See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:85-0349545_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:85-0349545_990_200912.pdf

fr 9EC 16 2010

3

SCA

Form

Depantment of the

internal Revenue Sarvice

990

|OMB No 1545-0047

2009

Open to Publtic

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)

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

Treasury .
Inspection

A Forthe 2009 calendar year, or tax year beginning , 2009, and ending , 20
B E:;g:;;xe Please |C Name of organization, number and sireet, city, town, state, and ZIP code |D Employer identification number
; Address change l|]aS€EI|RoSr 8 5 - O 3 4 9 5 4 5
Name change P{y‘g‘em LA CLINICA FOUNDATION E Telephone number
r Inthal return See 575-588-7252
| remnses [SPECHC) PO BOX 250 C oy  § FLFCY
| | Amended cetun | tions TIERRA AMARILLA NM 87575- H(a) Is this a group return
::::fnagm" F Name and address of principal oficer TOMAS CASADOS for affiiates? D Yes @ No

PO BOX 250 TIERRA AMARI NM 87575-

H(b) Are all affuiates included?

| Tax-exempt status

i "No®, attach a list
{see nstructions)

X so1(c) 3 ) atnsertno) | ] 4947(a)1)or | | 527

J Wobsite:

[]ves []no
> H{c) Group exemption numbar B

K Form of organ:

[XICorpovauon I Frrust HAssocvanon I [ﬁther > [L vearof formaten. 1 985 IM State of legal domicile NM

zation

Summary

1 Brnefly describe the organization's mission or most significant activities
THE FOUNDATION SUPPORTS A COMMUNITY HEALTH CENTER PROVIDING MEDICAL
E DENTAL, AND OUTREACH SERVICES TO UNDERSERVED IN NORTHERN NEW
g MEXICO
‘;’ 2 Check this box PT:J if the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Numberofvoting members of the governing body (Part VI, hne 1a) L. .. 3 4
f, 4 Number of ndependent voting members of the governing body (Part Vi, lme 10) . . . ... .. ... 4 4
§ 5 Totalnumber of employees (PartV, line 2a) . . . J ... |5
% 6 Totalnumber of voiunteers (estimate if necessary) . .. L. I L
<\ 7a Total gross unrelfated business revenue from Part VIII, column gCLhne 12 ;“1 7a
b_Netunrelated business taxable ncome from Fofm QQOQWﬁFl\]FD . . 7b
8 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) ol .. o) 1122. 1836.
g 9 Program service revenue (Part VIII, line 2g) 8 NDV 1 9 ng (b
;’:, 10 Invesimentincome (Part VIll, column (A), ines 3,3 Jand 7d) , [_Z_ ~-21084. -24596.
11 Other revenue (Part VIII, column {A), lines 5, 6d} 8¢, gco@BEN) uT - 80.
12 Total revenue - add lines 8 through 11 (m ust e q8ai-RarHieotrmmeth eI -19962. -22680.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3000. 1500.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
» | 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
E 16a Professional fundraising fees (Part IX, column (A), line 11e) I L
§ b Totalfundraising expenses, (Part IX, column (D), line 25) » B o ,' v ) )
W 1 17 Otherexpenses (PartiX, column (A), nes 11a-11d, 11§-24) .. .. ... ... 14742. 23182.
18 Totalexpenses - Add lnes 13-17 (must equal Part IX, column (A}, line 25) 17742. 24682.
19 Revenue less expenses Subtractiine 18 from line 12 -37704. -47362.
< BegmnTrHaFrf Current End of Year
2 8| 20 Totalassets (Part X, Iine 16) 575464, 661573.
23l 21 Totalhiabilies (Part X, line 26) 242009. 33759.
22| 22 Netassets or fund balances Subtract line 21 from hne 200 . ... 551255. 627814.
p Signature Block
Under penalties of perjury, I declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge
and belied, it 1s true, comrect, and compiete Declaratio; preparer {oljes than officer) s based on afhinformation of which preparer has any knowledge
Sign ’ . ﬁ% | "
Here Signature of officer / Date
TOMAS CASADOSM[M PRESIDENT " /S//M/ ¢
Type or print name and title
Preparer's < % %——- ate Check i o ety 3 rumesl
::al:arer‘s signature ’ //44‘/ ///y (% employed H 585-42-9530
vsoonly | Fmbimnia s ) —SANDIE_HATLE/ERA EN_>
address, and ZIP + 4 1916 WEST CMOVIS NM 88101- Phoneno » 575-799-7834

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

.BLYes ] I No

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

BCA Copyaght

form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990881 Rev 1
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 Page 2

1

Statement of Program Service Accomplishments
Briefly describe the organization's mission
THE FOUNDATION SUPPORTS A COMMUNITY HEALTH CENTER PROVIDING MEDICAL,
DENTAL, AND OUTREACH SERVICES TO UNDERSERVED IN NORTHERN NEW MEXICO

2 Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-E27 .. .... e e e . . . e e e e e S D Yes @ No
if "Yes," describe these new services on Schedule 0
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) organizations 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
4a (Code ) (Expenses $ 1500. including grants of § ) (Revenue $ 1836.)
THE FOUNDATION SUPPORTS A COMMUNITY HEALTH CENTER PROVIDING MEDICAL,
DENTAL, AND OUTREACH SERVICES TO UNDERSERVED IN NORTHERN NEW MEXICO
4b (Code ) (Expenses § including grants of $ } (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descrnibe in Schedule 0 )
(Expenses $ including grants of $ )Revenue $ )
40 Total program service expenses P 1500.

