990 . | Return of Organization Exempt From Income Tax Y Y Ve
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 0 04
Department of the Treasury benefit trust or private foundation) Ben 1o Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements fnspection
A Forthe 2004 calendar year, or tax year beginning OCT 1, 2004 andending SEP 30, 2005
B Checkf prease |© Name of organization D Employer 1dentification number
applicable use IRS

Aosress |oreolLA FAMILIA, INC. 85-0366556

e Pe | Numberand street (or P O box if mail 1s not delivered to street address) Room/sutte |E Telephone number

el [specic]707 BROADWAY NE SUITE 103 505.766.9361

Fnal [ Cty or town, state or country, and ZIP + 4 F Accountngmethod |__] Cash Accrual
[ JAmended ALBUQUERQUE, NM 87102 [ Qb >

ué&ﬁéﬁ?"“ © Section 501(c)(3) organizations ana 4947(a)(1) nonexempt charitable trusts
must attach a compieted Schedule A (Form 990 or 990-EZ)

G Website: »WWW . LA-FAMILIA-INC.ORG

-

Organization type (check only one) B> 501(c)( 3 )@ tnsertno) [ | 4947(a)(1) or [__] 527

K Check here P> l:] if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package

in the mail, it should file a return without financial data Some states require a complete return.

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? I ves No
H(b) If “Yes," enter number of affiliates P>

H(c) Are all affiliates included?> N/A [ Jves [ No
(If *No,” attach a hst )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ JYes No

| Group Exemption Number &

M Check > D if the organization is not required to attach

L Gross receipts Add iines 6b, 8b, 9b, and 10b to line 12 P> 3,532,384. Sch B (Form 990, 990-EZ, or 990-PF)

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

()
‘% 1 Contnbutions, gifts, grants, and similar amounts recerved
w a Direct public support 12 4,323.
- b Indurect public support . 1b 10,000.
— ¢ Government contnibutions (grants) 1c 300,233.
;é d Total (add lines 1a through 1c) (cash § 314,556. noncash$ ) 1d 314,556.
2  Program service revenue including government fees and contracts (from Part VII, hne 93) 2 3,155,669.
) 3  Membership dues and assessments 3
W 4 Interest on savings and temporary cash Investments 4 3,110.
% 5 Dividends and interest from secunties . 5
<€ 6 a Gross rents SEE STATEMENT 1 6a 40,819.
@) b Less rental expenses 6b
w ¢ Net rental ncome or (loss) (subtract line 6b from fine 6a) 6c 40,819.
o| 7  Otherinvestment income (describe B> 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 8a
« b Less cost or other basis and sales expenses 8h
¢ Gan or (loss) (attach schedule) 8¢
d Net gan or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and actvities (attach schedule) If any amount is from gaming, check here P> [:I
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9h
¢ Netincome or (loss) from spectal events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
" ‘=ethe1=revenue frqn Eﬁﬁ“’(}) 11 18,230.
12| Towl5Rktes I 2, 354, 5,6¢,7, 84, 9c, 10¢, and 11) 12 3,532,384.
» | 13 |iFrogram services (from line 44 @limn (8)) 13 3,105, 855.
§ 14 {;;v anagePRpt AndpetiA) Bro @ 44, column (C)) 14 272,346.
§ 15 {<F fndralsmg (trom line 44, colu ) 15 456.
w | 16 {| Poymentstoa 16
17 Tota@@!@&%p and 4&, column (A)) 17 3,378,657.
18 "—Fxcess or (aeTici) for the year (subtract ine 17 from hine 12) 18 153,727.
5% 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 483,119.
z§ 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 636,84 6
333%”05 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2
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LA FAMILIA,

INC.

