special Deductions (a) Dividends (b) Percentage  {(c) Special deductions
(see instructions) received {(3) x ()
1 Dividends from less-than-20%-owned domestic corporations (other
than debt-financed stock).......... T 70
2 Dividends from 20%-or-more-owned domeslic corporations {other
than debt-financed s16ek) . vt ii i e 80
3 Dividends on debl-financed stock of domestic and . see
foreign corporations .. .. .. bttt e e h s o Instructions
4 Dividends on certain preferred stock of less-than-20%-owned
publicutilittes .. ... o e e e 42
3 Dividends on cerlain preferred stock of 20%-or-more-owned
public GllBes . ... v 48
§ Dividends from less-than-20%-owned foreign corporations and
cerlain FSCs ......... S 70
7 Dividends from 20%-or-more-owned forsign corporations and
certain FSCs ..,.vuvvveeinnns L e e e e 80
8 Dividends from wholly owned foreign subsidiaries................... 100
9 Total Add lines 1 through 8. See instructions for limitation .. .......

10 Dividends from domestic corparations received by a small business
investment company operaiing under the Small Business
Investment Act of 1858 ... i e e 100

100

11 Dividends from affiliated group members......oocoveevvronii .,

12 Dividends from certain FSCS .\ vyt st e e evians e 100

13 Dividends from foreign corporations not included on lines 3,678,
L <7

14 Income from controlled foreign corporations under subpart £
(attach Form(s) 54713 .. .ottt e e

15 Foreign dividend gross-up ..o oot

16 |IC-DISC and former DISC dividends not included on lines 1, 2,0r3.

17 Other dividendS ... ..o uu et e e
18  Deduction for dividerds paid on certain preferred stock of
public Wlilities. .. ..o e e
12 Total dividends. Add lines 1 through 17, Enter here and on
page 1, ine d e Vo
20 Total special deductions. Add lines 9, 10, 11, 12, and 18, Enter here and on page 1, ne 29 ,.................. >

Form 1120 (2012}

CPCADRIZ 11113412
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Form 1120 (2012) LA FUENTE HOME HEALTH SERVICES INC. 80-0110801

Page 3

[Schedule™J:~ [Tax Computation and Payment (see insfructions)

Part | — Tax Computation

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120))

2 Income tax, Check if a qualified personal service corporation
{ssainstructions) .....iiiiii i e s e e

32,504,

3 Allernative minimum fax @UACh Fomm G828 . .. .. vttt e e e e e e

4 A ENES 2 and 3 ... e e e e

32,504.

b Credif from Form 8834, line 30 (attach Form 8834) ......oovvviiieiiininrenins 5h
¢ General business credit (altach Form 3800} .. .....oviviiii iy Vel B
d Credit for prior year minimum tax {altach Form 8827 v ... vvriiererannnnns, 5d
e Bord credits from Form 8912 .. ... it e Se
6 Tolal credits, Addlines 5a through Be ..ottt i e e e e

7 Sublractline 6 fromlined .o iiniiviiiraeeannins e e e e e e e e

32,504.

8 Personal holding company tax (attach Schedule PH (Form 112003 .. vt vttt e s eiee e eee oo,

91 Recaplure of invesiment credit (altach Form 4255) ... ... oot iiannininnns. 9a
b Recaplure of low-income housing credit (attach Form 8611) ..........ooviviis.. 9b

¢ Interest due under the look-back method — completed long-term coniracts
(BHACh FOrm BB07) . ..t i e e e 9¢

d Interest due under the look-back method — income forecast method (attach
Form BBAGY ..ttt i e s e e e ... 9d

e Alternative tax on qualifying shipping activilies (attach Form B902) ... e

f Other (see Instructions — attach statement) ... oo i of
10 Total Add lines 9a through 9f ................ S,

11__Total tax, Add lines 7, 8, and 1. Enter here and on page 1,008 30 ... e e oo oo

32,504,

Part Il — Payments and Refundable Credits

12 2017 overpayment credited 10 2072 o . i 12

13 2012 estimated fax PaYMENES ... e e o 13

14 2012 refund applied for on FOrm 4466 . ... . . it eien e, ks 14

18 Combine lines 12,13, and 14 . ovr i e e e, e r s 15

16 Tax deposited With Form 7004 .. oo i e e et e 16

17 Withholding (see instructions)

18 Total payments, Add lines 15, 16 and 17

19 Refundable credits fram:
aform2439 ...l e iea, e ey 19a
B RO 136 18b
GO BB27, HNE 8L o ittt ettt e 19¢c
dCther (attach statement — see Instructions) ... oo s 19d :

20 Total credits, Add lines 19a throUgh 198 ... i it e e e e

21 _Total payments and credits. Add lines 18 and 20, Enter here and onpage 3, Ine 32. ..o viiirennnnnnnnn,

(Schiedule K72 ] Other Information (see instructions)

1 Check accounting method a DCash b EAccrual ¢ DOther (specifyy >

Yes | No

2 See the instructions and enter the:
a Business activily code no. »  £21610

4 At the end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), frust, or {ax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of tha tolal voling power of all classes of

the corporation's siock entitled to vole? if 'Yes,' complete Part I of Schedule G (Form 1120) (attach Schedule G} ...............

b Did any individual or estate own directly 20% or moare, or own, directly or indirectly, 50% or mare of the total voling power of
all classes of the corporation's stock entitled to vole? If *Yes,' complete Parl Il of Schedule G (Form 1120} (att Schedule () ....

X

BAA CPCAD234 12028712 Form 1120 (2012)
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Form 1120 (2072) LA FUENTE HOME HEALTH SERVICES INC. 80-0110801 Page 4
| Schedule K. -] Other Information confinued (see instructions)
5 Atthe end of the fax year, did the corporation: Yg_s. : N°
a Own directly 20% or more, or own, directly or indireclly, 50% or more of the total voling power of all classes of stock entitled S R
to vote of any fareign or domestic cerporation not included on Form 851, Affiliations Schedute? For rules of constructive
ownership, see instructions ................. .. TN _ X
If "Yes,' complete (i) through Gv) below. 5
(i) Employar (i) Country of {iv) Percentage
() Name of Corporation Identiflc?ﬁion r)\lumber Incorporation Owned in Voting Stock
if any
Yes | No

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any forsign or domestic
partnership (including an entity treated as a partnershlpg or in the beneficiat interest of a trust? For rules of consiructive
awnership, see instructions ... ............ o D s e e
If 'Yes,' complete (i} through ¢v) below.

. (1) Employer (it} Country of (v} Maximum
{iy Name of Entily Identification Number Organizafion Percentags Ownad in
{if any) Profit, Loss, or Capital

6 During this lax year, did the corporation pay dividends (oifer than stock dividends and distributions In exchange for stock) in
excess of the corporation's current and accumulated earnings and profils? (See sections 301 and 3160 . ... vvvevins e
if 'Yes,' file Form 5452, Corporate Report of Nondividend Distributions.

If this s a consoclidated return, answer here for the parent corperation and on Form 851 for each subsidiary

7 Atany Ume during the lax year, did one foreign person own, directly or indirectly, at Jeast 25% of (a) the tolal vating power of

all classes of the corporation's stock entitled to vote or (b) the folal value of all classes of the corporation's stock? .............
For rules of atiribution, see section 318, If 'Yes,' enter:
(i) Percenlage owned » _ and (i) Owner's countey >
(¢} The corporation may have fo file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in & U.S. Trade or Business. Enter the number of Forms 5472 altached» _ __

8  Cheek this box if the corporation issued publicly offered debt instruments with original issue discount ... ..... e >U
If checked, the corporation may have o fila Form 828%, Infosmation Return for Publicly Gffered Original Issus Discount Instruments,

9 Enter the amount of tax-exempl interest received or accrued during the tax year> $__
10 Enter the number of shareholders at the end of the tax year (f100orfeweny» _ _
11 If the corporation has an NOL. for the tax year and is electing to forego the carryback period, check here ............... >

If the corperation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be
aftached or the election will not be valid.
12 Enter the avaliable NOL carryovar from prior tex years (to not reduce it by any dedaction on line 29y > $__
13 Are the corporation's total receipts (line 1c plus lines 4 lhrough 10 an page 1) for the tax year and its olal assels at the end
of the tax year less than $250,0007 . ....ooiu it e

If "Yes,' the corporation is not required to complete Schedules L, M-1, and M-2 on page 5. Instead, enter
ihe total amount of cash distributions and the book value properly distributions (other than cash)

made during the tex year. »$___
14 s the corporation required to file Schedule UTP (Form 11203, Uncertain Tax Position Stalement {(see instructions)? ... .........
If Yes,' complete and attach Schedule UTP.
15a Did the corporation make any paymenis in 2012 that would require it to file Form(s) 10997 ........ e s
b If 'Yes," did or will the corporation file required Forms 10992 ... ..o iruire i
168 During this tax year, did the corporalion have an 80% or more change fn ownership, including a change dus lo redemption of
s 0WN SIOCKT Lot Veeeas
17 During or subsequent to this tax year, bul before the filing of this return, did the corporation dispose of more than 55% (by
value) of jis assets in a taxable, non-taxable, or tax deferred Fansaction? ..............oevvivrreisss
18 Did the corporation receive assets in a section 351 fransfer In which any of the transferred assels had a fair market basis or
fair market value of more than $1 MiHON ... v. . iive e

X

X

CPCA0234 12128112 Form 1120 (2012}
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Case 14-70265 Document1 Filed in TXSB on 05/09/14 Page 8 of 47

LA FUENTE HOME HEALTH SERVICES INC.