Form 990 (2009)

BCA Copynght torm software only, 2009 Universal Tax Systems, Inc All nghts reserved US990882 Rev 1 /;%2&




Form 990 (2008) LA CLINICA FOUNDATION

85-0349545 pPage 3l

EEI Gheckiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A C e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying actlvmes7 If "Yes complete Schedule C
Partll . L. L L s 4 X
H Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzations Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or nvesiment of amounts in such funds or accounts? it "Yes," complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng 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 mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part It . 8 X
9 D1d the organization report an amount in Part X line 21 serve as a custod|an for amounts not histed in Part
X, or provide credit counsehng, debt management, credwt repa, or debt negotiation services? 1f “Yes,"
complete Schedule D, Part IV . 9 X
10 D the organization, directly or through a related organlzanon hold assets in term, permanent or quasi- endowments"
If "Yes," complete Schedule D, PartV . . 10 X
11 Is the organization's answer to any of the following questlons "Yes"? If s0, com plete Schedule D, Parls Vi,
VI, VIIL, IX, or X as applicable . . 11 | X
® Did the organization report an amount for Iand buuldlngs and equrpment n PartX line 107 If "Yes," complete i ff P
Schedule D, Part VI o &s» R
® D the organization report an amount for Investments - other securities n Part X, line 12 thatis 5% or more b ﬂ ,K .
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI o *{ \‘
® Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more ' c :
of its total assets reported in Part X, hine 16° If "Yes," complete Schedule D, Part VIII S A K
® Dd the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets S t,: }
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . o Mv& [
® Did the organization report an amount for other fiabiies m Part X, hine 257 if "Yes " complete Schedule D, Part X . . '
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X * - .
12 Dud the organization obtain a separate, independent audited financial statements for the tax year? If "Yes,” complete ' o :
Schedule D, Parts X1, XII, and Xill .. 2] x ]
12A Was the organization included in consolidated, ndependent audlted fmancual statemenlfor the tax yeac’? Yes { No .
If "Yes," completing Schedule D, Parts X!, X!, and X!il 1s optional . - . IL2A X . L ‘
13 s the organization a school descnbed tn sechion 170{b)(1){A)(i)?  “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b X
1§  Did the orgamization reporton Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . ... .. 15 X
16  Did the organization reporton Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Part il .. 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
PartVIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Part | e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on PartVlll lme 9a3?
If"Yes," complete Schedule G, Partl .. . . . ... . .. ... 19 X
20 Dud the organizalion operate one or more hospilals? H "Yes complete Schedule H 20 X
Form 990 (2009)
BCA

Capynght form software anty, 2009 Unwersal Tax Systems, lnc All nghts resarvad US990883 Rev 1 /j;, 7




Form.990 (2089) LA CLINICA FOUNDATION 85-0349545 Page 4
Checklist of Required Schedules _ (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule d .. ... ... 23 X
24a Did the organization have a tax-exempt bond Issue wrth an outslandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 1f "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to question 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... . . . ... .. .| 24c¢
d Did the organization act as an “on behaif of" issuer for bonds ou!standrng atany time durrng the year’? .| 24d
25a Section 501(c){3) and 501(c){(4) organizations Did the organization engage 1n an excess benefit transaction
with a8 disqualified person during the year? if “Yes," complete Schedule L, Part | 25a X
b Isthe orgamzation aware that it engaged i an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ7 I "Yes,” complete Schedule L, Part! . 25b X
26 Was aloanto or by a current or former officer, director, trustee, key em ployee hrghly com pensated em ployee or
disqualfied person outstanding as of the end of the arganization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanbial contributor, or a grant selection committee member, arto a person related to such an (ndwviduai?
If"Yes,"complete Schedule L, Partlll . 27 X
28  Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, L ) ,f_ L 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ?;;_; S *%!_;,,L}i
a2 A currentor former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . 28b X
¢ Anentity of which a current or form er offrcer director, trustee, or key em ployee loe organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If "Yes "com plete Schedule N, Partl 39 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Partil .. 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulahons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
1, IV, and V, ling 1 34 X
35 Is any related organization a conlrolled enmy wrthrn the meaning of section 512(b)(13)7 lf 'Yes “com plete
Scheduie R, PartV, line 2 . 35 X
36  Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exem pt non- charrrable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduci more than 5% of its activities through an enmy thatis nota related organrzalron
and that s treated as a partnership for federal tncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Dy the organization complete Schedule O and provide explanations in Schedule O for Part iV, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