85-0366556

Statement of All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functidnal EXpenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
D b sb. b, 105, or 16 of Part () Total Py O St aanear (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash $ 322

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 89,577. 87,785. 1,792. 0.
26 Other salanes and wages 26 1,688,044, 1,655,143. 32,901.
27 Pension plan contributions 27 9,603. 9,429, 174.
28 Other employee benefits 28 136,815. 134,332. 2,483.
29 Payroll taxes 29 138,881. 136,196. 2,685.
30 Protessional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 61,851. 60,293. 1,558.
34 Telephone 34 40,224. 38,352. 1,872.
35 Postage and shipping 35
36 Occupancy 36 356,749. 229,056. 127,693.
37 Equipment rental and maintenance 37 27,442, 26,838. 604.
38 Pnnting and publications 38
39 Travel 39 29,729. 25,799. 3,930.
40 Conferences, conventions, and meetings 40
41 Interest 1 21,939. 20,378. 1,561.
42 Depreciation, depletion, etc (attach schedule) 42 54,746. 54,746.
43 Other expenses not covered above (itemize)

a 43a

b 43b

¢ 43c

d 43d

e SEE STATEMENT 2 43¢ 723,057. 682,254. 40,347. 456.
44 Dganasbons compieiing covamus (B D) eary hese s owes 1315 (44| 3, 378,657.] 3,105,855. 272,346. 456.

Joint Costs. Check ® [__] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs § , (i) the amount allocated to Program services $

> [ Jves [XIno

(iii) the amount allocated to Management and general § ,and (iv) the amount allocated to Fundraising $

| Part 111 { Statement of Program Service Accomplishments
What Is the organization’s primary exempt purpose? » SEE STATEMENT 3

All organizations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) orgamizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c}3) and
{4) orgs, and 4947(a}{1)
trusts, but optional for others )

a TREATMENT FOSTER CARE-PROVIDES FOSTER FAMILY BASED TREATMENT

PROGRAM THAT TRAINS, REIMBURSES AND SUPERVISES FAMILIES TO

PROVIDE HOMES FOR SERIOUSLY EMOTIONALLY DISTURBED CHILDREN

AND ADOLESCENTS. (Grants and allocations $ ) 1,789,996.
b SEE STATEMENT 4
(Grants and allocations § ) 426,338.
¢ ADULT SERVICES-A FULL RANGE OF CARE MANAGEMENT, FIDUCIARY AND
FINANCIAL SERVICES TO OLDER ADULTS FACING AGE RELATED
CHALLENGES, TO THOSE WITH DEVELOPMENTAL DISABILITIES AND TO
THEIR FAMILIES. (Grants and allocations $ ) 206,057.
d ADOPTION OPPORTUNITIES GRANT-FEDERAL GRANT PROGRAM TO
DEVELOP, IMPLEMENT AND EVALUATE AN INTERACTIVE MULTIMEDIA
TRAINING AND SUPPORT PACKAGE FOR PARENTS WHO ARE ADOPTING
TRANSRACIALLY. (Grants and allocations § ) 192,940.
e Other program services (attach schedule) STATEMENT 5 {Grants and allocations § ) 490,524.
f Total of Program Service Expenses {(should equal line 44, column (B), Program sevices) > 3,105,855,
305 , Form 990 (2004)
2004.09000 LA FAMILIA, INC. 16442 1
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Form 990 (2004) R LA FAMILIA, INC. 85-0366556 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Begtnning of year End of year
45  Cash - non-interest-bearing 1,275.| a5 1,275.
46  Savings and temporary cash Investments 214,203.] 45 360,783.
47 a Accounts recevable 472 563,382.
b Less allowance for doubtful accounts 47b 28,366. 760,596.] arc 535,016.
48 a Pleages recewabie 483
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
‘3’ 51 a Other notes and loans receivable 51a
&l b Less allowance for doubtful accounts §1b S1¢c
52  Inventores for sale or use 52
53  Prepard expenses and deferred charges 8,100.] 53 29,343.
54  Investments - secunties > |:] Cost [:] FMV 94
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 674,871.
b Less accumulated depreciation ~STMT 6 57b 332,969. 319,199.| 57 341,902.
58  Other assets (descnbe P> SEE STATEMENT 7 ) 4,102,143, 58 116,142.
59  Total assets (add lines 45 through 58) (must equal line 74) 5,405,516.] s9 1,384,461.
60  Accounts payable and accrued expenses 480, 365.] 60 415,704.
61  Grants payable 61
m 62  Deferred revenue 17,465.| 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
2 b Mortgages and other notes payable STMT 8 STMT 9 319,380.  64n 215,769.
65  Other habiities (descnbe P> SEE STATEMENT 10 ) 4,105,187.] 65 116,142.
66___Total liabilities (add ines 60 through 65) 4,922,397.] &6 747,615.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
" 69 and lines 73 and 74
9 |67  Unrestncted 480,141.| 67 636,846.
& [68  Temporanly restncted 2,978.| s8 0.
o |69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
L 70 through 74
8 70  Capital stock, trust pnncipal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund "
< 72  Retained eamings, endowment, accumulated income, or other funds 72
.2"’ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 483,119.] 713 636,846.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 5,405,516.] 1 1,384,461.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, in Part |1, the organization’s programs and accomplishments.