80-0110801

Page 5

|Schiedule L. | Balance Sheets per Books

Beginning

of lax year

End of tax year

9 Other investments (atiach statement)

N C1 ot oW

Assets

U.S. governiment obligations
Tax-exempt securities (see insiructions) ...
Cther current assels (attach statement) L, . 6., Stmt
Loans to shareholders ....................
Mortgage and reat estate loans............

10a Buildings and other depreciable assels,......

11a Deplelable assets

12 Land {net of any amorlization)
13a [ntangible assets (amortizable only)

14 Other assels (attach statement) . ............... \
15  Total assels

b lLess accumulated depreciation ..............

b Less accumulated depletion . ................

b Less accumulated amorlization ........ ves

(@

() (©

@

7,055,

217,364,

54,513

70,631,

254,769.[:

58,349,

80,720,

Liabifities and Shareholders' Equity

214,817,

18 Accounts payadle ...............oeeuuass B,180.
17 Mortgages, notes, bonds payable in less than 1 year .. 32,504.
18 Other current liabilities (attach stmty ., Tirx, 1.8, Stmt 28,936, 11,559,
18 Loans from shareholders ................. 228,0086. 178,134,
20 Morigages, notes, bonds payable in 1 year or more .. .. 156,601, 129,781.
21  Other lizhilities (attach statement) ................
22 Capital stock:  a Preferred stock .. .......... )

b Common stock ........... ,000. 1,000.
23  Additional paid-in capital ..................
24 Retained earnings — Approp (attstmb) . .. ...... ...,
25 Retained earnings — Unappropriated .. ..... ~207,906, ~121, 985,
26  Adimt to shareholders' equity Cattstmty. .. ..........
27 less costof reasury stock . .o..ouvu il 0L,
28 Tolal liabilities and sharehoiders' equily .. ... 214,817. 251,735,

i

-1:] Reconciliation of Income
Note: Schedule M-3 required instead of Schedule M-1 if tolat assels are

(Loss

per Books Wiih Incomeger Return
10 millien er more — see instructions

BWw -

Net Income (loss) per books
Federal income tax perbooks ...............
Excess of capital losses over capilal gains . .
Income subject to tax not recorded on books
this year {itemize):

85,921,

32,504.

7 Income recorded on books this year not
included on this retum (itemize):

Tag-exempt interest 5

8  Deductions on this return not charged

5 Expenses recorded on books this year not

deducted on this return (itemize):

agalnst hook incorne this year (itemize):
a Depreciation .. $

a Depreciation .. ..... $§ 10,808, b Charilable contibns$ 7,806
bCharitable conteibutions . %_________Meeaimseas TTTTTmT T
¢ Travel & entertainment .. 3__ 3,380, pfiisiahay T T T
seelnSStmt 1,484, | ____ T
______________________ 15,672.1 9 Addlines7and8..............c....... 7,806,
6 Addlines fthrough8............ccvuvis. . 134,097.] 10 Income (page 1, line 28) — lina 6 fess lins 9 .. .. 126,291,
tSchedule. M-2-T Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of vear................ -207,806.] 5 Distributions............... a Cash ...
2 Netincome (loss) per books ................ 85,821, b Stock ¢ Properly .,
3 Other Increases (itemize); 6 Other decreases (itemize):
______________________ 7 AddiinesSand6.....................
4 Addlnest,2,and3 ............... ... ... -121,985.| 8 Batanceatend of year (iine 4 less line 7) ... .. -121, 985,
CPCAD234  12/2812 Form 1120 (2012)
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Form 1 125=A Cost of Goods Sold
(Rav Pecember 2012) » Attach to Form 1120, 1120-C, 1120-F, 1120-8, 1085, or 1065-B. OME Nor 1545.2225
hepartment of tha Treasuny * Information about Form 1125-A and its instrucllons is at www.irs.gov/form1125a.
Name ) Empioyer Idendification number
LA FUENTE HOME HEALTH SERVICES INC. ) 80-0110801
1 Inventory at Beginning Of YEar . vt i e e i 1
2 Purchases ......oooiiviiieniniiies (e e et e et e e e e e e e e 2 6,332,
B T ] o W T T Y Cveeeaea veeenof 3
4 hdditional section 263A costs (attach scheduls) . Sea Additional Section. 263A Costs Statement. . ... ...l 4 531,382,
5 Other costs (BHach SChedUlE) ... i e e it e e e e 5
B Total, Add iNes 1 Hr0UGN B L oot it e e et et e it et e ey 8 537,724.
7 Inventoryatendofyear «..ooiivi et eae i ol 7
8 Cost of goods sold, Subtract line 7 from line b, Enter here and on Form 1120, page 1, line 2 or the
appropriate {ine of your tax relurn (5ee INSHUCHONS) oL v v vt e i e et et a et erara i eneaens 8 537,724,
9 a Check all methods used for valuing closing Inventory:
() |Cost
(i 1 [Lower of cost or market
(i) | |Other (Specify methed used and aitach explepationy.....»
b Check if there was a writedown of SUBNOME] GOOAS L. ... . i i it i st e st reacsiais s aras e cns >
¢ Check if the LIFO inventory method was adopted this tax year for any goods (f checked, atlach Form 970y ................. 00 >
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
NBEE LIFO L. ittt ea et s et et ettt et e e | sdl
e If property is produced or acquired for resale, do the rules of secticn 263A apply to the entily (see instructions)? ... ..... DYes DNO
f Was there any change in determining quantities, cost, or valuations between opening and
closing inventory? If "Yes,' attach explanation.. . ............ e DYBS DNO
BAA For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev 12-2012)

CPCZ4401  12/26N2
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SCHEDULE G Information on Certain Persons Owning the

(Form 1120) Corporation's Voting Stock OM8 No. 15450123
(Rav December 2011) » Attach to Form 1120,

%?gfrzgﬁnﬁgt-aoéuﬁas;ﬁ%em > See instructions,

tame Employer identificalion number (EIN)

LA FUENTE HOME HEALTH SERVICES INC.

80-0110801

Part

:| Certain Entities Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4a),
Complete columns (i) throughi™(v) below for any foreign or dorestic corporation, partnership ¢ncluding any entity treated as a
artnership), trust, or tax-exempt organizaticn that owns directly 20% or mors, or owns, directly or indirectly, 53% or more of the

otal voling power of all classes of the corporation's stock entitled io vole (see insiructions).

() Name of Enlily

Murnber {if any)

{ii} Employer Identification (i} Type of Entity (i) Counby of Organization | (v} Parcentaga Owned In

Votlng Stock

Certain Individuals and Estates Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4b).
Complete columns (i) through (iv) below for any individual or estate that owns directly 20% or more, or owns,

directly or indireclly,

50% or more of the total voling power of all classes of the corporation's stock entitled to vote (see instructions). ;

(i) Name of Individual or Estale i) 1dentifying Number (i} Country of Citizenship (iv) Percentage Owned
Gf zn) (s=a inslctions) In Yosing Stock
NOEL A. ZAMORA 458-86-3203 as 160,00

BAA  For Paperwork Reduction Act Notice,
see the Instructions for Form 1120,

CPCAIS01  06/021

Schedule G (Form 1120) (Rev 12-2011)
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F 2220 OMB No. 15450142
orm . .
Underpayment of Estimated Tax by Corporations 1
+ Attach to the corporation's tax return, 20 2
Depariment of the Treasury » Inforimation about Form 2220 and iis separate instructions Is at wwawv.irs.goviform2220,
Internal Revenue Service )
Name Employer identification number

LA FUENTE HOME HEALTH SERVICES INC. g0-0110801

Note: Generally, the corporation is not required to file Form 2220 (see Part If below for exceplions) because the IRS vill figure any penafty
ewed and bill the corporation, However, the corporation may stil use Form 2220 o figure the penally. If so, enter the amoun! from page

2, line 38 on the estimaled tax penally line of the corporation’s income tax return, but do not attach Form 2220,

[Part 1] Required Annual Payment
1 Tolal tax (see insiructions) 32,504,
2 a Personal holding company tex (Schedule PH (Form 1120), line 26) included
onling 1 Lo iii i i e L e e 2a
b Look-back interest included on Iine 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecasl Method ... e i e e 2b
€ Credit for federal tax paid on fuels (see instruclions) ........coovvvniineinss 2¢
d Total. Add lines Za through 2¢ ........... et et e e e e et e e e
3 Subtract line 2d from line 7. If the result Is isss than $500, do net complete or fite this form,
The corporation doss notowe the penally ............... N 3 32,504,
4 Cnter the tax shown on the corporation's 2011 income tax return (see instructions). Caution: If the tax is
Zero or the tax year was for less than 12 months, skip this line and enter the amount from
e 3oniine 5 .o e e e A 4 2,265,
5 Required annual payment, Enter the smailer of line 3 or line 4. If the corporalion is required to skip line 4,
—enter he amountfrom lNe 3 . eoorvveieiniieen i et iiie s ittt e s s 5 2,265,

[Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporatior must
fite Form 2220 even if it does not owe a penalty (see instructions).

4] DThe corporation is using the adjusted seasonal inslaliment method.
7 D The corporation is using the annualized income Instaliment method.
B D The corporation is a large corperation’ figuring its first required installment based on the prior year's tax.