BCA Copynght form software only, 2009 Universal Tax Systems, In¢ Afl nghts reserved US990884 Rev 1 —
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Form 990 (2008) LA CLINICA FOUNDATION 85-0349545  Page §
EXZXI Statements Regarding Other IRS Filings and Tax Com pliance

l Yeos JJo

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of J
U S Information Returns Enter -0-1f not applicable .o .. | 1a 0 ) . :
b Enterthe number of Forms W-2G included tn line 1a Enter -0- |fnolappl|cable R 1b 0 \ L o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ::__»_ A J‘
gaming (gambling) winnings to prize winners? I 1c l“ I— X
2a Enter the number of employees reported on Form W-3, Transmlttalof Wage and Tax i T
Statements, filed for the calendar year ending with or within the year covered by this return .| 2a s e e ‘:
b i atleast one s reported on hne 2a, did the organization file all required federal employment tax returns? ‘lb |___X |___
Note. If the sum of lines 13 and 2a1s greater than 250, you may be required to e-file this return (see instructions) : i L .
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by 7_‘:)_7 _L B __h_ ~
this return? 3a X
b If"Yes,"hasiifiled a Form 990 -T for this year? If "No," prowde an explanahon n Schedule 0 . 3b
4a Atanytime duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country  » ) (
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i . :
and Financial Accounts o s
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts thal are norm aIIy greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? . 6a X
b [f"Yes," did the orgamization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? L. e . 6b
7 Organizations that may recelve deductible contributions under section 170(c). T ’:w -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor ofthe value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. : |7 | X
d If"Yes," indicate the number of Forms 8282 filed during the year .. . .. I 7d L i '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o jwh R
benefit contract? . Te X
f Dud the organization, during the year, pay premiums, d|reclly or indirectly, on a personal beneflt contract7 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as requied? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? the
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1
organizations Dtd the supporting organization, or a donor advised fund maintained by a sponsoring erganization, T
have excess business holdings at any ttme during the year? '_“8 I___ I _,P_(,_
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 | 9a I l X
b Did the organization make a distnbution to a donor, donor advisor, or related person? | Bb] B _~| _X
10 Section 501(c)(7) organizations. Enter ‘ ‘
a Imhation fees and capital contributions included on Part VIII, line 12 102 ' .
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubiic use of club facﬂmes .| 10b :
11 Section 501(¢c){12) organizations. Enter
a Gross income from members or shareholders AR . . 11a
b Grossincome from other sources (Do notnetamounts due or paid to other sources
agamst amounts due or recewved from them ) ... . . 11b . N N
122 Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 n lrew of Form 10417 ] 12a l o |__~_”
b {"Yes," enter the amount of tax-exempt interest received or accrued during the year JJZb | ' )
Form 990 (2009)
BCA
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 Page 6
Governance, Management, and Disclosure  Foreach "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management LYes ] No
. * e \«"E
1a Enterthe number of voting members of the governing body . . . e eee o] 12 4 A A
b Enterthe number of voling members that are independent e e e e e e 1b 4 ’ : o
2 D any officer, director, trustee, or key employee have a family relationship or a business re|atronshrp with ' e ) v;
any other officer, director, trustee, or key employee? N e e 2 X
3 Did the orgamization defegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its erganizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Doesthe organizatton have members or stockholders? .. L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . S, ... . Ll ra] X
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons" .o . b | X
8 Dud the organization contemporaneously document the meetings held or wrilten actions undertaken during ’ i
the year by the following ol e ey e
a The governing body? . .. e . .. . . ga | X
b Each committee with authority to act on behalf otthe governing body’? . . .8 | X
9 Is there any officer, director, frustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? i "Yes," provide the names and addresses in Schedule 0 . . . 9 X
Sectlon B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities ot such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ... . . .. 10b
11 Has the organization provided a copy of this Form 990 to alimembers of it's governing body before filing the fcrm'7 .. J1 _‘__)_(__
11A Describe in Schedule O the process, if any, used by the organization to review this Form §90 B
t12a Does the organization have a wntten conflict of interest policy? If “No”, go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . .| 12b
¢ Does the organization reguIarIy and consrstently monitor and enforce com plrance with the polrcy7 If"Yes,”
describe in Schedule O how this 1s done . . .. - L | 12¢
13 Does the organization have a written whistieblower polrcy" . e e e . 13 X
14 Does the organization have a wntten document retention and destruction polrcy’? . .. . . 14 | X o
15 Did the process for determining compensation of the following persons include a review and approval by R
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A '
a The organization's CEO, Executive Director, or top management official? e e oo . ] 152 X
b Otherofficers or key employees of the organization? . . S B ) X

i ""Yes"to line 15a or 15b, describe the process in Schedule O (See mstructrons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i C o
with a taxable entity during the year? . . R I 16a | o I X
b if "Yes," has the organization adopted a wntten potrcy or procedure requiring the organlzatron to evaluate !
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exem pt status with respect to such arrangements? . L. .. | 16b ' I
Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(¢c)(3)s only)
avatlable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it 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
organzaton PLA CLINICA FOU PO BOX 250 TIERRA AMA NM 87575~ 575-588-7252

