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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) 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.

A For the 2012 calendar year, or tax year beginning , 2012, and ending
Cc

| 212
2012

Form

Department of the Treasury
Internal Revenue Service

5

w0

—

i

i
7

AR ¢ AON

B Check if applicable: D Employer tdentification Number
: Addresschange  {LA _GRAN FAMILIA MINISTRIES, INC. 32-0008877
Name change P.O. BOX 549 'E Telephone number
:lnmalremm MILES’ TX 76861 (325) 468-3011
| ] Terminated
5 Amended return G Gross receipts $ 334,741.
|| Apphication pending F Name and address of pnncipal office:  GLENN POLHEMUS H(a) !s this a group return for affiliates? l:ly.s No
SAME AS C ABOVE HOD s ol afliates Icided? stuctonsy L Yes LINe
| Taxexemptstats  [X]501e)3) | [501(0) ( )< (nsertno) | [447(a)t)or | {527
J Website: » ILAGRANFAMILIA.INFO H(c) Group exemption number ™
K Form of organization: murporahon I_J Trust l_l Association I_I Other™ ILYearofFormabon: 2002 IM State of legal domicile: TX
EPaTti 6t Summary
1 Briefly describe the organization's mission or most significant activities: LA _GRAN FAMILIA ORPHANAGE_PROVIDES __ _
@ FOR THE CARF, HOUSING, AN _EDUCATION OF ORPHANED CHILDREN._ _IT_ INCLUDES FOOD,__ __ __
£ CLOTHING, SCHOQLING, MEDICATL, CARE, PSYCHOLOGICAL CARE, AND 24 HOUR STAFF IN THE __ _
E HOME
2| 2 Checkthisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body Part VI, line 1a).......cvueiiiiiiiiiiiiiiiinnes, 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. 4.c v ooy vt s oo o 4 3
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)...... H “:[ o 7‘0\ L}J 5 0
% 6 Total number of volunteers (estimate if necessary)............c.coiiiiiiiiinnna :[‘_QS ......... [] 5
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... 7700l 7a 48,531.
b Net unrelated business taxable income from Form 990-T, line 34 ............. ’E(LIZN VELD.... [ 7b 15,112,
Prior Year Current Year
° 8 Contributions and grants (Part VIIL, line Th) . ..ocoriiiniii i i a i eees 93,282. 99, 379.
2| 9 Program service revenue (Part VI, line 2g).......ocovnvivniiiiiiiiiiiiiiiiine.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d).........ccviviniennne.n. 147. 256.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 42,486. 48,531.
12 Total revenue ~— add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 135, 915. 148,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................couet
14 Benefits paid to or for members (Part IX, column (A), lined)...............coinne,
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
5 16a Professional fundraising fees (Part IX, column (A), line 11e).......cooviiiiiiinnnnns
I§. b Total fundraising expenses (Part IX, column (D), line 25) » AR 3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..... D ...... 111,005. 123,533.
18 Total expenses. Add lines 13-17 (must equal Part IX, SBo AL HNqg 280) Ll .. ... 111, 005. 123,533.
{ 19 Revenue less expenses. Subtract line 18 from line 12.2.°/0.................\....... 24,910. 24,633.
Tg Beginning of Current Year End of Year
"5 20 Total assets (Part X, line 16) 796,154. 765,936.
;E 21 Total liabilities (Part X, line@ 26)........ovvveirnvrnnenidenes, FAS ........... 375,955. 319,186.
“if 22 Net assets or fund balances. Subtract line 21 from line 20 . ~AREN:-U ML 420,199. 446,750.
b partilidE] Signature Block IR ==~

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s true, correct, and
complete. Declaration of preparer (other than

off):er) 1s based on all information of which preparer has any knowledge.

A 2 " L. s
R/ l U[Z/FT
Sign Sgnfture of officer Date TR N
Here LENN POLHEMUS PRESIDENT
Type or pnint name and titie.