[Part L] Figuring the Underpayment

{a) {b) {© (d)

2 Instaliment due dates, Enter in columns {2) through

gca the 15th day of the dih (Form 980-PF filers: Use
month), 6th, 9th, and 12th months of the

COrPOration’s laX YEaT ..., .r.iivreiniireneinerannnes 9 04/15/12 06/15/12 09/15/12 iz2/15/12

10 Required Installinents. If the box on line 6 andfor line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on fine 8 thulnct6or 7Y is
checked, see instructions for the amounts to enter.
If none of these boxes are chacked, enter 25% of line
5 above in each column .............. e 10 566, 566. 566, 567,

11 Estimated tax paid or credited for each period (see
instructions). For column (&) only, enter the amount
fromline TTonline 15... . ... oot eess 11

Complete lines 12 through 18 of one column
hefore going ta the noxt cofumn.

12 Enter amount, if any, frem ling 18 of the preceding column. ... ... .. 12

13 Addlines 1 and 12 . oo 13

14 Add amounts on lines 16 and 17 of the preceding columa . ...... ... 14 566. 1,132, 1,698,
15 Subtract fing 14 from line 13. If zero or less, enfer-0- ... ......... 15 a. 0.

16 |f the amount on line 15 is zero, subtract line 13 from

line 14, Otherwise, enfer -0- ... v veneiirieiinee s, 16 566, 1,132,

17 Underpayment, if line 15 is less than or equal o lins
10, subtract line 15 from line 10. Then go to line 12 of
the next column, Otherwise, go to line 18 ............. 17 564, 566. B66, 567,

18 Overpayment, If lins 10 is less than line 15, subtract

line 10 from line 15. Then go to line 12 of the
NEXECOMUMN & vttt ie eyt eiaiiianas i8

Go to Part IV on page 2 to figure the penalty. Do nat go to Part IV IF there are no entries on line 17 — no penalty Is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZO312 1278112 Form 2220 {2012}
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Form 2220 (2012) LA FUENTE HOME HEALTR SERVICES INC. 80-0110801 Page 2
[Part1V: [Figuring the Penaity
{a) (b) () {d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
aarlier (see insiructions), {Form 990-PF and Form
990-T fifers: Use 5th month instead of 3rd month.) ... .. 12 103/15/13 03/15/13 03/15/13 03/15/13
20 Number of days from due date of installment
on line 9 to the date shownonline 19, .......oeeuuts. 20 334 273 181 80
21 Number of days on line 20 after 4/15/2012 and
before Z7T/2012 . i e i 21 76 15
22 Underpayment Number of days
on line 17 on line 21 z3%...
366 22 4. 1.
23 Number of days on line 20 after 6/30/2012 and
before TOHH2012 ...oiiiviiniieniiiinn e 23 92 92 15
24 Underpayment Number of days
on line 17 X on ling 23 X 3%
365 24 4. 4, 1.
25 Number of days on line 20 after 9/30/2012 and
before /12013 ..o e it 25 92 a2 92 16
26 Underpayment Number of days
on line 17 on lipe 25 R 3%.
366 26 4. 4, 4. 1.
27 Number of days on line 20 afler 12/31/2012 and
before /2013 . i e 27 74 74 74 74
28  Underpayment Number of days
on fine 17 on iine 27 X 3% .
365 28 3. 3. 3. 3.
29 Number of days on line 20 afler 3/31/2013 and
before 71172013 . i e s 29
30 Underpayment Number of days
on line 17 X on [ine 29 X %o
365 30
31 Number of days on line 20 after 6/30/2013 and
before 10/1/2013 .o oo 31
32 Underpayment Number of days
on lina 17 b 4 on line 31 X *% .
365 3z
33 Number of days on ling 20 after 9/30/2013 and
before 1/H2014 .o i ca e 33
34 Underpayment Number of days
on tine 17 X on ling 33 X *%
365 34
35 Numbar of days on line 20 after 12/31/2013 and
before 2/16/2074 ... i e 35
36 Underpayment Number of days
on line 17 X on line 35 X %
365 36
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 ........... 37 15. 12. 8. 4.
38 Penalty, Add columns {a) through {d} of line 37. Enter the tota!l here and on Form 1120, tina 33; or the
comparable [ine for olher NCome tax TelUMS ... oo e e i i e i e et et asane s 38 39,

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenus ruling in the Internal Revenue Bulletin, To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get inlerest rale information,

CPCZ0O312

12812

Form 2220 (2012)
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rom4H62 Depreciation and Amortization
(Including Information on Listed Property)

Daparimant of the Treasu .
Interna Revanue Sevice (99) > See separate instructions. ¥ Atlach o your tax return.

ONB No. 1545-0172

2012

Altachment
Sequarce No, 179

Name(s) shovs on return

{dentifying number

LA FUENTE HOME HEALTH SERVICES INC. 80-0110801
Business or activity to which this form relates
Form 1120 Line 20
Par Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complels Part V before you complele Part |,
T Maximum ameunt (see INStUCTONSY ....\eweeiesiieere e e e 1 500,000,
2 Total cost of section 179 properly placed in service (seeinstructions) . ... . i e 2
3 Threshold cost of section 179 property bafore reduction in limitation (see instructions) ..o e, 3 2,000,000.
4 Reduction in Hmitation. Subtract line 3 fram line 2. If zero or less, enter -0- ......... e 4
§ Dollar imitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, $ee INSIUCHONS ..\ vu it it eyt ie ittt et ee e st oo 5
4] (@) Description of preperty {b)Cosl (business use only) (C)Elected cost
7 Listed properly. Enter the amount from line 29 ... ... [ 7
8  Total elecled cost of section 179 property. Add amounts in column (¢), fines6and 7....ouvvree s, 8
9 Tentative deduction. Enter the smaller of line Sorline 8........ B e e b, 9
10 Carryover of disallowed deduction from line 13 of yeur 2011 Form 4562 ..o e i0
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 {see instrs),...] N
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare thanifine 10 o iiiinne, 12
13 Carryover of disallowed deduction fo 2013, Add Jines 9 and 10, less line 12, . ... ... 13 |
Note: Do not use Part Il or Part Il below for fisted property. Instead, use Part V.
[Part 1l %] Special Depreciation Allowance and Other Depreciation {Do not include listed proparty.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed properly) placed in service during the
tax year (see Istructions) ... TR 14
15 Praperty subject to section 168()(1) election ....................ccoervei v 15
16 Other depreciation Gneluding ACRSY ... ..ovveievvvviiisiiiiiniee e 16
| Part 2] MACRS Depreciation (Do not includs listed properly.) {See instructions.)
Section A
17 MACRS deductions for assefs placed in service in tax years begirning before 2012 ..., .o o i 17 ]

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, chack here ........ Civeriaaiia. R T T » D

Seclion B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) {b) tonth and (C) Basis for depreciation (d) {e) {4} Dapreciation
Classilication of praperty year placed (businessfinvesiment use Recovery period Conivention Melhod deduction
i only — see instruclions)
19 a 3-vear property .........
b 5-year property .......
€ 7-year property .......
d10-year property ......
€ 15-year property .......
T 20-year properly .......
¢ 25-year properly ....... 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
property ..., 27.5 yrs MM 5/L
¥ Nonresidential real 39 yrs MM S/L
Property . oovvueeririnns MM 5/%L
Section C — Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
208 Classhife .............. 8/1L
bidyear oo, 12 yrs S/L
C40-year ....viviiini..l, 40 yrs MM 5/L
[Rart VA Summary ee instructions.)
21 Listed property. Enter amount from line 28 ...\ 21 3,069
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and fine 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ., .....vvvronnnn. ... 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atlributable fo section 263A costs ... ..........o...ooo. ... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions, FDIZ0812 089Nz

Form 4562 (2012)
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Form 4‘_562 (2012) LA FUENTE HOME HEALTH SERVICES INC. 80-0110801 Page 2
PaitV | Listed Property (Include automobiles, certain other vehicles, certain computers, and properly used for entertainment,
recreation, or amusernent.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Seclion B, and Section C if applicable,
Section A — Depreciation and Other Information (Caution: See the insiructions for fimits for passenger automobiles.)
24 aDoyou have evidence to support the business/investment use claimed? E Yes D No [241: If "Yes,' is the evidence written?. ... .. E(_—lYes DNB
@ (b} © {® (e} ® {a) thy g
Type of propery Date placed Busless/ Cost or Basls for depreciation Recowery Method? Depraciatien Efecled
(iist vehicles firs in service invesiment other basls (businessfinvestment period Conventlon daduction section 179
perdehtage uUse only) cosl
25 Special depreciation allowance for qualifiedt fisted properly placed in service during the tax year and :
used more than 50% in a qualified business yse (see INSWUCHONSY + ..o v it eiiiinninn ., T
26  Property used moare than 50% in a qualified business use:
2006 CHEVY AVEO |06/28/06 100,00 14,058, 14,058, 5.00 |200DB-RHY 0.
2006 CHEVY avEO $2|07/05/06 [100.00 14,153, 14,153. 5.00 l200DpB-uy 0.
See Additional Listed Property Siatement 8,069,
27 Property used 50% or less In a qualified business use:
28 Add amounis in column (W, Fnes 25 through 27. Enler here and on line 2, pagel ...t |28

29 Add amounts in colurnn (i), line 26. Enler here and on line 7, page 1

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

Section B — Information on Use of Vehlcles

Compiete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles

to your employees, first answer the quesfions in

Seclion C to see if you meet an exception to completing this section for those vehicies.