Form 990 (2009)
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 Page 7
EEET Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated
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 hsted Repori compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space 15 needed

® Listallof the orgamization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0-1n columns (D), {E), and (F) if no compensation was paid

® Listall of the organization'scurrent key employees See instructions for definition of "key employee "

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

® Listallof the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |istallof the organization'sformer directors or trustees that received, in the capacily as a former director or trustee of the
orgamzation, more than §10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average |Position {check all that apply) Reportable Reportable Estimated
hoursperf e5| 5 |o| xX|oex| m compensation compensation amount of
agl 2 12|35 2
week | =1 Z 18| ,(22)]3 from from related other
oal|l & =iz 2 : @
S5 c;> s|es - the organizations compensation
Tz 2 2! 3 organization (W-2/1099-MISC) from the
2| = @ E (W-2/1099-M1SC) organization
*l 3 o and related
a organizations

TOMAS CASADOS

PRESIDENT 1 X 0 0 0]
CYNTHIA CULLEN
MEMBER 1 {X 0 0 0
PATRICIA SERNA
MEMBER 1 X 0 0 0
AGAPITO CANDEL
MEMBER 1| X 0 0 0

EMERY MAEZ
777 e R 11X 0 0 0

BCA Copynght form sofiware only, 2009 Universal Tax Systems, Inc All nghts resesved US9908s7 Rev 1 Form 990 (2009)
/- &




Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&) (8) {C) {D) (E) (F)
Name and title Average |Position (check all that apply) Reportable Reportable Estim ated
hours perf 951 5 ol x{ext nl compensation compensation amount of
agl 2 |F|2|35]|3
week | S2 Z |8 5122|323 from from related other
oal S | ® ol o
25| 8 = 2|7 the organizations compensation
T=l 2 2| 5 organization | (W-2/1099-MISC) from the
al T g o
s| & ®| e {(W-2/1099-MISC) organization
°l g @ and related
a organizations

1b Total . . .. . > 0 0 0
2 Total number of ndividuals (including but not limied to those listed above) who receved more than $100,000 in reportable compensation
; from the organization P
i Yes | No

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated ’ !

employee on fine 1a” If "Yes," complete Schedule J for such indvidual . - I 3 I J X
4 Foranymdividual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from - \
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - SR -J:
indvidual . . .. . .o | 4 I \ | X
§ Did any person hsted on line 1a receve or accrue compensation from any unrelated organization for :
services rendered to the arganization? If “Yes," complete Schedule J for such person . .. ‘ 5 i I 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} (B) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P ‘