. Print/Type preparer's name Preparer's signature Date Check u i |FTN
Paid JEFFREY G. MCCORMICK, CPA JEFFREY G. MCCORMICK, CPA 10/29/14 self-employed P00183892
Preparer |Frm'sname ™ OLIVER, RAINEY & WOJTEK, LLP
Use Only Fums adaress ™ 2009 SHERWOOD WAY, SUITE 300 Fim's EIN > 75-2138464

SAN ANGELO, TX 76901-3558 Phone no.  (325) 942-6713

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

|X] Yes | ]| No

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

AS AMENDED /

TEEAO13L 12/18/12

Form 990 (2012)
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Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 2

imartlil Statement of Program Service Accompllshments

Check if Schedule O contains a response to any question in this Part 1L .. ... . . oo i i i i i D
1 Brefly describe the organization’s mission:

THE GOAL OF LA GRAN FAMILIA IS TO RESCUE CHILDREN FROM THE VICES AND INSECURITIES OF

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

FOMM 990 0F 990-EZ7 . ..ottt et et e e et e e e [] Yes [ wNo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conduchting, or make significant changes 1n how it conducts, any program services?.... D Yes @ No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram service accompllshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3? and 501(c)(4) organizations and section 4347(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 $ 115,736. including grants of $ ) Revenue $ )
PROVIDE FOQD, CLOTHING, SHELTER, MEDICAL ATTENTION AND EDUCATION TO ORPHANED _ _ _ ____
CHILDREN.
4b (Code ) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code ) Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 115,736.
BAA TEEA0IO2L 08/08/12 Form 990 (2012)

ASAMENDED



Form990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 3
IBAERIVE Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

R - 173 - S 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part]..............oiiii ittt ienteienersnnrnnen 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Partll..............o i 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,

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

}g p;;olwde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

£ GF

7 Did the orgamization receive or hold a conservation easement, including easements to preserve ?_Fen space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partil.......................... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f 'Yes,’

COMPIEte SChadule D, Part . ... ... ..e e et e e teeetaasesesesseersianasannesssssrerenssnnneess 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV. ... i e i sttt et e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.....................ovint. ..
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vil, Vill, IX,
or X as applicable.

........................................................................................................ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL..........c.oiiiiiiiiiiiiiiiiiiiiiiiininns,s 1b X
c Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...........cooiiiiiiiiiiiiiiiiiiiiiiinnnn, 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . ........covvuiniiiiiiiiiiiiiiiiiiiii it eniieisnnaes 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.. .. .. T1e X
f Did the orgarvzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd Xl . .. .. .... et te s e casanenraasssesssessessanseseuesnsessansasesnesnssnsnienns 12a X
b Was the orgamization included in consofidated, independent audited financial statements for the tax year? If ‘Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 s the organization a school described in section 170()(1)(A)()? If *Yes,’ complete Schedule E...............c....... 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, fundraising,
business, Investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV.......... v eiroiiin ittt ceanaenas 14b| X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV...................c.cooiees. 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ltand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and Y1e? Jf 'Yes,' complete Schedule G, Part | (see instructions}) .. ..............oooiiiviiia.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribubions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll........ .ottt e it e cieeaaens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete Schedule G, Part ll]. .. ... ..ot ettt i e e s se et ts s s ssrstasnsetnsersnrnenaernnes 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ........................... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEAOIO3L 121312 Form 990 (2012)

ASAMENDED 3



Form9%0 2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 4
JRAtHIE Checklist of Required Schedules (continued)

Yes| No
.21 Did the organization report more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), iine 17 If 'Yes,' complete Schedule I, Parts land Il............................. 21 X
22 Did the arganization 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 I, Parts land Il ........ ... it 22 X
23 Dud the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT 1= 7 - 0 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go to e 25, . .. ... vt ittt ittt i se it saseertsaareeansiannens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Lt 3 (=T s o) G Y 1o L3 JF 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Partl.............coooiviiiiii i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
B0 3 Y O e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part I,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lIL..........cccoviiiiiiiiiiiiiiiiiiiiiiiiiiieiiiienne,

..... 26 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHedUIB L, Part IV. . . ..ottt iet et et etan e esenssansssesnsntssesssnssesioseesssnenesasssenaessnransnrasas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’' complete Schedule L, Part IV.....................co.. ... 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete SChedUIe M. .. .......r et ettt e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SChedule N, Part I, . .. ...t eeseensnenaesnssasesssssnsnsssstsesesssnsesesssesesesosensssssorossossasasans 32 X
33 Did the organization own 100% of an enbly disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Partl...........cocoiiniiiiiiiiiiiiiiiiiiiiaiarannn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
2o 12 - Y T 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? ...l 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related )
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. ... ... .covneeiiinei ittt ittt iiviiieieiiniiannss 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......covviiiiiiiii i i 33 X
BAA Form 990 (2012)

