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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

DR
|

Department of the Treasury

Internal Revenue Service
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicable D Employer Identification Number
Address change | & laber’| LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268
Name change o t’;’;,’r PO BOX 1362 E Telephone number
P specie (ESPANOLA, NM 87532-1362 505 753-4123
Termination tions.

4,497,306,

Yes No
Yes No

G Gross receipts $
H(a) Is this a group return for affihales?

H(b) Are all affihates included?
If 'No," attach a Iist (see instructions)

Amended return

F Name and address of principal officer
Same As C Above
Tax-exempt! status X]50](c) (3 )< (insert no )

Application pending

[ Ta9472)0) or | 527

)
J Website: » N/A H(c) Group exemption number ™
K Type of organization Corporation (—l Trust I—] Association r_TOther’ lL Year of Formation IM State of legal domicile
[Part:}i£f] Summary
1 Briefly describe the organization's mission or most significant activites _COMMUNITY. BASED NOT-FOR-PROFIT, __ _ _ _
e _PROVIDING_WIDE_RANGE OF PROGRAMS FOR CHILDREN_AND ADULTS WITH DEVELOPMENTAL _ _ _ __ _
S DISABI LT IES . o o
=
B e
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
« | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
:3_‘3- 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part Vi1, ine 1h) 1,072,126. 755,732.
2| 9 Program service revenue (Part VIIi, line 2g) 3,748,294, 3,799,728.
g,% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,237. -58,154.
S Z [ 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
o~ 12 Totalrevenue.—.add-nes-8=throrgh 11 (must equal Part VIII, column (A), line 12) 4,823,657, 4,497,306.
—~ 13 rants éﬁ&fmﬁ%r'%@&ﬂa& Part iX, column (A), hnes 1-3)
an 14 Bengfits paid to or for membdigyPart IX, column (A), line 4) . 46,633.
Si: p 15 Sa?»ﬁ |esFEr§r 1or?p%?[}on ; loyee benefits (Part IX, column (A), lines 5-10) 2,831,788. 3,316,050.
== & 16a PiClessional fundraising fees @ t 1X, column (A), line 11e) 5,648.
ARV 00 g T B T o [ e Ut P JE I 0y )
D 8| TP pgrm e, coimn 0, ne 25 » I i [
]
2 %o BN eblumaddt), lines 11a-11d, 111-240) 1,388,372.| 1,626,617,
4 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,266,793. 4,942,667.
S 19 Revenue less expenses Subtract line 18 from line 12 556,864. -445, 361.
)] gg Beginning of Year End of Year
33120 Total assets (Part X, line 16) 2,760,662, 2,839, 369.
230 21 Total habilities (Part X, Iine 26) 215,979. 740,047.
%E
22| 22 Net assets or fund balances”S{ibtract ine 21 from line 20 2,544,683. 2,099,322,
[Partllz:| Signature Block”
Under alties of pghiury/l declarefthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belei, it is
true, cgrrect, and plgfe Declargtion of preparer (other than officer) I1s baséd on all intormation of which preparer has any knowledge
Sign (> . 120200
Here Signature of offic Date
> Eex Dn u.;/5on s E)wcu"'ﬂﬂ’- DnVec+cr
Type or print name and title 7
. oat Creoce ] Caus o
Paid Preparer's < Z/[/ employed  »
Pre- , signature » DAVID WOLF /ﬂ N/A
52’:r s Firm's name (or David L. Wolf, CPA, PA
Only [smooyed. » 610 LaJoya St. en > N/A
b Espanola, NM 87532 Proneno * (505) 753-2269
m Yes [—[ No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

TEEAOTI2L 12/22/08

Form 990 (2008)
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Form 990 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268
[Part '] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

COMMUNITY BASED NOT-FOR-PROFIT, PROVIDING WIDE RANGE OF PROGRAMS FOR CHILDREN AND

Page 2

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgarnizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

43a (Code: r "—1)(Expenses $ 1,107,126. including grants of $ ) (Revenue $ 1,349,192.)
ADULT SERVICES - INTEGRATED PROGRAMS THAT PROVIDE RESIDENTIAL, EMPLOYMENT AND

4b (Code: [ ‘)(Expenses $ 1,941,679. including grants of $ ) (Revenue $ 2,338,599.)
CHILD AND FAMILY SERVICES - PROVIDES THERAPEUTIC AND DEVELOPMENTAL SERVICES AND

4c¢ (Code. ! S . 5]y (Expenses $ 412,893. including grants of $ ) (Revenue $ 449,730.)
RESPITE - TEMPORARY RELIEF TO PARENTS, FAMILY MEMBERS AND GUARDIANS.