423021
01-13-05

09030403

758917 16442
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Form 890 (2004)

LA FAMILIA,

INC.

85-03665

56 Page 4

E Part ]V-Aj Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" poraudted fnancalsitements a| 3,532,384.] * sudied hnanculsatoments. »>|a| 3,378,657.
b  Amounts Included on line a but not on
b Amounts included on line a but not on line 17, Form 990
ine 12, Form 990 (1) Donated services
(1) Net unreahzed gains and use of facilities  §
on mvestments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilties  $ Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ ne 20,Form390  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines (1) through (4) »|b 0. Add amounts on lines (1) through (4) (b 0.
¢ Lneamnuslineb »lc| 3,532,384.] ¢ Lneammnuslned »(c| 3,378,657.
g Amounts included on line 12, Form ¢ Amounts included on line 17, Form
990 but not on line a 990 but noton line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § ne 6b,Form 990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »d 0.
e Total revenue per line 12, Form 990 e Total expenses per lne 17, Form 990
(Ine ¢ plus kne d) »le|l 3,532,384. (Iine ¢ plus line d) »lel 3,378,657.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title anc‘J( %veratg% lgours (f) Compensation (g}n%?g;negtggnesmto (E) Engnsg
(R) Name and address Y 1 (1 not Poa-'.i' enter plans & aefered | 1 wances
SEE STATEMENT 11~~~ """~ 89,577. 1,740. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organtzation and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule B> |:] Yes No
423031 01-13-05 Form 990 (2004)
4
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Form 990 (2004) LA FAMILIA, INC. 85-0366556 Page 5

[ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? . | 78a X
b If"Yes,” has it filed a tax return on Farm 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

It *Yes,” attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If"Yes, enter the name of the organization P>

and check whether it is [:' exempt or D nonexempt

81 a Enter direct or indirect political expenditures See ine 81 instructions | 81a l 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b if"Yes,' you may indicate the value of these items here Do not include this amount as revenue tn Part | or as an
expense in Part Il (See instructions m Part 11l') . [ 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to qutd pro quo contributions® gap | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ) N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 85h
86  507(c)(7) organizations. Enter a Imtiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciltties 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes," complete Part IX . 88 X
83 a 5017(c)(3) organizations. Enter Amount of tax imposed on the orgamzation durning the year under.
section 4911 0> 0. ,section 4912 > 0 . :section 4955 P 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a pnor year?

If "Yes," attach a statement explaining each transaction . . 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . . ) > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.

80 a List the states with which a copy of this returnis filed > NEW MEXICO

b Number of employees employed in the pay penod that includes March 12, 2004 . . rgon I 61
81  The books are ncare of ™ THE ORGANIZATION Tetlephoneno » (505)766-9361
Locatedat » 707 BROADWAY NE, SUITE 103, ALBUQUERQUE, NM ZiP+4 » 87102
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here - > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 I N/A
a0 Form 890 (2004)
5
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Form 990 (2004) LA FAMILIA, INC. 85-0366556 Page 6

[ Part VI | Analysis of Income-Producing Activities (See page 33 of the instructions )
Unrelated business Income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise A 3 (E)
indicated (A) (8) E,((C.?,- (D) Related or exempt

Business Amount Amount
93 Program service revenue code e function Income

a PROGRAM SERVICE FEES 160,901.
b
c
d
e
{ Medicare/Medicard payments 2,994,768.
g Fees and contracts from government agencies
94 Membership dues and assessments
\
|
|
|
|

95 interest on savings and temporary cash investments 14 3,110.
96 Dividends and Interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property 16 40,819.
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Garn or (loss) from sales of assets
other than inventory
101 Net tncome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a REIMBURSEMENTS & REFUNDS 18,230.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 43,929. 3,173,899.
105 Total (add line 104, columns (B), (D), and (E)) » 3,217,828.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
{ Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions )
Line No | Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 12