TEEA0104L 08/08/12

AS AMENDED 4



990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 5

JAtBVE Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question inthisPart V.................... ..o oo,

............. 1

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS? ..o\ttt eiie vt rntanessretrerronnensnaensans

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

43 At any time duning 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ... ..ttt

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...........ooiiiiiiiiinina L

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
10T D Yo (1 {11 =

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . ... ...t it ittt ittt e it ia et

c Eid thgzrg%a?mzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

5¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMN 10082, . ot ittt ettt et et tenteneeneneaeesoncsesnensesassassneseasossssnsessnnssss assassssancnnsannons

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
sy (Forhng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... oo it ittt ite et s s er e enannaenaanennss

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person?...........oiiiiiiiiiiiininenie,s
10 Section 501(cX7) organizations. Enter:

7c X
7e X
71 X
79

a Initiation fees and capital contributions included on Part VII), line 12............coveett. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ......ccoovvviiin i iiiniiiiiin i MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ....ooviiiro i ettt it iiiiiici e 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand..........ooviiviiiiiiiiiiiiiii i 13¢ D b
14 a Did the organization receive any payments for indoor tanning services during the tax year?..............coceeiiian.... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEAOIOSL 08/08/12 Form 990 (2012)

AS AMENDED 5



Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 6

TR | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart V... ... ... o i i

Section A. Governing Body and Management

- 1aEnter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent..... 1b

2 Did any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other .
officer, director, trustee or key employee?. .. ... . o i e

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

4 Did the organization make any significant changes to its governing documents

siNce the Prior FOrm 990 Was flled 7. .. ..o .ttt ittt cire et ettt raensiatsatsrtenntntnenesssarasnons 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or stockholders? ..ot i i i i e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governINg body?. ... . oot i i i i i i it et e i e i e 7a

A EH P R R

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..ot i i 7b

8 ?hid %‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

R 4T =T oo [ T o 1Y 8a
b Each committee with authority to act on behalf of the governing body?...................... , 8b

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

>

TR T ke

Yes | No
10a Did the organization have local chapters, branches, or affifiates? . ... 10a X

b If 'Yes,' did the organization have written policies and procedures ?overmng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPasSEST. . .. .v ettt i i i e et et e e 10b

11 a Has the organizabion provided a complete copy of this Form 990 to all members of its goverming body before filing the form?. . ................ ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organtzation have a written conflict of interest policy? If No,"go toline 13.............coiiiiiiiiiiiiiiiinn,

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o e o 3 12b

¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O How RIS 1S TOME. . ... oottt ettt terieeasseeenasenesansossessassrasesseesssnesnscsnesnnssssenerns 12¢

13 Did the organization have a written whistleblower policy?. ... ..ottt e e it
14 Did the organization have a written document retention and destruction policy?. ........cooiiiiiiiiiiiiiii i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEQ, Executive Director, or top management official. . ...,
b Other officers of key employees of the organization. ........ ..ottt it it e aees
I 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b If 'Yes,' did the organization follow a written policy or procedure requinn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization makes tts governing documents, conflict of interest poltcy, and financial statements avarlable to
the public during the tax year. SEF. SCHEDULE. O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> GLENN POLHEMUS P.0. BOX 549 MILES TX 76861 (325) 468-3011