BCA  Copynghtform software only, 2009 Universal Tax Systems, Inc All nghts teserved US990$88 Rev 1 _,Z/ Form 990 (2009)
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 Page 9
QAL ' Statement of Revenue
(R) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
P 1a Federated campaigns 1a -
SS| b Membership dues 1b
:Z ¢ Fundraising events . . 1¢
Y
XN s B
LE| © (conmbutlonsg) . e 1836.
2 2| §  Alothercontnbutions, gits
S o gtants, and simuar amounts .
ac not included above R L .
= _g g Noncash contnibuions
3 c included in tines 1a-1f $
| h Total. Add lines 1a-1f > 1836.
g Business Code
c
2 |2a
P
4 b
8
g [
2 d
£ e
b
= f Allother program service revenue
a | g Total. Add lines 2a-2f >
3 Investmentincome (including dividends, interest, and
other similar amounts) > 13307. 13307.
4 Income from mvestment of tax-exempt bond proceeds | 4
5 Royalties »
(1) Real (n) Personat
6a Gross Rents 80.
b Less fental
expenses
¢ gre(r;;aslsn)ncome 80.
d Netrental ncome or (loss) > 80.| BO.L
7q Grossamounttom (1) Securities (1) Other
sales of assets
other than inventory 2 9 7 4 1 .
b Less costorother
basis and sales
expenses 67 64 4,
¢ Gain or(loss) -37903.
d Netgawn or(loss) > ] —37903.1 -37903.
8a  Gross ncome from fundraising events
g (not including $
§ of contnbutions reported on hne 1¢)
ot See Part1V, ling 18 a
@ | b Less directexpenses . b
£ _
o | ¢ Netincome or (loss) from fundraising events » ] L
9a Grossincome from gaming
activities See PartIV, ine 19 a
b Less directexpenses ... b
¢ Netincome or {loss) from gaming activities » | I
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoods sold b
¢ Netincome or (loss) from sales of inventory » I |
Miscellaneous Revenue Busiess Code
t1a
b
c
d Allotherrevenue
e Total Addlines 11a-11d »
12 Totalrevenue
See instructions > -22680. -24516.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990889 Rev 1 Form 990 (2009)
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C) and (D).
Do notinclude amounts reported on lines 6b, Total (A) p (B) " (C)  and £ éD)
b, 8b, 9b, and 10b of Part Vill. o expenses “oxpenses | general expenses expenses
1 Grants and other assistance o governments and
organizations in the U S See Part IV, ine 21 - ‘
2 Grants and other assistance to individuals in '
the US SeePartiV,lne22 . ... ... 1500. 1500. . [
3 Grants and other assistance to governments, - ) -
organizations, and indwiduals outside the ‘
US SeePartV, lines 15 and 16 -
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees ..
] Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
] Other employee benefits
10 Payroll taxes
11  Fees for services (non -em ployees)
a Management 6000. 6000.
b Legal
¢ Accounting 4167. 4167.
d Lobbyng
e Protessional fundraising services See Part IV, hine 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14  Information technology
15  Royalties
16  Occupancy
17 Travel
18 Payments oflravelorentertammentexpenses
for any federal, state, or local public offictals
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affibates
22 Depreciation, depletion, and amortization 4301. 4301.
23 Insurance .
24  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 REPAIRS/MAINTAINANCE 3656. 3656.
b MISCELLANEQOUS 5058. 5058.
c
d
e
f Allother expenses. .
25 Total functional expenses.Add Ilnes 1 through 24f 24682. 1500. 23182.
26 Jointcosts Check here WP L] if following
S0P 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyrignt form sottware only, 2009 Universal Tax Systems, Inc All nghts reserved US990810 Rev 1 Form 990 (2009)
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 page 11
"Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4263.] ¢ 1029.
2 Savings and temporary cash investments 10446.| 2 10702.
3 Pledges and grants recewvable, net 3
4 Accounts recewable,net .. . . o 4 e
5 Recewables from current and formerofﬂcers directors, trustees, key = ___ 7______“;:'
employees, and highest compensated employees Complete Part Il of Sch L ) _|_‘5 | _ .
6 Recewables from other disqualified persons (as defined under section ?,.. ER 4
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete UV S
Part 1l of Schedule L 6
w | 7 Noles and loans recewvable, net 250980.| 7 309766.
@ | 8  Inventories forsale oruse ... ]
< |9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment cost or other : .
basis Complete Part VI of Schedule D 10a 241423.0 . o
b Less accumulated depreciation 10b 205267. 40457 . 10c 36156
11 Investments - publicly traded securities 269318.| 11 303920.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangtble assets 14
15  Otherassets See PartV, line 11 15
16 Totalassets Add lines 1 through15(mustequa|l|ne 34) 575464 .| 16 661573.
17 Accounts payable and accrued expenses 24209.| 17 33759.
18  Granis payable 18
19  Deferred revenue 19
20 Tax-exempt bond hiabilities 20
o | 21 Escrow orcustodial account liability Complete Part (V of Schedule D 21
;f:: 22  Payables to current and former officers, directors, trustees, key ; H )
E employees, highest compensated employees, and disqualfied .. - N, A
- persons Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Otherliabiities Complete Part X of Schedule D 25
26 Total liabilities Add hnes 17 through 25 24209.| 26 33759.
Organizations that follow SFAS 117, check here » B] and ‘ - ) i
o complete lines 27 through 29, and lines 33 and 34. el iaeel e
E 27 Unrestricted net assels 548755, 27 627814.
= | 28 Temporarily restricted net assets 2500.] 28
.': 29  Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117, check here  » [ | :
s and complete lines 30 through 34. - e S S
§ 30  Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retamed earnings, endowment, accumulated income, or other funds 32
= | 33 Totalnetassets or fund balances 551255.| 33 627814.
34  Totalhabiliies and net assets/fund balances 575464.| 34 661573.

BCA

Copynght form software only, 2009 Unawversal Tax Systems, Inc Afl nights reserved
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Form 990 (2009) LA CLINICA FOUNDATION 85-0349545 Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual [] Other
if the organization changed s method of accounting from a prior year or checked ~ Other," explain in .
Schedule O R '
22 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? Lo e I 1) X
¢ If"Yes"to hne 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the
audt, review, or compilation of its financial statements and selection of an independent accountant? o o121 X
If the organization changed erther its oversight process or selected process during the tax year, explain in e
Schedule O
d If"Yes"toline 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both }
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a  Asaresultof afederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .. .. 3a X
b i "Yes did the organizabion undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

s
e

;‘[’4\
A

BCA Copynght form software only, 2009 Unwversal Tax Systems, Inc Al nghts reserved US990812 Rev 1
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| oMB No 1545.0047

SGHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 980-EZ) Complete if the organization is a section 501{c)(3) organizations or a section

Department of the Traasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-E2Z. »See separate instructions. Inspection
Name of the organization Employer identification number

LA CLINICA FOUNDATION 85-0349545
WReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (Forlines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described isection 170(b}{1){ANi).