Eg_ayt 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions )
A

Name, address, ar(Id)EIN of corporation, Perce(natzlge of Nature (o?actlvmes Total(ﬁl)come End-(oEf!year
partnership, or disregarded entity ownership interest assets
%
N/A %
%o
%

[Part X_| Information Regarding Transfers Associated
(a) Did the organization, duning the year, receive any funds, directly or indirectly,
(b) Did the organization, duning the yeay, pay premiums, directly or indirectly, on
Note: /f "Yes" to (b), filgAForm 8§70 and Form 4720 (see instructions).

Under penal ol u Heclag eg this retum, including acco!
Please P -/..;/:-—. oh A $An officen) 1s baseaongall tnfo
Sign _.;‘a
Here -

.
Preparer's
signature

Preparer’s Fimsname(r — MOSS ADAMS LLP
Use Only zelf—employed). 6100 UPTOWN BLVD NE STE

423161 address, and

01-13.0s | ZP+4 ALBUQUERQUE, NM 87110

Paid

09030403 758917 16442
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
p MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

LA FAMILIA,

INC.

Employer identification number

85 0366556

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

a)N d add f each emp! d (b) Title and average hours @) Contnbutions o [ () Expense
(a) Name an n?orerf::nosggfoogmp oyee pal perwe;oks(lineg:ted to (c) Compensation %ﬂ%é:s{'ﬁgﬁgt accgﬁgsv ggge%ther

LINDA SALING ______________________ DIR TFC

707 BROADWAY NE, SUITE 103,

ALBUQUERQUE, NM 87102 40 68,401.] 1,200.

TERESA GROOM CONTROLLER

707 BROADWAY NE, SUITE 103,

ALBUQUERQUE, NM 87102 40 58,285. 0.

LISA GRAHAM DIR ANM GRANT

707 BROADWAY NE, SUITE 103,

ALBUQUERQUE, NM 87102 40 56,855.] 1,134.

CLAIRE BARR | ASSOC DIR TFC

707 BROADWAY NE, SUITE 103,

ALBUQUERQUE, NM 87102 40 50,841. 0.

Total number of other employees paid

over $50,000

0

Part }l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

RASHMI SABU

PSYCHIATRIC
7218 WHIPPOORWILL LANE NE, ALBUQUERQUE, NM 87109SERVICE 55,176.
SOUTHWEST SERVICES FOR THE DEAF INC____________

COUNSELING
2811 INDIAN SCHOOL ROAD NE, ALBUQUERQUE, NM 8710SERVICES 123,850.

Total number of others recewving over

$50,000 for professional se

vices

423101n1-24-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

09030403 758917 16442
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Schedule A (Form 990 or 990-EZ) 2004 LA FAMILIA, INC. 85-0366556 Page2

Part ill | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legisiative matter or referendum? If "Yes,” enter the total expenses paid or incurred 1n connection with the
lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A,
or hne i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Gther organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such
person I1s affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions) SEE  STATEMENT 13
a Sale, exchange, or leasing of property? 2a | X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 20 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)
6 E] A schoo! Section 170(b)(1)(A)(1) (Also complete Part V)
7 |:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 ‘:l A Federal, state, or local government or governmental unit Section 170(b){(1){(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(i1} Enter the hospital’s name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}(A)(iv)
(Also complete the Support Schedule in Part IV-A)
1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule tn Part IV-A )
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sectton 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed In*

(1) lines 5 through 12 above, or (2) section 501{c)(4), (5), or (6), If they meet the test of section 509(a}(2) (See section 509(a)(3) }