4d Other program services. (Describe 1n Schedule Q) See Schedule O
(Expenses $ 295, 973. including grants of _ $ ) (Revenue $ 359,784.)
4e Total program service expenses » $ 3,757,671. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102L 12/24/08 Form 990 (2008)




Form 990 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 3
[Part.IV._ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete
Schedule A e e e e e e e e . L X
2 Is the organization requrred to complete Schedule B Schedule of Contrrbutors7 . e . . 2 X
Did the organrzatlon engage In direct or indirect pohtical campargn activities on behalf of or in opposrtron to candrdates
for public office? If ‘Yes,' complete Schedule C, Part | . 3 X
Section 501(c)X3) organizations Did the organization engage In lobbyrng actrvrtles7 If 'Yes,' complete Schedule C Partil . . 4 X
Section 501(c)4), 501(c)(5), and 501(c)}6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts 1n such funds or accounts? I/f ‘'Yes,' complete Schedule D, Part | .1 6 X
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .. 7 X
8 Did the organization maintamn collectrons of works of art, historical treasures, or other similar assets? If Yes
complete Schedule D, Part Il . . . . .o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counseling, debt management credit reparr or debt negotiation servrces7 If ‘Yes,' complete
Schedule D, Part IV | 9 X
10 Dud the organization hold assets in term permanent or quast-endowments? If Yes complete Schedule D Partv .. [10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13 15, or 257 If 'Yes,' complete Schedule D, Parts vi,
VI, VIII, IX, or X as apphcable . . CIn X
12 Did the organization receive an audited frnancral statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and X/l . . 12 X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? . . . ..] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . . 115 X
16 Did the orgamization report on Part 1X, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ’Yes complete Schedule F, Part Il .1 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,’ complete Schedule G Part l 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If 'Yes,' complete Schedule G, Part Il . 19 X
20 Dud the orgamization operate one or more hasptals? If 'Yes,' complete Schedule H . . {20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes,  complete Schedule |, Parts land Il . . . R 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If ‘Yes,’complete Schedufe I, Parts land Il . . .. . . 22 X
23 Dud the orgamzatron answer 'Yes' to Part VI, Section A, questrons 3,4,0r5? Uf Yes comp/ete
Schedule J . . . . . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31 20027 ll 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'ga to question 25..... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bh
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any time during the year? .. | 24d
25a Section 501(c)(3) and 501(c}4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the orgamization become aware that it had engaged In an excess benefit transaction with a drsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part [ . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualfied person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? If 'Yes,* complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 4
[Part IV::. | Checklist of Required Schedules (continued)
Yes| No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee- . ' l
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ,‘:t I K 1
or an indirect business relationship through ownership of more than 35% in another ent\)l (mdnvndually or col ectlvely - "
with other person(s) listed n Part VI, Section A)? If 'Yes,' complete Schedule L, Part / 28a X
b Have a family member who had a direct or indirect business relatuonshlp with the organization? If 'Yes,' complete
Schedule L, Part tV . . . 28hb X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the’ organization? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualmed conservatlon
contributions? If 'Yes,' complete Schedule M . . .. . .. 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or%Iamzallon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part Il e . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzallon under Regulallons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas llhe orgamzallon related to any tax- exempt or taxable enluly” If 'Yes,' complele Schedule R, Parls I, IV, and V, 3 X
ine . .
35 s an\//relaled orgamzallon a controlled entlly within the meamng of section 512(b)(l3)7 If Yes complete Schedule R,
Part'V, line 2 . 35 X
36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempl non- chanlable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 980 (2008)

TEEA01I04L 1218/08
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Form 990 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 5
[Part V: :..|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. 1
Information Returns. Enter -0- if not applicable .. . la 0 '
b Enter the number of Forms W-2G included in ine 1a. Enter -0-f not appllcable 1b 0
¢ Did the orgamization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming ' Y,
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the RN s 5;,i Co, ) ]
calendar year ending with or within the year covered by this return L 2a 0] o oy
2b If at least one 1s reported on line 2a, did the organization file all requued federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions) S * ___.-__j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990 T for this year" If 'No,' prowde an explanatlon n Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax- Exempt Entity Regardnng
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductlble"

b If 'ges b(lind the orgamzat«on include with every solicitation an express statement that such contributions or grﬂs were not
deductible?