BAA TEEAO106L 08/08/12 Form 990 (2012)
AS AMENDED ¢



Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 7

ittt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL........... ... ... ... . i, D
Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of éhe organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and () if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved regortable compensation (Bog 5 of Fomg W-2 and/or Box 7 o? Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A B) Position {do not check more than D) ®© (3]
e o e e | TR ELTIEREN | mootwe | ceote | corees
Al eI | RS | ROy | e
gyrm g,‘g": Q- § < %3 § organzabion
organiza- g‘ g' 5| _g ‘g ~| O?an':?t::gs
ons o
below = _g_ 5
dotted g gl |2 %
8 Qa
-()_DEACON PATRICIA BANKS | 1 _
BOARD MEMBER 0 0. 0 0
_@ ALLAN CUNNINGHAM _ __ _ | 1
BOARD MEMBER 0 0. 0 ¢
_(3) BARBARA HANTANEN _ __ _ 41 _
BOARD MEMBER 0 0. 0. 0.
_@ MINNIE TBARRA _____ _ | g
BOARD MEMBER 0 0 0 0.
_® BLANE NUNEZ ________ 41 _
BOARD MEMBER 0 0. 0 0
_©) MARTIA OCAMPO _______ | 1
BOARD MEMBER 0 0. 0. 0
_( CAROLYN POGUE __ __ _ __ | 1
BOARD MEMBER 0 0 0. 0.
_® ROGER STROUT ____ _ __ | 1
BOARD MEMBER 0 0 a. 0
_©) GLENN POLHEMUS = _ _ | S
PRESIDENT 0 X X 0 0. 0
{10)_ANDREW MARKS ___ ___ __ .
BOARD MEMBER X 0 a. 0
o ————
9“2 o ____] ————
oS ——_———
QY ] ——_———
BAA TEEAOIO7L 12117112 Form 990 (2012)

AS AMENDED 7



Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 8
KEAEDVIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) Ahvgzaqe égo not'chec?(s:ms%Ee lhgg u?';?\ (D) (E) ()
, uniess 3
Name and title pe:s offll(c:r a%sd ﬁilrectorllrustee) wm';g,?;’a'{?ob,',",mm com’;*:,‘,’;’a'}ﬂ’,{“,mm am%f,ﬂ{“g}f,‘,’m,
week — = ] the organization refated organizations compensation
(istany | 3 ?5 a LI w-21099-MISC) (W-2/1099-MISC) from the
hoﬁ;:(rs = =i ‘23‘ 3 organzation
3 |l |8 124l and related
related g_ g‘ § =3 % ol organizations
organtza (@ 3
e | BB
line) 8
Q. ] _—
e e __ 4
a ] _—
a8 ] _—
o ] _—
e ] ———
ey ] —_—
2 __
_____________________ I
e ] ——
e ] _—
@ e
ThSubtotal. . ... .. i i i g 0. 0. 0.
c Total from continuation sheets to Part V), Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€) .......ooviieein et iiiiiiiiiii i eieeaaaaeeans > 0. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual ............cooiiiiiiiiiiiii it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from-
the ﬁrg?jmg;tio’n and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . . .ottt et steassaesasasnanssenensaneeessonesseessnssssnsesiossusssssoasuoncsnsensonnsos

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............covieueiiieniunn..
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. %eport compensation for the calendar year ending with or within the organization's tax year.

A ... (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > E g ey
BAA TEEAQ108L 01/24/13 Form 990 (2012)

AS AMENDED ¥



Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 9
(PArVIlE Statement of Revenue