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) (b) l}',r:,en:‘ :g;?,i’
1M [ ] an organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
LS Schedule A (Form 990 or 990-EZ) 2004
8
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Schedule A (Form 990 or 990-EZ) 2004 LA FAMILIA, INC. 85-0366556  Page3
I Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in) » (a) 2003 {b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, g(rjan(tos. andt cor;trébutlons |
receive o not Include unusua
grants See line 28 ) 521,371. 612,483. 483,240. 21,296.] 1,638,390.
16 Membership fees received
17  Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
factlities in any activity that is
related to the orgamzation’s
charttable, etc , purpose 3,375,803.| 2,701,715.| 2,848,333.] 2,987,610.] 11,913,461.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 4,477. 2,948. 2,780. 10,205.
19 Net income from unrelated business
activities not included i line 18
20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furmished to the organization by a
governmentat unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge
Other Income Attach a schedule
22 Do not include gain or (toss) from SEE STATEMENT 14
sale of capital assets 19,717. 21,262. 8,115. 2,501. 51,595.
23  Total of lines 15 through 22 3,921,368.] 3,338,408.] 3,342,468.] 3,011,407.] 13,613,651.
24  Line 23 minus line 17 545,565. 636,693. 494,135. 23,797.] 1,700,190.
25 Enter 1% of ine 23 39,214. 33,384. 33,425. 30,114.
26  QOrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . > | 26a N/A
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 262
Do not file this list with your return. Enter the total of all these excess amounts » | 26b N/A
¢ Total support for section 509(a)(1) test Enter line 24, column (e) » | 26¢ N/A
d Add Amounts from column (e) forlnes 18 19
22 26b » | 26d N/A
e Public support (line 26¢ minus line 26d total) » | 26e N/A
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} » | 261 N/A
27  Organizations described on line 12° a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a fist for your
records to show the name of, and total amounts received n each year from, each "disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year
(2003) 0. (2002 0. (2001) 0. (2000) 0.
b Forany amount included in ine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the Iist organizations
descnbed In lines 5 through 11, as well as individuals } Do not file this list with your return. After computing the difference between the amount receved and
the larger amount descnibed tn (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2003) 0. (2002) . 0. (2001 0. (2000 0.
¢ Add. Amounts from column (e) for fines 15 1,638,390. 16
17 11,913,461. 20 21 »|27c | 13,551,851.
d Add Line 27a total 0. and ling 27b total 0. »lon 0.
e Public support (line 27¢ total minus line 27d total) »(27e | 13,551,851.
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » | 2] 13,613,651.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27q 99.54609
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . P{2m .0750¢

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants duning 2000 through 2003, prepare a hist for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not fite this list with

your return. Do not include these grants in line 15

423121 12-03-04

NONE
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09030403 758917 16442

Schedule A (Form 990 or 890-EZ) 2004 LA FAMILIA, INC. 85-0366556 Pages
I Part V ] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
N Has the organization pubhcized its racially nondiscniminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
If “Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ rights or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? 33q
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please explain (lf you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? if *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004
135404
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Schedule A (Form 990 o 990-£7) 2004 LA FAMILIA, INC. 85-0366556  Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [:] if the organization belongs to an affthated group

Check P b [:] If you checked "a" and "hmited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affihated group

(b)
To be completed for ALL

(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a fegislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 1s - The lobbying nontaxable amount 1s -
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from hine 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e})) 0.
50 Grassroots lobbying
expenditures 0.
f Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to
Yes | No Amount
influence publc opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h. ) X
¢ Media advertisements X
d Mailings to members, legisiators, or tne public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i 0.

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the Iobbylng actlvmes

423141
11-24-04
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Schedule A (Form 990 or 990-2) 2004 T,A FAMILIA, INC. 85-0366556 Pages
l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatton described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(1) Other assets a(n) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt orgamization b(i) X
(i1) Purchases of assets from a nonchantable exempt organization . b(1i) X
(in) Rental of facilittes, equipment, or other assets b(iii) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees .. bv) X
(vi) Performance of services or membership or fundraising solicitations . bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (¢) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? | E] Yes No
b If "Yes,® complete the following schedule N/A
(a) (b) (c)
Name of organization Type of orgamization Descnption of relationship
13030s Schedule A (Form 990 or 990-EZ) 2004
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2004 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 2

990

*
Reduction In

Asset Date Line Unadjusted Bus % Basis For Accumulated Current Amount Of
No Description Acquired | Method [ Life | No | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
1IILEASEHOLD IMPROVEMENTSVAERIESSL 27.50[17 13,116. 13,116. 6,325. 1,557.
2BUILDINGS 100 10 3SL 27,5017 | 131,723, 131,723. 3,378. 3,377.
OFFICE FURNITURE AND
3EQUIPMENT VARIESISL 7.00 [17 | 459,105. 459,105.| 268,520. 49,812.
4LAND 100103, 70,927. 70,927. 0.
* TOTAL 990 PAGE 2
DEPR 674,871. 0.] 674,871.] 278,223. 0.] 54,746.