2 A schooldescribed insection 170(b)(1)(A)(n) (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(ii)

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(ii) Enter the hospital's name,

city, and state
An organization operated for the benefi of a college or university owned or operated by a governmental unit described wmection
170(b){1}{(A)1v). (Complete Partll)
A federal, state, or local government or governmental unit described wsection 170(b)(1)}(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1}(A)(v1) (Complete Part!l)
A community trust descnbed insection 170{b){1){A)(vi) {Complete Partil)
An organization that normally receives () 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 1/13 % of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Partlll )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publhcly supported organizations described in section 509(a)(1) or section 509(a}(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete tines 11e through 11h
a D Type | b D Type ll ¢ Type Ill - Functionally integrated d @ Type Il - Other
e @ By checking this box, | certify that the organization i1s 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 n section
509(a)(1) or section 509(a)(2)

N I N B

-
- o

f If the organization received a wntten determination from the IRS thatitis a Type f, Type Wl or Type Il supporting
organization, check this box . . B]
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
(1) A person who dwectly orindirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? . 11g{i) X
(1) A family member of a person described in (1) above”? 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or () above? 11g(1it) X
h Provide the following tnformation about the supported organization(s)
(1) Name of supported () EIN (iii) Type of organization (1v) is the organ- (v) Drd you (v1) Is the (vu) Amount of
organization (described on hines 1-9 1zaten in col notify the organization in support
above or IRC section (1) tsted  your organization m col (i)
(see nstructions)) governing col (1) of your organized
dacument? support? intheU S ?
Yes No Yes No Yes No
LA CLINICA  [85-0209845 7 X X X 254/ 7

DEL PUEBLO

DE RIO

ARRIBA

Total 35"/7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
orForm 990-EZ.
BCA  Copynghtform software only, 2009 Unwversal Tax Systems, tnc Al sights reserved US980AST Rev 1
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 890) P Complete if the organization answered "Yes" to Form 990, 2009

Depariment of the Treasury PartlV,line 5,7,8,9,10, 11, 0r 12. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization 7 Employer identification number
LA CLINICA FOUNDATION 85-0349545

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

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumber atend of year
2 Aggregate contributions to (during year)
3 Aggregate granis from (during year)
4 Aggregate value atend of year
§ Did the organization inform all donors and donor advisars in wnting that the assets held in donor advised funds
are the orgamization's property, subject to the orgamization's exclusive legal control? . . . e . D Yes D No
6 Dud the organization infarm all grantees, donars, and donar advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? ﬂ Yes I—I No
Conservation Easements. Complete if the organization answered “'Yes" to Form 980, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhic 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 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

5‘ | Held at the End of the Year
a Total number of conservation easements . . . . 22
b Total acreage restricted by conservation easements . |2b
¢ Number of conservation easements on a certified historic structure |ncluded In {a) ... 2
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Numberof conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? . - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year » §
8 Does each conservation easementreporied on line 2{d) above satisfy the requirements of section 170(h)(4){B)(1)
and section 170(h)(4)(B)(1)? . . oL Yes [] No
9 InPartXIV, describe how the argamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes"to Form 990, Part [V, line 8
1 a 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 simiiar assets held for public exhibition, education, or research i furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permiited under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues mcluded in Form 990, Part VIll, Ine 1 . . . . . .. ..» 3
(i) Assets included in Form 990, PartX . . .. . >

2 Ifthe organization recewed or held works of art, hlsloncal treasures, or other similar assets for financral gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIi{, ne 1 . .o . N
b Assets included mn Form 990, Part X . . .. . . .. F . | )
For Privacy Actand Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copynight form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9s0081 Rev 1 /./ /



Schedule D (Form 990)2009 LA CLINICA FOUNDATION 85-0349545 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the organzation's acquisttion, accesston, 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 e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ 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? . . ... H Yes |_| No
Part IV Escrow and Custodial Arrangements. Complete if organizalion 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, custodran or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . S o ves [ we
b if"Yes," explain the arrangement in Part XIV and complete (he following lable

Amount

Beginning balance .. . . . .. .. .. 1c
Additions during the year .. ; R ceeeJd
Distributions during the year . . . . . . .. 1e
Ending balance . . . . .. .o 1f
Did the organization mclude an amount on Form 990, Part X, line 21? . . . . |_J Yes M No
If "Yes," explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered Yes"to Form 990, Part IV, ine 10