Check if Schedule O contains a response to any question in this Part V!li

A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

3 1a Federated campagns......... la % :?;;E 2
&3] bMembership dues............. 1b | c
E__f <l cFundraisingevents............ 1c
@3 d Related organizations. ........ 1d
23 e Government grants (contributions). .. . e
[e4
%E f Al other contributions, t[nfts, grants, and
E o similar amounts not included above. . . 1 99,379.
3 % g Noncash contributions included in Ins 1a-1f; & S
Ol hTotal Addhnes 1a-M.......ooovviveeieiereiiien... > 99,379, fEass:
2 Business Code 5 s
(]
E 2a _
tas b
=1 I
& .
-1 B S —
§ f All other program service revenue . ..
a- g Total. Add ines 2a-2f. .....ovvviinivivnerirennnnenns > &
3 Investment income (including dividends, interest and
other similar amounts).........c.oovviviniiiininnn, > 67. 67.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.....cooiniiiiriiiiiiiiii i irnreneanans >
() Real (1i) Personal
6a Grossrents......... 235,106. :
b Less: rental expenses 186,575.
¢ Rental income or (loss). . . 48,531, 1
d Net rental income or 10SS)...c.viviiviiiivenrnennns > 48,531. 48,531.
7 a Gross amount from sales of |0 Securiues G Other : :
assets other than inventory. 189. s
b Less: cost or other basis
and sales expenses...... : ¥ e
¢ Gain or (loss)........ 189. ¢
d Net gain or (I0SS). .. veeereereerriniieeerennneeeens > 189. 189,
w| 8a Gross income from fundraising events fi « : ;
2 (not including $ { § 2t ;
E of contributions reported on line 1c). i 3
E SeePartIV,line 18................. a Ji 23]
&=( b Less: direct expenses............... b R
©| ¢ Netincome or (loss) from fundraising events......... > %33 433
. . - ‘ - R e L I 3%
9a Gross income from gaming activities. ; o .vi* : ; ¥ 5
See Part [V, ine 19................. a SEaed ; : 5 2
b Less: direct expenses............... b e : ; 5
c Net income or (loss) from gaming activities........... >
| A Lz e vk A
10a Gross sales of inventory, less returns 2 i i A8 Pl
and allowances..................... a "-"%' S i
b Less: cost of goods sold.............. b] : y ety ¥
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code v iR R %
wa__
b_
c — — —
d All other revenue ................... i
e Total. Add lines 11a-11d........oooiivnieeneinnnnnns - L LSRRG T e [ i el
12 Total revenue. See instructions............cooceneen. > 148,166. 0. | 48,531. 256.
BAA TEEAOIOSL 1217112 Form 990 (2012)

AS AMENDED 7



Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 10
{ESHIXE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part I1X

‘Do not include amounts reported on hines 6b, Total e(a%enses Progra(r?m)semce Managgr:%ent and F ung?gising
7b, 8b, 9b, and 10b of Part VIl g e fanagement « raes

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,line 21.........ccooiiiiiiiiiinns

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22.......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualfied persons (as defined under
section 495 g (1)) and persons described
in section 4958(C)(3)B)......eevirirenianns 0. 0. 0. 0.

7 Other salaries and wages..................

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits
10 Payrolitaxes........oovveiiiiieninennnns
11 Fees for services (non-employees):

a Management

blegal. .. oo i
CACCOUNtING. ... ooeiiiiii it iieieiieennns 250. 250.
dlobbying.......covviiiiiiiiiii e
e Professional fundraising services. See Part IV, line 17.. .
f Investment management fees.............. 175. 175.

g Other. (If hne 11g amt exceeds 10% of hne 25, col-
umn (A) amt, list ine 11g expenses on Sch Q)........

12 Advertising and promotion................. 1,700. 1,700.
13 Office expenses.......c..cvvveveenernennnns 43. 43.
14 Information technology.............covvuttn
15 Royalties.......ccovvviiiiiiiiiiiiiiierienns
16 OCCUPaNCY. ...ooviivni i i iaiennianes
17 Travel ...t 1,600, 1,600.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ......ccooveviiieinna.t
19 Conferences, conventions, and meetings....
20 Interest

21 Payments to affiliates..............oon.nt

22 Depreciation, depletion, and amortization . ..

23 INSUraNCe......iiviiiniiiirierirennaanes

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in ine 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, list fine 24e
ule

expenses on Sche (O 15 ; 3 b
a ORPHANAGE & MEDICAL CARE __ 108, 875. 108, 875.
b CONSULTANTS 3,495. 3,495.
¢REPAIRS _ 2,200, _2,200.
d PRINTING AND PUBLICATIONS _ 1,116, 1,116.
e All other expenses.............ccvvvunnn.n. 202. 202.
25 Total functional expenses. Add lines 1 through 24e . .. 123,533. 115,736. 7,797. 0.

26 Joint costs. Complete this hine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > Qaif following
SOP 98-2 (ASC 958-720) ..o vvvvvevnenns

BAA

TEEAOTIOL 12/18/12 Form 990 (2012)

AS AMENDED /0



orm9902012) LA GRAN FAMILIA MINISTRIES, INC.

32-0008877

Page 11

Balance Sheet

. A
Beginning of year

B
End (02 year

a b wiN =

7
8
9

10

n-mnnd>

n
12
13
14
15
16

Cash — non-interest-bearing. ..........ccooeniiiiiii i

55,294.

55,083.

Savings and temporary cash investments

16,075.

18,073.

Pledges and grants receivable, net

BIWIN|—=

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule l!