428102
10-08-04

(D) - Asset disposed

15

*|ITC, Section 179, Salvage, Bonus, Commercial Revitaltzation Deduction




Form 8868 . Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury

lnfemal F::veonueeSemce P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part { Automatic 3-Month Extension of Time - Only submit onginal {(no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > [:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extenston of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print

LA FAMILIA, INC. 85-0366556
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 707 BROADWAY NE SUITE 103

retum See
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ALBUQUERQUE, NM 87102

Check type of return to be filed(file a separate application for each return)

Form 990 |:] Form 990-T (corporatton) C] Form 4720
(] Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ (] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [] Form 8870
® The books are In the care of » THE ORGANIZATION
Telephone No.» (505)766-9361 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box 4 [:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D . If it 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until MAY 15, 2006
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:
» [ calendar year or
> tax year beginning OCT 1 ’ 2004 , and ending SEP 30 ’ 2005
2  If this tax year Is for less than 12 months, check reason: D Inttial return l:] Final return |:] Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. $

b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
423831
01-10-05
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LA FAMILIA, INC.

o v

85-0366556

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
TEMPORARY SUBLEASE OF EXCESS SPACE 1 40,819.
TOTAL TO FORM 990, PART I, LINE 6A 40,819.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 17,305. 16,145. 1,160.
BAD DEBT EXPENSE 50,705. 50,705.
BANK CHARGES 1,237. 1,237.
DEVELOPMENT 456. 456.
DUES AND
SUBSCRIPTIONS 10,894. 9,836. 1,058.
INSURANCE 44,090. 40,439. 3,651.
LICENSES AND PERMITS 1,613. 1,441. 172.
MISCELLANEOUS 2,717. 139. 2,578.
PROFESSIONAL FEES -
CLINICAL 314,569. 314,569.
PROFESSIONAL FEES -
OTHER 113,378. 85,600. 27,778.
PROGRAM EXPENSES 142,266. 142,266.
RECRUITMENT 4,794. 3,527. 1,267.
TRAINING 19,033. 17,587. 1,446.
TOTAL TO FM 990, LN 43 723,057. 682,254. 40,347. 456.

FORM 990

STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 3

EXPLANATION

TO PROVIDE CHILD PLACEMENT AND COUNSELING SERVICES IN ALBUQUERQUE, NM.

09030403 758917 16442

2004.09000 LA FAMILIA,

16

STATEMENT(S) 1, 2, 3
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LA FAMILIA, INC.

[N »

85-0366556

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

GROUP HOME-COMMUNITY BASED PROGRAM FOR ADOLESCENT DEAF AND

HEARING IMPAIRED.

STUDENTS LIVE IN A HOME-LIKE ENVIRONMENT

FREE OF LINGISTIC BARRIERS, WHICH PROVIDES THERAPEUTIC
LEARNING AND INTEGRATION INTO THE COMMUNITY.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 426,338.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 5

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
ADOPTION NM GRANT-PROVIDES ADOPTION PROMOTION
AND SUPPORT SERVICES. 124,375.
COUNSELING AND PLACEMENT-PREGNANCY AND ADOPTION
COUNSELING. 188,617.
CHARTER SCHOOL SERVICES-SCHOOIL BASED SOCIAL
WORK SERVICES. 131,965.
IAATP GRANT-TO TRAIN NEW MEXICO PUBLIC HEALTH
WORKERS IN INFANT ADOPTION. 45,567.
TOTAL TO FORM 990, PART III, LINE E 490,524.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 13,116. 7,882. 5,234.
BUILDINGS 131,723. 6,755. 124,968.
OFFICE FURNITURE AND EQUIPMENT 459,105. 318,332. 140,773.
LAND 70,927. 0. 70,927.
TOTAL TO FORM 990, PART IV, LN 57 674,871. 332,969. 341,902.
17 STATEMENT(S) 4, 5, 6
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LA FAMILIA, INC.

85-0366556

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

ADULT SERVICES CUSTODIAL ACCOUNTS 110,034.
CASH IN TRUST 6,108.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 116,142.