7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgz%rzg_’amzahon sell, exchange or otherwise dispose of tang|ble personal property for which it was requnred to fnle
orm .

d If 'Yes,' indicate the number of Forms 8282 flled during the year . . I 7d|

e Did the orgamzatnon dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premlums ona personal
benefit contract?

f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal benefll contracl"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzatlon or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year?

5¢
6a X
6b
DN BN I
7a X
7b
7c X
R R
7e X
7f X
79 X
7h X
CENG JO b

(A
PSOLAN AN PP LA

9 Section 501(cX3) and other sponsoring organizations mamtammg donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make any distribution to a donor, donor advisor, or related person7

10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, fine 12 .. . 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 10417 . 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b| * Nt PIRE
BAA Form 990 (2008)

TEEAO105L 04/08/09
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Form 99‘0 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268

Page 6

[Part VI..| Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response fo lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions e B
1a Enter the number of voting members of the governing body . . la 12| ! Lo
b Enter the number of voting members that are independent .. . . . . 1b Tt ]
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other RS I S
officer, drrector trustee or key employee7 . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to 1ts organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material drversmn of the organization's assets" 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatron have members, stockholders or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sub|ect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;:s \ﬂ e r},
the following- DRI FRTRCS Ra
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body’ . 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the pracess, if any, the orgamization uses to review the Form 990 See Schedule 10 X
11 s there any officer, director or trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's malllng address? If Yes,' provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? . 12b X
¢ Does the organization re ularly and consnstently monttor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢ X
13 Does the organization have a written whrstlebtower polrcy’ 13 X
14 Does the organization have a wnitten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent LN 0 IR
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision. RN W B
a The organization's CEOQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? .. 15b X
Describe the process 1n Schedule O (see instructions) ,‘, i N £ ;ﬁ
1 H P S
16 a Did the organization mvest n, contribute assets to, or partrcnpate Ina |0|nt venture or similar arrangement wrth a taxable RIC N I SO
enhty dunng the year? . s e e . 16a X
b If 'Yes,' has the organization adopted a written ?olrcy or procedure requiring the organization to evaluate its participation}s ) I 4 8
in |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [Za-dfZl o —uin
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*

» SAME PO BOX 1362 ESPANOLA NM 87532

BAA

TEEAQ106L 12/18/08

Form 990 (2008)
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Form 990 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed

Page 7

¢ [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

related organizations.

® | st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

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

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

lX| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ® © (D) (E) )
Name and Title A":g[l?ge Position (check all that apply) Reportable Reportable Estimated
— T — compensation from compensation from amount of other
per week i ‘3 é g 5 ‘3' g S tha? or%anlzatnon relal(?d organlzahons compensation
ez =} a T 3 (W-2/1099 MISC) (W-2/1099 MISC) from the
ga|Ele15ted|za organization
g2 |8 S| 8a and related
= 5 n—_:. % é organizations
5|2 ¢
AL HERNANDEZ _ _ _ _ _ ______
Director 0 0. 0 0
DOUGLAS MACDONALD _ _ ____ _
Director 0 0. 0. 0.
JUANITA JEBBANEMA _ |
Director 0 0 0 0
JACQUELINE BERG __ _ _ _____
Vice President 0 0. 0. 0.
RUBINA COHEN __ ____ ____ |
President 0 0. 0. 0.
ATTARAH GUTIERREZ _ __ __ _ |
Secretary 0 0. 0. 0.
ERIKA SPALITTA _ __ _ ____ ]
Treasurer 0 0. 0 0
GILBERT DELGADO __ _ _ ____ |
Director 0 0. 0. 0.
TERESA M ROMERO _ _ __ ____ |
Director 0 0. 0. 0.
MUSTAFA CHUDNOFF _ _ ___ _ _ 4
Director 0 0. 0. 0.
VIBEKE WILBERG _ _______ |
Director 0 0. 0. 0.
KATE DAVIS ROGERS _ __ __ _
Director 1 0 0 0 0
____________________ i

TEEADI07L 04/24/09 Form 990 (2008)




Form 99(; (2008) LAS CUMBRES COMMUNITY SERVICES, INC.