30 Total businessfinvestment miles driven
during the year (do not include

commuting miles) .......oovviiiiiin .
31 Total commuting miles driven during the year .. ...
32 Tota! other personal {noncommuting)

miles driven L. e
33 Tofal miles driven during the year. Add

lires30through32 ... oo il

34  Was the vehicle available for personal use
during off-duly hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
parsonal Use? . ...vvevi i

a h C) d (3 {
Ve?gic)ie 1 Vet(wic)le 2 Vefgic)ie 3 Ver{lic)le 4 Vetgic)[e 5 Vehiic);#e 6

ve

Yes No Yes [ No | Yes No | Yes No Yes No Yes No

Section C — Questio

Answer these questions to determine if you mee
5% owners or related persons (see instruetions)

ns for Employers Who Provide Vehicles for Use by Thelr Employees
t an exceplion to completing Section B for vehicles used by employess who are not more than

37 Do you maintain a writlen policy statement thal prohibits all personal use of vehicies, ncluding commuting,

by vour employees? ....................

38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuling, by your
employees? See the instructions for vehicles used by corporale officers, directors, or 1% or more oWners ................

39 Do you treat alf use of vehicles by emplovees as personal use? ,.......... e e PP

40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul the tse of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demensiration use? (Seeinstructions.) . .......oooeenenns,
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.

Yes No

[Part.Vi-] Amortization

3 by {©) () (&) o
Description of cosls Date amorization Amortizablg Coda Amortization Amortization
baging amaunt section pericd or for this year
parceniage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortizalion of costs that bagan before your 2012 tax L =12 e 43
44 Total. Add amounis in column (P. See the instruclions for where to TEPOIt . e e e e 44

FDIZot2 oshonz Form 4562 (2012)
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LA FUENTE HOME HEALTH SERVICES INC. 80-01 10861

Form 1120, Page 1, Line 26
Other Deductions Statement

AUTOMOBILE AND TRUCK EXPENSEH 31,465,
BANK CHARGES 93.
DUES AND SUBSCRIPTIONS 3,106.
EQUIPMENT RENT 22,147,
INSURANCE 32,619,
JANITORIAL 7,358,
LEGAL AND PROFESSIONAL 63,648,
MEALS AND ENTERTAINMENT (50%) 3,380.
OFFICE EXPENSE 16,911,
POSTAGE 866,
PRINTING 4,115,
TELEPHONE 7,713,
TRAINING/CONTINUING RDUCATION 1,745,
TRAVEL 5,063,
UNIFORMS 4,730.
UrILITIES 12,291,
Total 217,250,
Form 1120, Page 5, Schedule L, Line &
Ln 6 Stmt '

Beginning of End of
Other Current Assets: tax year tax year
L/R HACIENDA LAS FUENTES, LLC 22,500, 38,619,
L/R LA FUENTE INC. 32,013. 32,013,
Total 54,513. 70,631,
Form 1120, Page 5, Schedule L, Line 18
Ln 18 Stmt

Beginning of End of
Other Current Liabilities: tax year fax year
PAYROLL LIABILITIES 13,371, 11,559,
BANK QVERDRAFT 15,565. 0.
Total 28,9386. 11,559,
Form 1120, Page 4, Scheduls M-1, Line 5
Ln5 Stmi
Penalties and fines 1,151,
BANK CHARGES - NSF 333.
Total 1,484,
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LA FUENTE HOME HEALTH SERVICES INC. 8{I)-01 10861

Form 1125-A, Line 4
Additional Section 263A Costs Statement

OUTSIDE SERVICES
SALARIES & WAGES

203,861,
327,531,

Total 531,392,

Form 4562, line 26
Additional Listed Property Statement

{a) b (c) (d) {e) M (9) (h} t)

Type of Date Businessf{ Cost or Basis for Re- | Method/ | Deprecia- | Elected

properly placed in | fnvestmnt other deprecia- | covery | Con- tion section

service use % basis tion pericd | vention | deduction | 179 cost
2007 chevy sveums | 08/31/06( 100.00| 43,372, 43,372, 5.00 | 200 n-uy 0.
2005 popgE NEGN | 05/04/06 | 100.00 13,529, | 13,529, | 5.00 ! 200 pa-ny a.
2066 cHEVY aveo 43 | 06/28/061100.004 13,957, 1 13,957, 5,00 | ze0pu-ny 0.
07 CHEVY AVEQ [ 03/25/091 100.00| 6,380, 6,380, | 5.00 | 200p8-ny 919.
2008 nIssanuaxika | 07/31/101100.00) 24,171, { 24,171, [ 5,00 200mm-ny | 2, 850,
2012 cuevy mraver | 11/30/11[100.00| 45,406. | 34,146. | 5.00 | 200 ne-ng 5,200.
Total 9,089,
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LA FUENTE HOME HEALTH SERVICESI INC. éO-(ﬂ 10801

3

Suppaorting Statement of:

Form 1120, p3-5/Line 17(d)

Description Amount
FEDERAL INCOME TAX PAYABLE 32,504,
Total 32,504.
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LA FUENTE HOME HEALTH SERVICES INC,
Statement of Assets, Liabilities & Equity
December 31, 2012

LIABILITIES AND EQUITY

Current Liabilities
Accounts Payable $ 20,740.62
Loan from Shareholder 178,134.48
Payroll Liabilities 11,559.08
Tofal Current Liabilities $ 210,434,183
Long Ferm Liabilities
Rio Bank #9229718 57,202.48
N/P - 2612 Chevy Traverse 34,714.34
N/P - 08 Nissan Maxitna 5,264.50
N/P - Veronica Aleman 32,600.00
Toatal Long Term Liabilities 129,781.32
Equity
Commois Stock 1,000.00
Retained Earnings {207,905.67)
Current Incotie (Loss) 118.425.06
Total Equity (88.480.61)
Total Liabilities & Equity 3 25173489

See Accompanylng Preparation Report
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LA FUENTE HOME HEALTH SERVICES INC,
Statement of Profit & Loss

For the Period Ended December 31, 2012

3 Monfhs Ended

12 Months Ended

Dec. 31,2012 Pet Dec, 31,2012 Pet
Revenue
Revenues 3 208.831.71 100.00 980,582.61 100.00
Total Revenue 208,831.71 100.00 980,589.61 100.00
Cost of Sales
Purchases - Supplies 3,060.48 147 6,331.50 0.65
Salaries & Wages 0.00 0.00 233,838.79 23.85
Contract Services 52,019.40 2491 203.860.56 20.79
Total Cost of Sales 55.079.88 26.38 444.031.25 4528
Gross Profit 153,751.83 73.62 536,558.36 54.72
Operating Expenses
Advertising 631.69 0.30 6,692,24 0.68
Auto & Truck Expense 242245 L.lG 31,464.87 3.21
Business Promotions 1,697.71 0.81 14,541,55 148
Bank Charges 20.14 0.01 92,52 0.01
Bank Charges - Nondeductible 333.00 .16 333.00 0.03
Business Meals 822,10 0.39 6,759.95 (.69
Depreciation 7,936.77 3.80 2237151 2,28
Donatlons 500,00 0.24 2,800.00 0.29
Dues and Subscriptions §52.80 0.41 3,105.60 0.32
Equipment Lease 7,300.17 3.50 22,146.69 2.26
Fines & Penalties .00 0.60 1,151.23 0.12
Insurance 11,217.95 5.37 32,618.91 3.33
Interest 1,124.51 0.54 1,124.51 0.1%
Janitorial Serv & Supp 0.00 0.00 7.358.08 0.75
Licenses, Permits & Fees 6.00 0.00 523.00 0.05
Office Expense 6,347.47 3,04 16,910.76 1.72
Postage 198.35 0.09 866.07 0.09
Printing & Reproduction 1,073.91 0.5t 4,115.39 042
Professional Fees 26,274.45 12,58 63,647.62 649
Rent 8,000.00 3.83 24,717.47 2.52
Repairs and Maintenance 838.97 0.40 4,186.89 043
Salaries and Wages 93,692.32 44 86 93,692.32 9.55
Workshops 0.00 0.00 1,745.40 0.18
Taxes - Other 1,629.56 0.78 4,621.94 047
Taxes - Payroll 7,248.54 3.47 26,486.28 2,70
Travel 1,900.74 0.91 5,062.79 0.52
Telephone 1,771.13 0.35 7,712.62 0.79
Uniforms [,656.80 0.79 4,730.34 0.48
Utilities & Trash 2.040.19 098 12,291.14 125
Total Operating Expenses 187,531.72 89.30 423.864.69 43.23
Operating Income (33,779.89) (16.18) 112,693.67 11.49

See Accompanying Preparation Report
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Other Income
Total Other Income

Net Income (Laoss)

3 Months Ended

Filed in TXSB on 05/09/14

Page 20 of 47

12 Months Ended

Deo. 31, 2012 Pet Deg. 31, 2012 Pet
523.00 0.25 3,731.39 0.58
523.00 0,25 3,731.39 0.58
$ (33.256,89) (15.93) 118,425.06 1208

See Accompanying Preparation Report
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LA FUENTE HOME HEALTH SERVICES INC,
Notes to Financial Statements
December 31, 2012
NOTE A - NATURE OF BUSINESS

LA FUENTE HOME HEALTH SERVICES INC. is a C-Cotporation established in the state of Texas on Match
9, 2004, Itis managed by Noel Zamota, who holds 100% of the common stock,

NOTE B - BASIS OF ACCOUNTING

"These financial statements are presented wsing the accrual basis,

NOTE C - ASSETS

Curtent Assets are shown at curtent balances as of December 31, 2012 per management.