{a) Currentyear {b) Prior year r(c) Two years back | {d) Three years back r(e) Four years back

o 8 ™ o o O

1a Beginning of year ,
balance ' . . L . B
b Contributions . HUENEET o ) -~
¢ Netinvestment earn- . ] ] K . - - [
Ings, gains, and losseq i - ‘ : - L

d Grants or schofarships . <7 L . ’ 4
o Other expenditures ; ’ ’ o
for facilities and } . o ) 7_
programs . . B . .z o
f Administrative . ' )
expenses . ’ s L ;7
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Term endowment »  0.00 %
3a Are there endowment funds notin the possession of the organization that are held and admnistered tor the organization by Yes | No
(i) unrelated organizations .. . R . . . .. . .. | 3afi)
(i) related organizations . ... . |3a(ii)
b If"Yes"to 3a(u), are the related orgamzahons ||sted as required on Schedule R? . .. R 3b
Describe in Part XIV the mtended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment, See Form 990, Part X, iine 10
Description of tnvestment {a) Costor other {b) Costorother (¢) Accumulated (d) Book value
basis (investment) basis {other) Depreciation

1a Land .. .. . . . -
b Buildings Lo . 210, 341. 185, 000. 25,341.

¢ Leasehold improvements

d Equipment . .. e 31,082. 20,267. 10,815.

¢ Other
Total. Add hnes 1a lhrough 1e (Column (d) should equal Form 980, Part X, column (B), line 10(c}) .. .. .. > 36,156.
Schedule D (Form 990) 2009
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Schedule D (Form 990)2008 LA CLINICA FOUNDATION 85-0349545 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column {A), hne 12). . . . . . 1 (22, 680.

)

Total expenses (Form 990, Part IX, column (A), line 25) 24,682.

Excess or (deficit) for the year Subtract ine 2 from line 1 (47,362.

)

Netunrealized gains (losses) on nvestments 111,682.

Donated services and use of facilities

Investment expenses

Prior period adjustments

([~ N

Other (Describe in Part XIV) F

Total adjustments (net) Add lines 4 through 8 .. . . .. 9 111,682,

O W O ~ O O AW N -

=

Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 64,320.

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements . ER 107,002.

2 Amounts included on hine 1 butnot on Form 990, Part VIII, line 12 5
Net unreahized gains on investments ) ) ) 2a 111,682, - .+
Donated services and use of facilities . 2b 18,000. " -
Recovernes of prior year granis . . | 2¢ *
Other (Describe in Part XIV) .. 2d po
Add Iines 2a through 2d . . . .. ... |2e 129,682.

o o 0 T o

3 Subtractline 2e from line 1 . . 3 (22, 680.

)

4  Amounts included on Form 990, Part Viil, line 12, butnoton linet
a Investmentexpenses notincluded on Form 990, Past Vill, iine 7b . . 4a .
b Other (Describe i Part XIV) . . .. 4b
¢ Add linesd4aandd4b . . . . 4c

Total revenue Add lines3 and 4c (This should equal Form 990, Partl line 12) . 5 (22, 680.

)

Part XHl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Totalexpenses and losses per audited financral statements . .. Rk 42,682.

2 Amounts included on fine 1 but not on Form 990, PartIX, line 25
Donated services and use of facihities .. . 2a 18,000. [
Prior year adjustments . . . . . . 2b
Other losses .. . . 2¢ .
Other (Describe in PartXIV) . 2d s
Add lines 2a through2d . . . . L 2e 18,000.

o a o o

3 Subtract ine 2e from line 1 . 3 24,682,

4 Amounts included on Form 990, Part IX, line 25, but not on hned
a Investmentexpenses notincluded on Form 990, Part Vill, ine 7b . . .4a
b Other (Descrnibe in Part X1V) . . . 4b X
¢ Add linesd4a and 4b e O 4¢

§ Totalexpenses Add lines3 and 4¢ (Th|s should equal Form 990, Partl line 18 ) . . L. 1S 24,682,

Part XIV SupplementalInform ation

Complete this part to provide the descriptions required for Partil, nes 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, ine 8, Part XIt, ines 2d and 4b, and Part XIl}, ines 2d and 4b Also complete this part to provide any additional information

1 Schedule D (Form 990) 2009
|
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SCHEDULE 0 Supplemental Information to Form 990 [OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Opento Pyb"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

LA CLINICA FOUNDATION 85-0349545

PART VI, SECTION B, LINE 11A

FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS AT THE MONTHLY

MEETING. MANAGEMENT PROVIDES AN OVERVIEW AND THE BOARD APPROVES

FOR SUBMISSION TO THE IRS.