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vquntaré employees’
beneficiary organizations (see instructions). Complete Part Ii of Sc

hedule L ... ..

Notes and loans recewable, net

Inventories for Sale OF USE. .. ....oveiir it eee ittt ianaieaeaanaaeanens

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

913,083.

b Less: accumulated depreciation.................... 222,866.

122,222,

10c

690,217.

Investments — publicly traded securities ...........ooviiiiinnnnn

Investments — other securities. See Part IV, line 11..........oovveiiaia.t.

Investments — program-related. See Part [V, line 11

Intangible @assets . ....ooiieiii et

Other assets. See Part IV, line 11 ... ..ottt iiiicenneaes

2,563.

2,563.

Total assets. Add lines 1 through 15 (must equal line 34).

796,154.

765,936.

17
18
19
20
21
22

23
24
25

L LRt ol il

26

Accounts payable and accrued expenses

Grants payable... ... ..o e e

Deferred FEYEMUE . . . vttt iei et eeeseesarereranearenassossoeanensanens

Tax-exempt bond Habilities. .. ..ovviie it iee et eaas

Escrow or custodial account liability. Complete Part IV of Schedule D0............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L......ovriviri i e

Secured mortgages and notes payable to unrelated third parties

375, 955.

319,186.

Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ... ...

VMOZPrPE TUZCy V0 -imnny» —imz

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. .. .....ooiiiiiiiiiin ittt eens

375, 955.

420,199.

319,186.

446,750.

Temporarily restricted net assets .. .....ooiviiiii i e

Permanently restricted netassets............oviiiiiiiii it

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ..........ccociiiiiiiii s,

Paid-in or capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

420,199.

446,750.

796,154.

30
Eq)
32
33
34

765, 936.

TEEAQIITIL 01/03113

AS AMENDED )

Form 990 (2012)



Form 990 (2012) LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 12

IZ3EX0il Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI............ .. ... ool

. 1 Total revenue (must equal Part VIlI, column (A), lINe 12). ... ..ottt 1 148,166.
2 Total expenses (must equal Part IX, column (A), N 25).. ...ttt e 2 123,533.
3 Revenue less expenses. Subtract line 2 fromline T... ... ..o i 3 24,633.
- 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 420,199.
5 Net unrealized gains (10SSES) ON INVESIMENES. .. ...ttt e ittt ea e ieenes 5 1,918.
6 Donated services and use of faCllilIes. . .. ... v ittt i i it e e e 6
A L =Ty T L o =Y T3 O 7
8 Prior period adjustments. ... ..o e e e i i i 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
i coln (S ) SR 10 446,750.

B Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIL............ ...,

1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther

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

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCULAr A-133. ..ottt ittt et e ar et s tseeaatttnetsstnesasstarasaissnaesetsansanns 3a X
b lf Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA

TEEA0112L. 08/09M1

AS AMENDED Ja

Form 990 (2012)



| omB No. 15450047
s - . H
(FEE“E&’;%QEZ) Public Charity Status and Public Support 2012

Complete If the organization Is a section 501 (_cX3? organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treas :
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization

Employer Identification numb
LA GRAN FAMILIA MINISTRIES, INC. 32-0008877
IR3HiER| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX]iI).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)jii). Enter the hospital's
name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)X1)AXvi). (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

unrefated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 50%(a)(2).
(Complete Part il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n 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 1n 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.

a DTypel b DType ) c DType il — Functionally integrated d D Type HI — Non-functionally integrated

e D B'{I checking this box, | certify that the organization is 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

S~ wiN

w0 Ny »