23-7144268

Page 8

{ Part VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Q)] B ©) D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = > o I] = compensation from compensation from amount of other
per week| ; ‘3 F] g N R the organization related orgamzahons compensation
eslg |55 EF 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
2 e (513 R¢ 3 organization
gl s g. o g and related
5 % < 3 arganizations
[=%
1b Total > 0. 0. 0.
2 Total number of mdlwduals (¢ncluding those in ta) who recewed more than $100,000 in reportable compensation from the
organization ™ 0
Yes| No
I PR
3 Did the organlzahon list any former officer, director or trustee, key employee or highest compensated employee i N S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual iisted on hine 1a, 1s the sum of reportable compensatlon and other compensation from ‘;5 R " e j
the organization and related organnzatlons greater than $150 0007 If Yes comp|ete Schedule J for such a2t it
individual .o e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services SN W —J-\—"Jj
rendered to the orgamization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B)
Description of Services

Compensation

T

2 Total number of independent contractors (including those in 1) who received more than $100,000 in g

compensation from the organization > 0

[SRPN
fig

————— ;
R TAC R , .
N ey
. . 4
P e S P .
AR A TN &
PP

BAA
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Form 990 (2008)

LAS CUMBRES COMMUNITY SERVICES, INC.

23-7144268 Page 9

IPart VIIIJ Statement of Revenue

" «.*4 .
u’ £

¥y

¥s.

-

\._‘

.12’

,u’-".'

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) .

f All other contnbutions, gifts, grants, and

similar amounts not included above

g Noncash contribns included in Ins 1a-1f

h Total. Add lines 1a-1f

.

Mz. J‘-r.. .},A; Y w. v

1 bt 14 ih g S
- > ,_
__z.s..._,g..x...‘._.._.e

> 755 732.

512, 513, or 514

PROGRAM SERVICE REVENUE

f All other program service revenue

g Total. Add lines 2a-2f

e Lo

3,792L728.

PR N
3 799 728

»| 3,799,728.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 [ncome from investment of tax- exempt bond proceeds

5 Royalties

-58,154.

6a Gross Rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss}

(1) Secunties

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

(,’,_

) REC R a2
~.,"~.,‘.
¥
€

S e e

A I PN debo :i

PR [ P y oy ¥
n .__)\,m{’. - (. . :}_9‘

fedia S TR G ey -L_A.-_AL

d Net gain or (loss)

8a Gross income from fundraising events

(not including

of contributions reported on hne 1¢).

See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19
b Less' direct expenses

¢ Net income or (loss) from gaming activit

10a Gross sales of mventory, less returns

and allowances
b Less cost of goods sold

c Net income or (loss) from sales of inventory. .

IS TRED =N Y]

BRI

% <
o5
KT IRT.R

ol

.»‘}x IR

4

3
Tl e T S e A

Miscellaneous Revenue

d All other revenue.
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 29 3,4,5, 6d, 7d, 8, 9c

10c, and 11e

PRI g ;
Rkl _._.’\7_.3;;_-: i::,:'i'}‘.uu el ..4;;,.;...;;,; P B R J- _-14.-.'”&3'

)

N O TR
)

PR ‘r’:&:“*u\ A il

4,497,306.

3,816,303.

0. -74,729.

BAA

TEEA0109L 12/18/2008

Form 990 (2008)
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Form 99Q (2008)

LAS CUMBRES COMMUNITY SERVICES, INC.

23-7144268

Page 10

(Part IX' | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
Lneral expenses

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assnstance to |nd|V|dua|s n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outsnde the
U.S See Part IV, lines 15 and 1

Benefits paid to or for members

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

Compensation not included above, to
dnsquallfledé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV In17
f Investment management fees
g Other
Advertising and promohon
Office expenses
Information technology
Royalties
Occupancy

Travel

Paymenls of trave! or entertainment
genses for any federal, state, or local
lic officials

Conferences conventions, and meetings
interest

Payments to affiliates

Depreciation, depletion, and amort«zatlon

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a CONTRACT LABOR

f All other expenses
Total functional expenses. Add lines 1 through 24f

expenses

0.

0.

0.

2,495,303,

2,055,123.

440,180.

820,747.

685,127.

135,620.

857.

857.

30,126.

30,126.

T
P ol )

S Jb c-' '~7 I

F A,
i, \1‘-41‘ M

6.662.]

6,662,

1,582,

1,582,

17,484.

16,594.

11,916.

7,263,

259,410.