Fixed Assets are shown at actual cost and depreciated using federal tax depreciation. Prior yeats
depteciation was not accounted for by previous prepatets.

NOTE D - LIABILITIES
All Liabilities show theit actual balances as of December 31, 2012 per management. Loan balances pending interest

adjustinents,
NOTE E - INCOME STATEMENT

The Income Statement tepresents the actual revenues and expenses as of December 31, 2012,

See Accompanying Prepatation Report and Notes
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B 6 Summary (Official Form 6 - Summary) (12/13)
UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre La Fuente Home Health Services, Inc. Case No.

Chapter 1

SUMMARY OF SCHEDULES

indicate as fo each schedule whether that schedule is aftached and state the number of pages in each. Report the totals from
Schedules A, B, D, E, F, I, and J in the boxes provided. Add the amounts from Schedules A and B to determine the totat amount of the
debtor's assets. Add the amounts of all claims from Schedules D, E, and F to determine the total amount of the debtor's liabilities.
Individual debtors also must complete the "Statistical Summary of Certain Liabilities and Related Data" if they file a case under

chapter 7, 11, or 13.

ATTACHED| NO.OF
NAME OF SCHEDULE (YESINO) | SHEETS ASSETS EIABILITIES OTHER

A - Real Property Yes 1 $0.00

B - Personal Property Yes 5 $38,467.50
C - Property Claimed No

as Exempt . o
D - Creditors Holding Yos 1 $120,526.91

Secured Claims
E - Creditors Holding Unsecured

Priority Claims Yes 1 $0.00
(Total of Claims on Schedule E)

F - Creditors Holding Unsecured Yes 1 $720,126.63
Nonpriority Claims

G - Executory Contracts and Yes 1
Unexpired Leases

H - Codebtors Yes 1

| - Current income of No

individual Debtor(s)

J - Current Expenditures of No
Individual Debfor(s)

TOTAL 11 $38,467.50 $840,653.54
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B6A (Official Form 8A) (12/07}

Inre La Fuente Home Health Services, Inc. Case No.

(if known)

SCHEDULE A - REAL PROPERTY

Current Value
of Debtor's ..~
Interestin .-

Property, Without

Deducting Any .

Secured Claim

or Exemption

R 'Dgscription and 3 “Nature of Debtor's
_ . Locationof - - Interest in Property
“... . Property .. . Lo '

. “Amount Of
. Secured Claim

None

Total: ' $0.00

(Report also on Summary of Schedules)
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BGB (Official Form 6B) (12/07)

Inre La Fuente Home Health Services, Inc.

Case No.

SCHEDULE B - PERSONAL PROPERTY

(if known)

o .'5Type of Property

-None

* Description and Location of Property

:Current Value of
Debtor's Interest
"in Property,
Without Deducting
-any Secured .

Claimor..-
Exemption

1. Cash on hand.

2. Checking, savings or other finan-
cial accounts, cerfificates of deposit
or shares in banks, savings and loan,
thrift, building and loan, and home-
stead associations, or credit unions,
brokerage housss, or cooperatives.

3. Security deposits with public utif-
ities, telephone companies, land-
lords, and others.

4. Household goods and furnishings,
Including audio, video and computer
equipment.

5. Books; pictures and other art
objects; anfiques; stamp, coin,
record, tape, compact dig¢, and other
colleclions or collectibles.

6. Wearing apparel.
7. Furs and jewelry.

8. Firearms and sports, photo-
graphic, and other hobby equipment.

8. Interests in insurance policies.
Nams insurance company of each
policy and itemize surrender or
refund value of each.

10. Annuities. ltemize and name
each issuer.

Checking Account with Rio Bank.

Checking Account with BBVA Compass Bank.

$0.00

$0.00
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BB (Official Form 6B) (12/07) — Cont,

Inre La Fuente Home Health Services, Inc. Case No.,

SCHEDULE B - PERSONAL PROPERTY

Confinuation Sheet No. 1

{if known)

Typé: of Property

_-None

" Description and l_qqati._on of Property

" “‘Current Value of
" 'Debtor's Inferest
- i Property,
Without Deducting
any Secured

" Claim or
Exemption

11. Interests in an education IRA as
defined in 26 U.S.C. § 530(b)(1} or
under a qualified State tuition plan
as defined in 26 U.5.C. § 529(b){1).
Give particulars. (File geparately
the record(s) of any such interest{s).
11 U.8.C. § 521(c).)

12. Interests in IRA, ERISA, Keogh,
or other pension or profit sharing
plans. Give particulars.

13. Stock and interests in incorpo-
rated and unincorporated businesses.
ltemize.

14. Interests in partinerships or joint
ventures. ltemize.

15. Government and corparate bonds
and other negotiable and non-
negotiable instruments.

16. Accounts receivable.

17. Alimony, maintenance, support,
and property settlements to which the
debtor is or may be entitied. Give
particulars.

18. Other liquidated debts owed to
debtor including tax refunds. Give
particulars.

Loan Made to Hacienda Las Fuentes, L.L.C.

$16,897.50
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B6B (Official Form 68) (12/07) — Cont.

Inre La Fuente Home Health Services, Inc. Case No.

(if known)

SCHEDULE B - PERSONAL PROPERTY
Continuation Sheef No. 2

Current Value of

Debtor's Interest

| | “-in Property,
o e . Without Deducting

Description and Location of Property - | | . anySecured

o T e Claim or
Exemption

Type of Property

None

19. Equitable or fulure interests, life X
estates, and rights or powers exercis-
able for the benefit of the debtor other
than those listed in Schedule A - Real
Property.

206. Contingent and noncontingent X
interests in estate of a decedent, death
benefit plan, life insurance policy, or
trust.

21. Other contingent and unliqui- X
dated claims of every nature,
including tax refunds, counterclaims
of the debtor, and rights to setoff
claims. Give estimated value of each.

22. Patenis, copyrights, and other X
intellactual property. Give
particulars.

23. Licenses, franchises, and other Debtor has a Home Health Services License. $0.00
general intangibles. Give particulars.

24, Customer lists or other compilations | X
containing personzally identifiable
information (as defined in 11 U.S.C.

§ 101(41A)) provided to the debtor by
individuals in connection with obtaining
a product or service from the debtor
primarily for personat, family, or
household purposes.

25. Automobiles, trucks, trailers, 2007 Chevrolet Aveo $2,345.00
and other vehicles and accessories.
2014 Cheverolet Silverado $0.00
{This vehicle is under Deblor's name, but is owned and
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B6B (Cfficial Form 6B) {12/07) — Cont,

Inre La Fuente Home Health Services, Inc. Case No.
(i known)
SCHEDULE B - PERSONAL PROPERTY
Contlinuation Sheet No. 3
. Current Value of
1 - Deblor’s Interest
. : _in Praperty,
' e L Without Daducting
Type of Property 15 Description gn_d _Locahon. of Property . any Secured
fo R - : * - Claim or
' 1.+ Exemption -
being paid by Noel Arturo Zamora. Thus, Debtor claims no
interest in said vehicle.)
(2) 2011 Ford E-350 Vans $0.00
{This vehicles are under Debtor's name, but are owned and
being paid by to Hacienda Las Fuentes, L.L.C. Thus,
Debtor claims no interest In said vehicle.)
2005 Dodge Neon $1,524.00
{3) 2006 Chevrolet Avas $5,610.00
2008 Chevrolet Colorado $7.671.00
26. Boats, motors, and accessories. X
27. Aircraft and accessories. X
28. Office equipment, furnishings, (7) Phones; (8) Desks; (9) Chiars; (1) Confrence Table with $3,500.00
and suppiies. Four Chairs; (5} Computers; (2) Printers; (1) Copler; (7)
Filing Cabinets; (2} Lap-tops; and General Supplies.
29. Machinery, fixtures, squipment, (2) Scales and (2) PINR Machines $920.00
and supplies used In business,
30. Inventory, X
31. Animals. X
32. Crops ~ growing or harvested. X
Give parficulars.
33. Farming equipment and X
implements.
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B6B (Official Form 6B) (12/07) — Cont.

Inre La Fuente Home Health Services, Inc. Case No,
(if known)}
SCHEDULE B - PERSONAL PROPERTY
Conlinuation Sheet No. 4
" Current Value of
Debtor's Interest
in Property,
' g S e . S .+ Without Deducting
- Type of Property 3 . Description and Location of Property -~ -} ) "any Secured
VU T E . Claim or
“Exemption
34. Farm supplies, chemicals, and X
feed.
35. Other personal property of any X
kind not already listed. ltemize.
o 4 continuation sheets attached Total » $38,467.50
{Include amounts from any continuation sheets attached. Report total also on Summary of Schedules.)
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B6C (Official Form 6C) (4/13)

Inre La Fuente Home Health Services, Inc.

Case No,

(If known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exempticns to which debler is entitled under:

{Check one box)

[1 11USC.§522()2)
[ 11USC.§522(0)3)

$185,675.*

Check if debtor claims a hemestead exemption that exceeds

Current

e o f_S_p_et_:i_fy Law Providing Each Value of Claimed ‘xf“:’e-qup -';’petfty
. Des__crlp_tlon of Property " Exemption Exemption lt Eo::m:tig::'mg
Not Applicable
* Amourntt subject fo adjustment on 4/01/16 and every three years thereafler with respect fo cases $0 Od $ 0.00

commenced on or after the date of adjustment.
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B&D (Ofiicial Form 6D) (12/07)

Inre La Fuente Home Health Services, Inc.