FORM 990 MORTGAGES PAYABLE

STATEMENT 8

DESCRIPTION

PEOPLES BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B,

18
09030403 758917 16442

COLUMN B

2004.09000 LA FAMILIA, INC.

BALANCE DUE

120,099.

120,099.

STATEMENT(S) 7, 8
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LA FAMILIA, INC.

. »

85-0366556

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9
LENDER'’S NAME TERMS OF REPAYMENT
CAPITAL LEASES MONTHLY PMTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS VARIOUS 0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
EQUIPMENT

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
0. 95,670.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 95,670.
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT
TRUST FUNDS PAYABLE 6,108.
ADULT SERVICES CUSTODIAL ACCOUNTS 110,034.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 116,142.
19 STATEMENT(S) 9, 10
09030403 758917 16442 2004.09000 LA FAMILIA, INC. 16442 1




LA FAMILIA, INC. 85-0366556

FORM 990 PART V — LIST OF OFFICERS, DIRECTORS, STATEMENT 11
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BEVERLY R NOMBERG PRESIDENT AND CEOQ
707 BROADWAY NE SUITE 103 40+ 89,577. 1,740. 0.
ALBUQUERQUE, NM 87102
STAN ALBRYCHT MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
BENNINA ARMIJO-SISNEROS MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
KARI BRANDENBURG MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
KAREN BLATZ, MD MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
NELLE Y MCELRAVY-CONWAY MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
ISMAEL DIEPPA MEMBER
707 BROADWAY NE SUITE 103 2 0. 0. 0.
ALBUQUERQUE, NM 87102
EMILY KOPLIK, MSW MEMBER
707 BROADWAY NE SUITE 103 2 0. 0. 0.
ALBUQUERQUE, NM 87102
SUSAN LIBIT, LISW VICE CHAIR
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
JULIE MCKAY MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
KEITH PHILIPPI MEMBER
707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102
20 STATEMENT(S) 11
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-

LA FAMILIA, INC. 85-0366556

»

ALLISON PIERONI CHAIR

707 BROADWAY NE SUITE 103 1+ 0. 0. 0.
ALBUQUERQUE, NM 87102

RANDY SAAVEDRA MEMBER

707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102

JAMES SMALL MEMBER

707 BROADWAY NE SUITE 103 1 0. 0. 0.
ALBUQUERQUE, NM 87102

RICH THALER MEMBER

707 BROADWAY NE SUITE 103 0 0. 0. 0.
ALBUQUERQUE, NM 87102

TOTALS INCLUDED ON FORM 990, PART V 89,577. 1,740. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a FEES AND PRIVATE INSURANCE RECEIVED FOR VARIOUS SERVICES INCLUDING
FULL SERVICE ADOPTION, SUPPORTED INDEPENDENT LIVING, MENTAL HEALTH
SERVICES AND MANAGMENT CARE FOR ADULTS.

93F MEDICAID PAYMENTS FOR SCREENING, COUNSELING AND FOSTER CARE
COORDINATION SERVICES FOR CHILDREN.

103A REIMBURSEMENTS AND REFUNDS USED FOR PROGRAM SERVICES.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 13

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

LINE 2A: LA FAMILIA INC LEASES AN OFFICE TO A NON-EMPLOYEE MEMBER OF THE
PRESIDENT/CEO’S HOUSEHOLD. LEASE PAYMENTS FOR THE CURRENT YEAR TOTALED
$2,800

LINE 2C: LA FAMILIA INC PAID $35,618 TO A NON-EMPLOYEE MEMBER OF AN
OFFICER’'S HOUSEHOLD FOR PROVIDING NEW COMPUTER HARDWARE, SOFTWARE
DEVELOPMENT SERVICES AND TRAINING.

21 STATEMENT(S) 11, 12, 13
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.

LA FAMILIA, INC. 85-0366556

'

SCHEDULE A OTHER INCOME STATEMENT 14
|
‘ 2003 2002 2001 2000
‘ DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
|
| SPECIAL EVENTS 0. 0. 0. 2,501.
. MISCELLANEOUS INCOME 19,717. 21,262. 8,115. 0.
\ TOTAL TO SCHEDULE A, LINE 22 19,717. 21,262. 8,115. 2,501.
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