127,926.

131,484.

33,517.

33,170.

347,

598 886

468,283,

130,603,

133,563.

127,245.

6,318,

130,383.

109, 205.

21,178.

127,013.

67,013.

60,000.

73,378.

37,855,

35,523.

110,088.

41,181.

68,907.

4,942,667.

3,757,671.

1,184,996.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)



Form 990 (2008) LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 11
[Part X-.-| Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing 990,499.] 1 470, 406.
2 Savings and temporary cash investments 1,047,866.| 2 995,729,
3 Pledges and grants receivable, net.. .. 3
4 Accounts recewvable, net . 499,613.] 4 347,112.
5 Receivables from current and former offlcers dlrectors trustees key empfoyees
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under sechon 4958(NH1Y) | 3 :;’"_:;_;__U AN R s A;_J
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net .. 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges . .. 25,948.( 9 39,151
10a Land, buildings, and equipment: cost basis 10a 1,352,670 =i g ¥ il TRl if‘"- )
b Less’ accumulated depreciation. Complete Part VI of TR TR CE ol PR Lyt T
Schedule D 10b 454,772. 96,495.| 10¢ 897, 898
11 Investments — publicly-traded secuntles 11
12 Investments — other securities. See Part IV, Iine 11 12
13 investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 100,241.|15 89,073.
16 Total assets Add lines 1 through 15 (must equal Ime 34) 2,760,662.| 16 2,839,369.
17 Accounts payable and accrued expenses 215,979.117 281,071,
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow account habihty. Complete Parl v of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees n TEL - k i z\‘ PR el T
1|_ highest compensated employees, and dlsquahfled persons Complete Part [l PR S LA W LA S e
é of Schedule L .
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habiliies Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 215 979.
N Organizations that follow SFAS 117, check here > . and complete Imes H«'#' wipe &
T 27 through 29 and lines 33 and 34. R o] Y]
2| 27 Unrestncted net assets 2 384 442 | 27 2 010 249
g 28 Temporarily restricted net assets 60,000.] 28
5| 29 Permanently restricted net assets. A . 100,241.] 29 89, 073 .
R Organizations that do not follow SFAS 117, check here > Dand complete ',; ‘o Shal, ”’“‘ 6-,,’--), by -
£ lines 30 through 34. gl e slA ke
5] 30 Capntal stock or trust principal, or current funds .
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund
L ] 32 Retained earnings, endowment, accumulated income, or other funds
(E 33 Total net assets or fund balances. 2,544,683.|33 2,099,322,
5| 34 Total abihties and net assets/fund balances. 2,760,662.]34 2,839, 369.
[Part XI_| Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other N N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set for(h in the Slngle
Audit Act and OMB Circular A-133? . . . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO111L  12/22/08

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trusts.

OMB No 1545 0047

2008

©a.

o0

D Ay T )
pen to Public,.
Jnspectlgq rr,‘,zéﬁ

o b

Name of the organization

LAS CUMBRES COMMUNITY SERVICES, INC.

+

1 o,
Employ

23-7144268

| Part l4<| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is* (Please check only one orgamzation )

1 A church, convention of churches or association of churches described in section 170(b)(1XA)().

2 A school described in section 170(b)X1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated 1in conjunction with a hospital described in section 170(b)1XA)iii) Enter the hospital's

name, city, and state’

ot

[

~N D

©

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)(1)(A)(vi). (Complete Part 1l.)

A commumty trust described in section 170(b)}1)(A)vi). (Complete Part 1l )
D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part i11.)

10
mn

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

c D Type Il = Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType |

509(a)(2).

—

check this box

g Since August 17, 2006, has th

®

b DType

]

below, the governing body of the supported organization?

0]

a family member of a person described n (1) above?

(iii) a 35% controlled entity of a person described In (1) or () above?
h Provide the following information about the organizations the organization supports

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il suppor

d[ ] Type li— Other

e orgamzation accepted any gift or coninibution from any of the following persons?

a person who directly or indirectly controls, either alone or together with persons described i (n) and (i)

ting organization,

L

No

Yes

g ®

11g (ii)

11 g (jii)

(i) Name of Supported (1) EIN (i) Type of organization (iv) Is the {v) Did you notity {vi} Is the {wii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) bisted 1n your col (1) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
BTN 0 17 g oA g v ] R s
)l’é}élr{n*r;fw E ; ig;;zh 1“%“;}:3’;-‘,"} ’:‘:V :{ S o o e
P Tl My L I 5
Total Aprhgre 2 T e P P e
t

BAA For Privacy Act and Pa

perwork Reductio

n Acf

Notice, see the Instructions for Form 990.