Case No.

{if known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

1 Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

'CREDITOR'S NAME AND : " DATE CLAIM WAS AMOUNT OF. | UNSECURED
" MAILING ADDRESS {e INCURRED, NATURE . = a “CLAM -1 PCRTION, IF
INCLUDING ZIP CODE AND e OF LIEN, AND o = EQ} WITHCUT - . ANY .
AN ACCOUNT NUMBER a8 DESCRIPTION AND Z % 2 DEDUCTING | ... =0
(See Instructions Above) . - |9 VALUE OF =& . - |Elola| . VALUE OF
' [T A PROPERTY SUBJECT . - - |8 g B! COLLATERAL
_ TOLEEN TR : -
ACCT #: Xxxxxxxxx9865 RATUREOF Lign, December 20, 2013
, (I;Jgfggiency Claim
Ally Financial, Inc. LLATERAL:
5.0 Bog 380901 2014 Chovrolat Silverado $46,280.49
i EMARKS:
Bloomington, MN 55438
VALUE: $46,280.49
ACCT #: xxxx0272 RATURE OF LiER:
Security Interest
Ford Motor Credit C . L.L.C. COLLATERAL:
Drawor 56.953 2011 Ford E-350 Vans $9,007.01
REMARKS:
P.O. Box 55000
Detroit, M1 42855
VALUE: $9,907.01
ACCT #: xxxx0182 NATURS OF Lt
gecurity Interest
Ford Motor Gredit Company, L.L.C. OLLATERAL:
Drawor 55,955 pany 2011 Ford E-360 Vans $9.907.01
REMARKS:
P.O. Box 55000
Detroit, Ml 42855
VALUE: $8,907.01
ACCT #: 0801 RATURE OF LiEn, varfous
Tax Lien
Internal Revenue Servi COLLATERAL:
SO0 E. Bth Stooet All of Debtor's Property $64,432.40
§ REMARKS:
M/S 5026 AUS
Ausftin, Texas 78701
VALUE: $54,432.40
Subtlotal {Total of this Page} > $120,526.91 $0.00
Total (Use only on last page) > - $120,526.91 $0.00
No continuation sheets attached {Report also on {If applicable,
Summary of report also on
Schedules.) Staiistical
Summary of
Certain Liabilities
and Related

Data.)
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BBE (Official Form 6E) (04/13)

in re La Fuente Home Health Services, Inc. Case No.

(i Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

7] Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E,

TYPES OF PRIORITY CLAIMS  (Check the appropriate box{es) below if claims in that category are listed on tha attached sheets.)

O Domestic Support Obtigations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian,
or respansible relative of such a child, or a governmental unit to whom such a demestic support ¢laim has been assigned to the extent
provided in $1 W.5.C. § 507(a)(1).

[0 Extensions of creditin an involuntary case
Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the eadier of
the appointment of a trustee or the order for relief. 11 U.S.C. § 507(a)(3).

[0 Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to
qualifying Independent sales representatives up fo $12,475* per person eamed within 180 days immediately preceding the filing of the original
petition, or the cassation of business, whichever occurred first, o the extent provided in 11 U.S.C. § 507(a){4).

[J Contributions to employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, fo the extent provided in 11 U.S.C. § 507(a){5).

[J Certain farmers and fishermen
Claims of certain farmers and fishermen, up to $6,150* per farmer or fisherman, against the deblor, as provided in 11 U.S.C. § 507(a)(8).

[ Deposits by individuals
Claims of individuals up to $2,775* for deposits for the purchase, lease or rental of property or services for personal, family, or household use,
that were not delivered or provided. 11 U.S.C. § 507(a)(7).

[0 Taxes and Certain Other Debts Owed to Governmental Units
Taxes, customs duties, and penalfies owing to federal, state, and local goveramental units as set forth In 11 U1.S.C. § 507(a)(8).

[} Commitments to Maintain the Capital of an Insured Depository Institution
Claims based on commitmenits to the FDIC, RTC, Director of the Qffice of Thrift Supervision, Comptroller of the Curency, or Board of Govemars
of the Federal Reserve System, or their predecessors ar successors, to maintain the capital of an insured depository institution. 11 U.S.C.
§ 507 (a}9).

[0 Claims for Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using
aleohol, a drug, or anoiher substance. 11 U.S.C. § 507{a}{10).

O Administrative allowances under 11 U.S.C, Sec. 330
Claims based on services rendered by the frustee, examiner, professional person, or attorney and by any paraprofessional person employed
by such persen as approved by the court and/or in accordance with 11 U.8.C, §§ 326, 328, 320 and 330.

*Amounts are subject fo adjustrient on 4/01/16, and every three years thereafter with respect fo cases commenced on or after the date of
adfustment.

No continuation sheets attached
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B8F (Official Form 6F) (12/07)
fnre LaFuente Home Heaith Services, inc.

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
[7] Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.

Case No.

(if known)

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS v INCURRED AND E @ o CLAIM
INCLUDING ZzIP CODE, e CONSIDERATION FOR o < : :
AND ACCOUNT NUMBER e CLAIM. Z( 5 2
(See instructions above.) 5 IF CLAIM IS SUBJECT TO 22 @
o O SETOFF, SO STATE. 8|2
ACCT# xxxxxx4616 gng ENESARRE% Various
10 TTON:
Palmetfo GBA, L.L.C. Collecting for Medicare $720,126.63
2300 Springdale Drive REMARKS: X
GCamden, South Carolina 22020
Subtotaf > ' $720,126.63
Total >

No continuation sheets attached

(Use only on last page of the completed Schedule F.)
(Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)

L sT2012668
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B6G (Official Form 6G) (12/07)
Inre lLa Fuente Home Health Services, In¢. Case No.

(if known)

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests.
State nature of debtor’s inferest in contract, i.e., "Purchaser," "Agent," etc. State whether debtor is the lessor or lessee of a lease.
Provide the names and complete mailing addresses of all other parties to each lease or contract described. [f a minor child is a party to
one of the leasas of coniracts, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a
minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.8.C. §112 and Fed. R. Bankr. P. 1007(m).

¥ Check this box if debtor has no executory contracts or unexpired leases.

L _ _ _ DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF DEBTOR'S

' T " . .. | INTEREST. STATE WHETHER LEASE IS FOR NONRESIDENTIAL REAL
- NAME AND MALING ADDRESS, INGLUDING ZiP CODE, . ""* | PROPERTY. STATE GONTRAGT NUMBER OF ANY GOVERNMENT
... DF OTHER PARTIES TO LEASE OR CONTRACT. . - CONTRAGT. :
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BBH (Official Form BH) {12/07)
Inre La Fuente Home Health Serviges, Inc. Case No.

(if known)

SCHEDULE H - CODEBTORS

Provide the information requested concaming any person or entity, ather than a spouse In a joint case, that is also fiable on any debts listed by the debter
in the schedules of credlitors. Include all guarantors and co-signers. If the debtor resides or resided in a community preperty state, commonwealth, or
territory (including Alaska, Arizona, Califomia, Idaho, Louisiana, Nevada, New Mexico, Puerta Rico, Texas, Washington, or Wisconsin) within the eight-
year period immediately preceding the commencement of the case, identify the name of the debtor's spouse and of any former spouse who resides or
resided with the debtor in the community property state, commonwealth, or territory. Include all names used by the nondsbtor spouse during the eight
years immediately preceding the commencement of this case. If a miner chitd is a codebtor or a creditor, state the child's initizls and the name and
address of the child’s parent or guardian, such as "A.B., a minor child, by John Doe, guardian™ Do not disclose the child's name. See, 11 U.S.C. §112

and Fed. R. Bankr. P. 1007{m).
[ Check this box if debtor has no codebtors.

©'NAME AND ADDRESS OF CODEHTOR ~~ ~ S . NAME AND ADDRESS OF GREDITOR
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B6 Declaration (Official Form 6 - Declaration) {12/07)
Inre La Fuente Home Health Services, Inc. Case No.

(if known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, the President of the Caorporation
named as debtor in this case, declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of

13 sheets, and that they are true and correct to the best of my knowledge, information, and belief.
(Total shown on summary page plus 1.)

Date 5/9/2014 Signature __/s/ Noel Arturo Zamora

Noel Arturo Zamora
President

{An individual signing on behalf of a parinership or corporation must indicate position or relationship to debfor}

Penally for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or
both. 18 U.8.C. §§ 152 and 3571.
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B7 (Cfficial Form 7) (04/13) UNITED STATES BANKRUPTCY COURT

In

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

re:  La Fuente Home Health Services, Inc. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

None

O

1. Income from employment or operation of business

State the gross amount of income the debtor has received from employment, frade, or profession, or from operation of the debtor's business,
including part-time activities either as an employee or in independent trade or business, from the beginning of this calendar year {o the date this
case was commenced. State also the gross amounts recelved during the TWO YEARS immediately preceding this calendar year. (A debtor that
maintaing, or has maintained, financlal records on the basis of a fiscal rather than a calendar year may report fiscal year income. Identify the
beginning and ending dates of the deblor's fiscal year.) If a joint petition is filed, state income for each spouse separately. (Married debtors filing
under chapter 12 or chapter 13 must state income of both spouses whether or not a joint petition is filed, untess the $pouses are separated and a
joint patition is not filed.)