PART VI, SECTION B, LINE 19

LA CLINICA'S WEBSITE PROVIDES LINKS TO THE ORGANIZATIONS GOVERNING

DOCUMENTS, POLICIES AND PROCEDURES, AND FINANCIAL STATEMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA Copynght form softwaie only, 2009 Unmversal Tax Systams, Inc All nghts reserved US990081 Rev 1 f/7/,_)
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o 3368 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

> arate application for each retumn.
interal Revenue Service File a sep: PP o

e If you are filing for an Automatic 3-Month Extension, complete only Part t and checkthisbox . . . . . . . » O

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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.
Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete 0
Partlonly . . . . . . . . . ..o e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tme to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt anization — Employer’ identification number
print L7 Vot e £ 7’70’/’&//755"'" F5 | 07217fy5
Sﬂ’é %)étteh?or Number, stre? room or su.lle no If a P.O box, see instructions.
fillng your ﬁ& 2y Zj P>
fﬁ:‘é{u"c“soeni City, town or post office, state, and ZIP code For a foreign address, see instructions

7 e rrvp i, J7 A7 SPETS

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

X Form 990 (5 Form 880-T (corporaucn} — O Form 4720
0 Form 9980-BL {3 Form 990-T (sec. 401(a) or 408(a) trust) {J Form 5227
J Form 990-E2 (J Form 990-T (trust other than above) O Form 6069
O Form 990-PF {3 Form 1041-A O Form 8870

................................................ 'z____“_____________.____-__.____,____.-_
Telephone No. » (f7§)f5}’72.5 l FAX No » (575){55’7/32
o [f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ i thisis
for the whole group, check this box . ... .. » . If it is for part of the group, check this box ... .. » [ and attach
a hst with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of fime
until 5'/5 ______ , 20[2 to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» X calendar year 20?_,7___ or
> ] taxyearbeginming ... ,20 ... ,and endiNg ..ol 20 ...

2 If this tax year is for less than 12 months, check reason: [ intial return [ Final return ] Change n 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. 3a |$
b If this application 1s for Form 990-PF or 990-T, enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |8
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, f‘Z“
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment s
System). See instructions. 3¢ |$ L

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)

e se



"Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . » a
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization f{}”

print i

File by tne Number, street, and room or suite no i a P O box, see instructions.

extended

due date for

fiing the City, town or post ofice, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Check type of retum to be filed (File a separate application for each return).

3 Form 990 O Form 990-PF 0 Form 1041-A O Form 6089
J Form 990-BL [T} Form 990-T (sec 401(a) or 408(a) trust) [ Form 4720 (J Form 8870
O Form 990-E7 (0 Form 990-T (trust other than above)  Form 5227

STQOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. » .0 ... FAX No. » (... Yl
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ . ifthis s
for the whole group, check this box .. .... » [ . If 1t s for part of the group, check this box.. .. .. » ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ________ ... .20

5 Forcalendaryear _...._. ,orothertaxyearbeginning.__..______.___..._______. ;20 _,andendiNg...ooooooe e ,20.. .
6 If this tax year is for less than 12 months, check reason: [ Intial return [ Final return [J Change n accounting peried
7 State in detail why you need the extension

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF. 930-T. 4720, or 6069. enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a. 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. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
1t is true, correct, and complete, and that | am authorized to prepare th.s form

Signature » /%t ] /%— Title » (’/>/+\ Date » 1/7/47
dﬁi Form 8868 Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you afe filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ul and check thisbox . » E\
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organszation Y .| Employer identification number
print r e JPonat o 55 | D4 2545
File by the Number, street, and room or suite no If a P.O box see instructions For IRS use only

gtended w | 2 DoxX 25O

fgtnugnfhgee City, town or post office, state, ana ZIP code For a foreign address, see nstructions.

nstuctons | _~ ) @ F A S P ST5P5

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

FAForm 990 0 Form 990-PF O Form 1041-A J Form 6069

O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870

1 Form 990-EZ [0 Form 990-T (trust other than above) {J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of » _ﬂ?’/‘lr M/ﬁ{' 2. /;':1,9—"4.- ./7/%?47{0 ~

Telephone No. » (575 ) 555- 725 A . FAXNo.» (575 ) Z&&5- F/52
e If the organization does not have an office or place of business in the United States. check tuisbox . . . . . . » [
o If this 1s for a Group Return. enter the organization's four digit Group Exemption Number (GENjy . If this is
for the whole group, check this box . ... .. » [J . If it s for part of the group, check this box ... .. » ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untll/ﬂ""”/"’/s _______________ 2022

5 Forcalendar year _q?e?Z orothertax yearbeginning__ ...

6 If this tax year is for less than 12 months, checkreason® [ Inmal return [ Final return (J Change in accounting period
7 State in dptail why you nged the extension . el

I 2 o TP S oo

i M»}w«%/ﬂv _______ Ao f | AT

8a If thus application is 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 i1s for Form 990-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from hne 8a. 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. 8c|$ D

Signature and Verification

Under penalties of perury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and beltef,
it Is true, correct, and complete, and that | am authonized to prepare this torm

Signature » %%" -M\ Title » 4/7 /5 Date » f/ ’// (3]

Form 8868 (Rev 4-2009)