section 509(a)(2).
t If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
CECK 1S DX, .. ottt ettt ettt ettt et eteiaeaenaensossasensasscesoosstonneetnonesssasesioannsossssnansesssensansennssnans
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ............ccueeevrireireeernnremssnanneenss Mg
@iy A family member of a person described in () above? ... ..ot e 11g (i)
(ili) A 35% controlled entity of a person describedin () or (i) above? ...l 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supported @0 EIN (il Type of organization (V) Is the ) Did you notfy {vi) Is the _ (vi) Amount of monetary
orgamization (descnbed on lines 1-9 organization In_ organization in organization in support
above or IRC section column () hsted in | column @) of your column (i)
(see instructions)) your governing support? organized In the
document? us.?
Yes No Yes No | Yes No
A
B)
©
D)
E)
Total : R Ll , 2k
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
0401L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 2
{BAtl Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)XAXvi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests fisted below, please complete Part [il.)
Section A. Public Support
Calendar year (or fiscal year Total
beginning In) 1 (a) 2008 (b) 2009 (c) 2010 (d)201 (e) 2012 (f) Tota
1 Glftrr;l, b%rgrﬂts,fcontnbutjogé, agg t
membership fees received. (Do no
mcludeanyp'unusual grantsS) ------- 236,744. 103,416. 101,003. 93,282. 99,379. 633,824.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental umt to the
organization without charge. .. 0.
4 Total. Add fines 1 through 3. .. 236,744. 103,416. 101,003. 93,282. 99, 379. 633,824.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. . 0.
6 Public support. Subtract line 5
from line gp .................. 633,824.
Section B. Total Support
Calendar year (or fiscal year 0 Total
beginaing i) ( y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 M To
7 Amounts fromline 4.......... 236,744. 103, 416. 101, 003. 93,282. 99, 379. 633,824.
8 Gross income from interest,
dividends, payments received
on sgg:untiez loans, refnts,
royalties and income from
sir):\ilar SOUrces............... 215,887. 224,932, 224,498. 231,257, 235,187.} 1,131,761.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

..................... 0.
11 Total support. Add lines 7
OMOUG 101 oee e 1,765,585.
12 Gross receipts from related activities, etc (see INStructions) . .....oveen it ii i e 12 | 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. .. ..o et it i it i ittt ittt it eie i ea et iaraiaenenaeanes D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (D) ... 14 35.90%
15 Public support percentage from 2011 Schedule A, Partl, ine 14.. ...ttt i 15 38.36%
16a 33-1/3% support test -- 2012, |f the organization 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 orgamization ........... ool @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.........coiiiiiiiiiiiiiiiiiiiiiiiiii i, > D

17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how .
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the -
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA

Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ402L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 3
iBAHIIIEY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

“Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
Gifts, grants, contributions .
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand 7b..........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6..........

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
regularly camedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13  Total support. (addins 9, 105, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. . ... ... . . ettt ittt tneianaeeantarosotanenrantasannsensanns > H
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2012 (hne 8, column (f) divided by tine 13, column () ..........ooviiiiiiiiat, 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 ... .. .ooviiiii ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10¢, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17. ... oivvneiini it 18 %

19a 33-1/3% support tests — 2012. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and -
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. H
>

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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3l Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;
Part ll, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D | oma No. 1545-0047

(Form 990) Supplemental Financial Statements
Part V. Tes 6,7, 5.9, 1o, 11w 215 T16s 116, 116, 131, 128, or 12b
rt IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Bﬁgranr;n;gs,g:\&esgrﬁg i @ > IRttach to Form 930. > See separate instructions.
Name of the organization Employ
LA GRAN FAMILIA MINISTRIES, INC. 32-0008877

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year. ............. .
2 Aggregate contributions to (during year).....
3 Aggregate grants from (dunng year)...... -
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...................... ... |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DEMEIt?. .. .. ... . e tereeereeaaeeeeeeessesensnneeaonsennnsnnnnnnearaessasenss [ JYes []Ne

] 5| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purp'ose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........covvrrniriiirii ittt iii i ianens 2a
b Total acreage restricted by conservation easements .............cooiiviiiiiiiiiiiiiiiinin, 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register..........ooiviviiiiiiiiiiiii s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?...... ...l DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®B)()
AN SECHION 170(N) (A B )2 v e ettt eeeeennrnnenetaseasnssosennsensansssssrocsesssasaesssassessernnss DYes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheét, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

illE%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XlIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exiubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL, Ne 1. ..o iiineiieiteeinetiieetieaeenneeaenenarannaens >3
(i) Assets included in Form 990, Part X......oiiiiiiiinetiiiete it iaeectae et aereniereeninanrrannnanes >$

2 If the organization recewved or held works of art, histoncal freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... .ot e cie e e eee ey ]
b Assets inCluded in FOrm 990, Part X. ... .eu s ettt ettt eneaenesaseaasnsneraranenenenenens >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LA GRAN FAMILIA MINISTRIES, INC. __32-0008877 Page 2
IBatGIg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovugi(ela description of the organization's collections and explain how they further the organization's exempt purpose in
art Xlil.