AMOUNT SOURCE

$986,323.00 2012 Gross Income

$668,455.18 2013 Gross Income

$101,019.45 Estimated Year-to-date Gross Income

None

2, Income other than from employment or operation of business

State the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor's business during the
TWO YEARS immediately preceding the commencement of this case. Give particulars. If a joint petition ts filed, state income for each spouse
separately. (Married debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a joint petition is filed,

unless the spouses are separated and a joint pefition is nat filed.}

None

3. Payments to creditors
Complete a. or b., as appropriate, and ¢.

a. Individual or joint debtor{s) with primarily consumer debts: Llst all payments on loans, installment purchases of goods or services, and ather
debts to any creditor made within 80 DAYS immediately precading the commencement of this case unless the aggregate value of all property that
constitutes or is affected by such transfer is less than $600. Indicate with an asterisk (*) any payments that were made to a creditor on account

of a domestic support obligation or as part of an altemative repayment schedule under a plan by an approved nonprofit budgeting and credit
counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or boath spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

Neone

b. Debtor whose debis are not primarily consumer debts: List each payment or other fransfer to any creditor made within 20 DAYS immediately
preceding the commencement of the case unless the aggregate value of all property that constitutes or is affected by such transfer is less than
$6,225%. | the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on account of a domestic support
obligation or as past of an altemative repayment schedule under a plan by an approved nonprofit budgeting and credit counseting agency.
{(Married debtors filing under chapter 12 or chapter 13 must include payments and other transfers by either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is nat filed )

* Amount subject to adjustment on 4/01/16, and every three years thereafter with respect to cases commenced on or after the date of adjustment.

Nona

¢. All debtors: List alt payments made within ONE YEAR immediately preceding the commencement of this case to or for the benefit of crediters
who are or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whather or
not a joint petition is filed, unless the spouses are separated and a joint petition is nof filed.)

None

4. Suits and administrative proceedings, executions, garnishments and attachments

a. List all suits and administrative proceedings to which the debtor is or was a party within ONE YEAR immediately preceding the filing of this
bankruptey case. (Married debtors filing under chapter 12 or chapter 13 must include information concemning either or both spouses whether or
not a joint pefition is filed, unfess the spouses are separated and a joint petition is not filed.)

None

b. Describe all property that has been attached, gamished or seized under any legal or equitable pracess within ONE YEAR immediately
preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information conceming properiy of
either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)
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Confinuation Sheet No. 1

Neone

5. Repossessions, foreclosures and returns

List all property that has been repessessed by a creditor, sold at a foreclosure sale, fransfered through a deed in tieu of fareclosure or refurned

to the seller, within ONE YEAR immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must
include infermation conceming property of either or both spouses whether or not a joint petition Is filed, unless the spouses are separated and a
joint petition is not filed.)

None

6. Assignments and receiverships

a. Describe any assignment of property for the benefit of creditors made within 120 DAYS immediately preceding the commencement of this
case. (Mamied debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a joint patition
Is filed, unless the spouses are separated and a joint petition fs not filed.)

Neone

b. Listall property which has been in the hands of a custodian, receiver, or court-appointed official within GNE YEAR immediately preceding the
commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerming property of either or both
spouses whether or not a joint petitien is fited, unless the spouses are separated and a joint pefition is not filed.)

Neone

7. Gifts

List all gifts or charitable confributions made within ONE YEAR immediately preceding the commencement of this case except ordinary and usual
gifts to family members aggregating less than $200 in value per individual family member and charitable eontributions aggregating less than $100
per recipient. (Married deblors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses whether ornota

joint pefition is filed, unless the spouses are separated and a joint petition is not filed.)

None

NAME AND ADDRESS OF PERSON RELATIONSHIP TO DESCRIPTION AND
OR ORGANIZATION DEBTOR, IFANY  DATE OF GIFT VALUE OF GIFT
RGV Storm Little League Baseball Team None. June 30, 2013 $144.00

8, Losses

List all losses from fire, theft, other casualty or gambling within ONE YEAR immediately preceding the commancement of this case OR SINCE THE
COMMENCEMENT OF THIS CASE. (Married debilors filing under chapter 12 or chapler 13 must include losses hy either or both spouses whether
or not & joint pefition is filed, unless the spouses are separated and a joint petition Is not filed.)

None

9. Payments related to debt counseling or bankruptcy

List all payments made or property fransfered by or on behalf of the debtor to any persons, including attorneys, for consultation conceming debt
consolidation, relief under the bankruptcy law or preparation of a petition in bankruptey within ONE YEAR immediately preceding the
commencement of this case.

DATE OF PAYMENT,
NAME OF PAYER IF AMOUNT OF MONEY OR DESCRIPTION
NAME AND ADDRESS OF PAYEE OTHER THAN DEBTOR AND VALUE OF PROPERTY
Campero & Associates, P.C. 4M18/2014 $10,000,00
315 Calle Dei Norte, Suite 207
Laredo, Texas 78041
United States Bankruptcy Court 4/28/2014 $1,213.00
P.0. Box 5059

McAllen, TX 78501

Nene

10, Other transfers

a. List all other property, other than properiy transfermed in the ordinary course of the business or financial affairs of the debtor, transferred

either absolutely or as security within TWO YEARS immediately preceding the commencement of this case. {Married debtors filing under chapter
12 or chapter 13 must include transfers by sither or both spouses whether or not a joint petitien is filed, uniess the spouses are separated and a
joint petition is not filed.}
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b. Listall properly transferred by the debtor within TEN YEARS immediately preceding the commencement of this case to a self-settled trust or

T%‘e similar device of which the debtor is a beneficiary.
11. Closed financial accounts
Nona List all financial accounts and instruments held in the name of the debtor or for the benefit of the debior which ware closed, sold, or otherwise
1 transferred within ONE YEAR immediately preceding the commencement of this case. Include checking, savings, or other financial accounts,
certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, ccoperatives, associations,
brokerage houses and other financial instituticns. (Married debtors filing under ¢hapter 12 or chapter 13 must include infarmation concerning
accounts or instrumenis held by or for elther or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint
petition s not filed.)
12, Safe deposit boxes
None List each safe deposit or other box or depoesitory In which the debior has or had securilies, cash, or other valuables within ONE YEAR immediately
M preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or depositories of either or
boih spouses whether or not a jeint petition is filed, unfess the spouses are separated and a joint pefition is not filed.)
13. Setoffs
None List all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 DAYS precading the commencement of this
D case, (Married debtors filing under chapter 12 or chapter 13 must include information conceming either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)
NAME AND ADDRESS OF CREDITOR DATE QF SETOFF AMOUNT OF SETOFF
Palmetto GBA, L.L.C. March 17, 2014; $41,358.21
2300 Springdale Drive March 20, 2014;
Camden, South Carolina 29020 March 21, 2014;
March 24, 2014;
March 25, 2014;
March 28, 2014;
March 27, 2014;
March 31, 2014;
Aprit 1, 2014;
April 3, 2014;
April 7, 2014;
April 11, 2014;
April 14, 2014; and
April 15, 2014,
14. Property held for another person
TE';E List all property awned by another person that the debtor holds or controls.
DESCRIPTION AND VALUE
NAME AND ADDRESS OF OWNER OF PROPERTY LOCATION OF PROPERTY
Noel Arturo Zamora (1) 2014 Cheverolet Said vehicles are under
P.O.Box 75 Silverado; and Debtor's name, but are
Sullivan City, Texas 78595 {2} 2011 Ford E-350 Vans owned and being paid by
Noel Arturo Zamora.
15. Prior address of debtor
Ee if the debtor has moved within THREE YEARS immediately preceding the commencement of this case, list all premises which the debtor cccupied

during that period and vacated prior to the commencement of this case. If a joint petition Is filed, report also any separate address of either
spouse,
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None

t}

16. Spouses and Former Spouses

If the dehtor resides or resided in a community property state, commonweatth, or territory {including Alaska, Arizena, Cafifernta, ldaho, Louisiana,
Nevada, New Mexico, Puerto Rico, Texas, Washinglon, or Wisconsin) within EIGHT YEARS immediately preceding the commencement of the case,
identify the hame of the debtor's spouse and of any former spouse who resides or resided with the debtor in the community property state.

17. Environmental Information
For the purpose of this question, the following definitions apply:

"Environmental Law™ means any federal, state, or [ocal statute or regulation regulating pollution, contamination, releases of hazardous or loxic
substances, wastes or material info the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes or
regulations regulating the cleanup of these substances, wastes, or material,

"Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or operated
by the deblor, including, but not fimited to, disposal sites.

"Hazardous Material” means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or
contaminant or similar term under an Environmental Law.

None

a. List the name and address of every sile for which the debtor has received notice in writing by a govemnmenta unit that it may be liable or
potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the
Environmental Lavr,

Nona

b. List the name and address of every site for which the debtor provided notice to a govemmental unit of a release of Hazardous Material.
Indicate the governmental unit to which the nolice was sent and the date of the notice.

Nene

c. Listall judical or administrative proceedings, Including setttements or orders, under any Environmentat Law with respect to which the debtor is
orwas a parly. Indicate the name and address of the govemnmental unit that is or was a party to the proceeding, and the docket number.

None

18. Nature, location and name of business

a. 1f the debtor is an individual, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning and ending
dates of all businesses in which the deblor was an officer, director, pariner, or managing executive of a corporation, partner in a parinership,
sole proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time within SIX YEARS immediately preceding the
commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity securities within SIX YEARS immediately
preceding the commencement of this case.