TEEAQ40IL 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 2
[Part Il.]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;?:gﬁ,’gyf:)’im fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Totat

1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.’ 405,608. 108,867. 428,015.]11,072,126. 755,732.1 2,770,348.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge .. 89,270. 89,270. 89,270. 91, 860. 91, 860. 451, 530.

4 Total. Add lines 1-3 94 878 198 137. 5317 285. 1 163 986.. 847,592.| 3,221,878.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on tine 1| &+ L
that exceeds 2% of the amount |#5& % - &7
shown on line 11, cofumn (f) :

ol A

-
3
5
¥
'
3.

A )
T 0.

6 Public support. Subtract ne § ['ea, 1'% 1703 . L
g ; e b 3,221,878,

from line 4
Section B. Total Supgort
g:gf:ﬁfn'gyfna)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 . 494,878. 198,137. 517,285.]1,163, 986. 847,592.) 3,221,878.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

It d f;
silar sourees o 229, 325. 3,040. 3,237.| -58,154.| -51,323.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on . 0.

10 Other income Do not mcIude
gain or loss form the sale of
capital assets (Explam n

Part IV.) . i __ . 0.
11 Total support. Add lines 7 B I e B I N AP
through 1 e 2 | T e et e N e et e T 3,170,565,
12 Gross recelpts from related activities, etc. (see instructions) . . r12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) . 14 100.0 %
15 Public support percentage for 2007 Schedule A, Part |V-A, line 26f . e . . .. 15 99.8 %
16 a 33-1/3 support test — 2008. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation
b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzallon D

17 a 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and' stop here. Explam in Part IV how the -

orgamzahon meets the 'facts-and-circumstances’ test. The organizahion qualifies as a publicly supported organization H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedute A (Form 990 or $90-E2) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 3
[Part lil - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 8 of Part | )
Section A. Public Support

Calendar year (or fiscal yr begmning n)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants contnbutions and
membersh ip fees recewed. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose .

3 Gross recerpts from actwmes that are
not an unrelated trade or business
under section 513 .

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

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

6 Total. Add lines 1-5.
7 a Amounts included on fines 1,
2, 3 received from disqualified
persons
b Amounts |ncluded on lmes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000

¢ Add fines 7a and 7b
8 Public support (Subtract line

7c fromline 6) . I EE T o B T R T e W s
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
stmilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
12 Other income Do not mclude
gain or loss from the sale of
capital assets (Expfam in
Part iV.) . ]
13 Total suppon (add 1059, 106, 11, an 12) |+ +F 2 Bl R | I E i B R e R e
14 First five years. If the Form 990 s for the orgamzahon s first, second third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 1s not
more than 33-1/3%, check thus box and stop here. The orgamzation qualifies as a publicly supported orgamization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
5

>

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Sghedule A (Form 990 or 990-EZ) 2008 LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 4

Part.IVy'| Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
o]
Part I, hne 17a or 17b; or Part ll], hne 12. Provide any other addihonal information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




| SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
men . Attach to Form 990. To be completed by organizations that . Open to Public |
oioenat seig:\ﬁ:eSTers?cs:ry answered 'Yes,' to Form 990, Pan’:V Ime.!G BI; 10,11, or 12, - Inl;;';c?iomu?hc J
Name of the organization Employer identilicati 5
LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268

[Part I- [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wiN =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control® .. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the beneht of the donor or donor advisor or other
impermissible private benefit?? [_lYes l | No

[Part Il | Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C;)mplete lines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year.

L Held at the End of the Year
a Total number of conservation easements . . . . . . . 2a
b Total acreage restricted by conservation easements e AU 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06. .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lermlnaled by the organization during the taxable
year >

4 Number of states where property subject to conservation easement 1s located »

(8]

Does the organization have a wnitten policy regardmg the periodic momtonng, mspectlon violations, and
enforcement of the conservation easement it holds? l_—_, Yes D No

Staff or volunteer hours devoted to monitoring, |nspect|ng, and enforcmg easements dunng the year »
Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year » $

0 NO”

Does each conservation easement reported on line 2(d) above satlsfy the requuements of section
170(h)@)(B)() and 170()@B)(N?.. .. . . . Oyes [no

9 In Part XIV, describe how the orgaruzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

[Part Ill.| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, hne 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these items

b If the orgamization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 e .. . .o »$
(ii) Assets included in Form 990, Part X . .. . -$

2 If the organization received or held works of art, histonical treasures or other similar assels for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, ine 1 . -$
b Assets included in Form 990, Part X .o . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 2
{Part Il ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ero;n)d(fva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [ |No

|Part V. | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, cuslodlan or other |nlermed|ary for contnibutions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XiV and complete the foIIownng table.

Amount
c Beginning balance.. . . e e e e e e 1c
d Additions during the year . L . . e 1d
e Distributions durning the year . e .. e e .. le
f Ending balance .. . . 11
2a Dd the organization mclude an amount on Form 990, Part X, ine 21?7 . . . . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
{Part.V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, iine 10.
(a) Current year (h) Prior year ¢) Two years back (_)Thre;eyears back (e) Four years back
1a Beginning of year balance . Sy B T Tme P S T T I e F e T

Y

i

.l
SR
P i
e IV S

b Contributions :~
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Administrative expenses

A,u:-\ oy

P
\\“<

g End of year balance. BV RPN
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas:-endowment * %
b Permanent endowment » %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . .o . . . 3a(i)
(ii) related organizations . . . . .. |3a(ii)
b If 'Yes' to 3a(u), are the related orgamzanons hsted as requnred on Schedule R? A .. . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aLand . . . R T

b Buildings . 845,033. 845,033.

¢ Leasehold improvements

d Equipment 507, 637. 454,772. 52,865.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) . > 897,898.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LAS CUMBRES COMMUNITY SERVICES, INC.
{Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value
(ncluding name of secunty)

Financial derivatives and other financial products
Closely-held equity interests
Other

23-7144268 Page 3

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990 Part X, col. (B) hime 12) > N S e
[Part:VIll{Investments—Program Related (See Form 990, Part X, Iine 13) N/A
(a) Descniption of investment type (b) Book value

DR
e ;.“" . ""J

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X._Col (B) ne 13) __» R R N T D e BTl N L
Part 1X: [ Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)
[Part X" :JOther Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability {b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col, (B) line 25) ™

positions under FIN 48
BAA

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268 Page 4

[Part XI .[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), ne 12).

Total expenses (Form 990, Part IX, column (A), line 25)..

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities.

Investment expenses .

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combme hnes 3 and 9

O oONOAOOVDDWN

[ Part:Xll;[|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealhized gains on investments .o R L. 2a
b Donated services and use of facilittes . . 2b
¢ Recovernes of prior year grants . . . . .. L 2c
d Other (Describe inPart Xiv) . . .. . . .. 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, llne 'l2 but not on Ime 1
a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) . . . G . e .. . .1 4b

c Add lines 4a and 4b. .
5 Total revenue Add lmes 3 and 4c. (Jhis should equal Form 990 Part |, hne 12 )

{Part:Xlll}] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. Ry

a Donated services and use of facilities . e . 2a ‘, L
b Prior year adjustments . . e . 2b o
c Losses reported on Form 990, Part IX, line 25 e . 2¢ ’;;"25
d Other (Describe in Part XIV) . . 2d KRR
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . 3
4 Amounts included on Form 990, Part IX I|ne 25, but not on hne 1 :“;’ 5
a Investments expenses not included on Form 990, Part VIil, line 7b . 4a 4 :‘
b Other (Describe in Part XIV) . L L. 4h i
¢ Add lines 4a and 4b. . 4c
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part l, Ilne 18) 5

[Part XIV..| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV,
ine 4; Part X; Part Xi, line 8, Part X!, lines 2d and 4b; and Part X, lines 2d and 4b.

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedult; D (Form 990) 2008 Page 5
[Part-XIV | Supplemental Information (continued)
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2008

> a&;tach t(I) F?rm 9?0. T;) be completed by org'anizations to Frov}ide — o
additional information for responses to specific questions for the “ - Open toPublic™ -
Department of the Treasury Form 990 or to provide any additional information. T ﬁnspectio_n _
Name of the organization Employ Jentificati b
LAS CUMBRES COMMUNITY SERVICES, INC. 23-7144268
__ Form 990, Part lll, Line 4d - Other Program Services Description_ _ _ __ _ __ ____ __ ______________

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