If the debfor is a partnership, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning end ending
dates of all businesses in which the debtor was a pariner or owned 5 parcent or more of the voting or equity securities, within SIX YEARS
immediately preceding the commencement of this case.

If the debtor is a corporation, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning and ending
dates of alf businesses in which the debtor was a partner or owned 5 percent or more of the voling or equity securities within SIX YEARS
immediately preceding the commencement of this case.

None

2}

b. [dentify any business listed in response to subdivision a., above, that Is "single asset rea! estate” as defined in 11 U.S.C. § 101.
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The following questicns are to be completed by every debtor that is a comeration or parinership and by any individual debior who is or has been,
within SIX YEARS immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner
of more than 5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership, a sole proprietor,
or self-employed in a trade, profession, or other activity, either fuil- or part-time.

(An individual or joint debtor should complete this porfion of the statement ONLY if the debtor is or has been in business, as defined above, within
six years immediately preceding the commencement of this case. A debtor who has not been in business within those six years should go
directly o the signature page.}

None

19. Books, records and financial statements

a. List all bookkeepers and accountants who within TWO YEARS immediately preceding the filing of this bankruptcy case kept or suparvised the
keeping of books of account and records of the debtor,

NAME AND ADDRESS DATES SERVICES RENDERED

Hector M. Rivera, MBA, EA January 2011 through the present.
2611 E. Griffin Parkway
Mission, Texas 78572

None

b, Listall firms or individuals who within TWC YEARS immediately preceding the filing of this bankruplcy case have audited the books of account
and records, or prepared a financlal statement of the debtor.

None

]

¢. List all firms or individuals who at the time of the commencement of this case were in possession of the books of account and records of the
debtor. If any of the books of account and records are not available, explain.

None

|

d. Listall financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statement was issued by
the debtor within TWO YEARS immediately preceding the commencement of this case.

None

o}

20. Inventories

a. List the dates of the last two inventories taken of your proparty, the name of the person who supervised the taking of each inventory, and the
doltar amount and basis of each Inventory.

None

M

b. List the name and address of the person having possession of the records of each of the inventories reported in a., above.

Nene

4]

21, Current Partners, Officers, Directors and Shareholders
a. If the debtor Is 2 partnership, list the nature and percentage of partnership interest of each member of the partnership.

None

O

b. If the debfor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly ovns, controls, or
holds 5 percent or more of the voting or equity securities of the corporation.

NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK CWNERSHIP
Noel Arturo Zamera President 100% Ownership

P.C. Box 75
Sullivan City, Texas 78595
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22, Former partners, officers, directors and shareholders

a. Ifthe debloris a partnership, list each member who withdrew from the partnership within ONE YEAR immediately preceding the
& commencement of this case.

None

None 1, I the debtor s a corporation, list all officers or directors whose relationship with the corporation terminated within ONE YEAR immediately

| praceding the commencement of this case.

23, Withdrawals from a partnership or distributions by a corparation

o If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, Including compensation in any form,
benuses, loans, stock redemptions, options exercised and any other perquisite during ONE YEAR immediately preceding the commencement of
this case.

None

24, Tax Consolidation Group

If the debtor is a corporation, list the name and federal taxpayer-identification number of the parent corporation of any consolidated group for tax
M purposes of which the debter has been a member at any time within SIX YEARS immediately preceding the commencement of the case.

None

25. Pension Funds

o If the dabtor is not an individual, list the name and federal faxpayer-identification number of any pension fund to which the debtor, as an employer,
has been responsible for contributing at any time within SIX YEARS immediately preceding the commencement of the case.

Mene

[{lf completed on behalf of a parinership or corporation]

| declare under penalty of perjury that | have read the answers contained in the foregoing statement of financial affairs and any
attachments thereto and that they are true and correct to the best of my knowledge, information and belief,

Date 51972014 Signature fs!/ Noel Arturo Zamora

Noel Arturo Zamora
President

fAn individual signing on behalf of a partnership or corporation must indicate position or relationship to debftor.]

Penally for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years, or both.
18 U.8.C. §§ 152 and 3571
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

INRE: LaFuente Home Health Services, Inc. CASE NO

CHAPTER 11

DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

1. Pursuantto 11 U.S.C. § 329{a) and Fed. Bankr. P. 2016(b), 1 certify that f am the attorney for the ahove-named debtor(s) and
that compensation paid to me within one year before the filing of the petition in bankruptcy, or agread to be paid to me, for
services rendered or fo be rendered on behalf of the debtor(s) in contemplation of or in connection with the bankruptcy case
is as follows:

For legal services, | have agreed to accept: Hourly: Estimated Total $0.00
Prior to the filing of this statement | have received: $10,000.00
Balance Due: Hourly: Approximately ($10,000.60)
2, The source of the compensation paid to me was:
1 Debtor [O Other (specify)

3. The source of compensation fo be paid to me Is:
[/l Debtor O Other {specify)

4. B |have not agreed fo share the above-disclosed compensation with any other person unless they are members and
associates of my law firm.

[0 !have agreed to share the above-disclosed compensation with ancther person or persons who are not members or
associates of my law firm. A copy of the agreement, together with a list of the names of the people sharing in the
compensation, is attached.

5. Inreturn for the above-disclosed fee, | have agreed to render legal service for all aspects of the bankruptcy case, including:
a. Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in
bankruptcy;

b. Preparation and filing of any petition, schedules, statements of affairs and plan which may be required,;
¢. Representation of the debtlor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;

o

. By agreement with the debtor(s), the above-disclosed fee does not include the following services:

CERTIFICATION
| certify that the foregoing is a complete statement of any agreement or arrangesment for payment to me for
representation of the debtor(s) in this bankruptcy proceeding.

5/9/2014 Is! Adolfo Campero, Jr.
Date Adbolfo Campero, Jr. Bar No. 00793454
Campero & Associates, P.C.
315 Calle Del Norte, Suite 207
Laredo, Texas 78041
Phone: (956) 796-0330 / Fax; (956) 795-0329

is! Noel Arturo Zamora

Noel Arturo Zamora
President
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Chapter #1

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Following s the list of the debtor’s creditors holding the 20 largest unsecured claims. The list is prepared in accordance with Fed. R.
Bankr, P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include {1) persons who come within the definition
of "insider” set forth in 11 U.5.C. § 101, or (2) secured creditors unless the value of the collateral is such that the unsecured deficiency
places the creditor among the holders of the 20 largest unsecured claims. If a minor child is one of the creditors holding the 20
largest unsecured claims, state the child’s initials and the name and address of the child's parent or guardian, such as "A.B., a minor
child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. § 112; Fed. R. Bankr. P. 1007(m).

- Name, telephone number and g | Indicate
;| complete mailing address, . : . . s jckaimis
including zip code, of -~ = - . . *{contingent,
L e employes, agent, or o : “Aunliquidated, -{ . .
Name of creditor and complete . | depariment of creditor famiilar - “[disputed. or " i Amount of claim [if

" mailing address, including Zip - |with claim whomaybe - - [ Nature of clalm (trade debt, bank loan, -{subjectto - |secured also siate _
code .. |contacted ' goverment confract, elc) .. . seloff value of security] . -
Palmetto GBA, L.L.C. Collecting for Medicare Disputed $720,126.63

2300 Springdale Drive
Camden, South Carolina 26020

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

|, the President of the Corporation
named as the debtor in this case, declare under penalty of perjury that 1 have read the foregeing list and that it is true and correct to the
best of my information and belief.

Date:_ 6/9/2014 Signature:_Is/ Noel Arturo Zamora
Noel Arturo Zamora
President
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

IN RE: La Fuente Home Health Services, Inc. CASE NO

CHAPTER 14

VERIFICATION OF CREDITOR MATRIX

The above named Debtor hereby verifies that the attached list of creditors is frue and correct to the best of hisfher
knowiedge.

Date 5/9/2014 Signature __fs/ Noel Arturo Zamora

Noel Arturo Zamora
President

Date Signature
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Ally Financial, Inc.
P.0O. Box 380901
Blocmington, MN 55438

Ford Motor Credit Company, L.L.C.
Drawer 558533

F.0. Box 55000

Detroit, MI 42855

Internal Revenue Service
300 E. Bth Street

M/5 5026 AUS

Austin, Texas 78701

Palmetto GBA, L.L.C.
2300 Springdale Drive
Camden, South Carolina 29020
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D¢blor(sy: La Fuente Home Health Services, Inc. Case No: SQUTHERN DISTRICT OF TEXAS
Chapter: 11 MCALLEN DIVISION

Ally Financial, Inc.
P.0O. Box 380901
Blocmington, MN 55438

Ford Motor Credit Company, L.L.
Drawer 55-953

P.O. Box 55000

Detroit, MI 42855

Internal Revenue Service
300 E, 8th Street

M/5 5026 AUS

Austin, Texas 78701

Palmetto GBA, L.L.C.
2300 Springdale Drive
Camden, Scuth Carolina 29020
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Ally Financial, Inc.
P.O. Box 380901
Blecomington, MN 55438

Ford Motor Credit Company,
L.L.C.

Drawer 55-953

P.0. Box 55000

Detroit, MI 42855

Internal Revenue Service
300 E. 8th Street

M/8 5026 AUS

Austin, Texas 78701

Palmetto GBA, L.L.C.
2300 Springdale Drive
Camden, Scuth Carolina 29020