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 colfection?. ................... Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2. ... ...t ete e eeetareaase e et et eter e e ettt e eansaessanrrasans D Yes D No

bIf 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
CBeginnINg DalanCe. .. ..ottt e e e e et e, 1c
dAdditions during the Year . ..ottt i i e e i e 1d
e Distributions during the year. ... i i it re ettt 1le
f ENAINg Dalance. . . ... vi ittt i e e e 1f ]
2 a Did the organization include an amounton Form 990, Part X, line 217 ... vi it ittt iiie e D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XUL......................

2
]

#: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses........cooevvnenn..

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations .. ... ..ottt e i e e i it i e et e ety 3a()
(i) related OrganIZations. .. ... oii it i i e i e e e et 3a(i)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?.................oooiiiii, 3b

4 Describe in Part XlIil the intended uses of the organization's endowment funds.

[BEEVI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...ttt iareneaanes 20,027. 20,027.
bBuldings........coiiii 866,439. 196,335, 670,104.
c Leasehold improvements. ...................
dEquipment...............cciiiiiiie 24,592, 24,592, 0.
eOther....... .. ... i 2,025. 1,939. 86.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).).........cccocev... > 690,217.
BAA Schedule D (Form 990) 2012
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Schedule (Form 990) 2012 LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 3
2 g Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial derivatives.

(2) Closely-held equity interests ...............
(3) Other

JIif] Investments — Prolam Related See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

)
(%]
3)
&)
®)
(D)
@
®)
&)
(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13.). .

D38| Other Assets. See Form 990, Part X line 15. N/A
(a) Description (b) Book value

&)
0
Total (Column (b) must equal Form 990, Part X, column (B), IIn@ 15.).....u.iviuiuiniiiiiiiiiiiiineannaansananens >
PALIGR Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4)
®)
®)
@
®
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) lme 25). . . . .. »

2. FIN 48 (ASC 740) Footnote. In Part X)l), provide the text of the footnote to the organization's financial statements that reports the orgamzahon S llablhty for uncertain posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

BAA

TEEA3303L 1212312 Schedule D (Form 990) 2012
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Sedulle (Form 990) 2012 LA GRAN FAMILIA MINISTRIES, INC. 32~-0008877 Page 4

2 ¥l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements................... ...l 1
2 Amounts inciuded on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains oninvestments...........cooviiii il 2a

b Donated services and use of factlities. ............ooeiii i 2b

c Recovertes of prior year grants. . ........oo ittt e 2c

d Other (Describe in Part Xl ) ... oiiii e iie e e 2d

e Add lInes 2a throUgh 20 .. ..ottt e e e i 2e
3 Subtract lIne 2e fromM e L. .. ittt ittt e ea st ae s tasnssasaannsneeenns 3
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, Iine 7h ............. 4a

b Other (Describe in Part XULY..o.vvvvnii i 4b

CAddlines Qaand AD . ... . .o it e e e e it Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)............................ 5

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

a Donated services and use of facilities...............cccciiviiiniiiii i 2a

b Prior year adjustments. ... ...ooi i e 2b

o0 {3 Y N oY 2¢c

d Other (Describe in Part XL ...oovniiiiiiii ittt e ieiveeantennens 2d

e Add lines 2a through 2d......... £ et e e e e ae e a e 2e
3 Subtract ine 2e from HNe L. .. i it it it i ir ettt ca it ta e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line 7h............. 4a

b Other Describe in Part Xl . ....cooiviii i it i ees 4b

CAddINES da and Ab . . ...ttt i i i et et et ean 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ........................... 5

PArtXlIH Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Bart Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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Schedule F ‘
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate 'Instructions.

OMB No. 1545-0047

Name of the organization

LA GRAN FAMILIA MINISTRIES, INC.

Employer ldcnﬁﬂcnﬂon numbor .

32-0008877

to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | () Numberof | (d) Activities conducted in | (e) If activity listed in (N Total
offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundratsing, program service, describe and mnvestments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)
ORPHANAGE &

(1) NORTH AMERICA 1 5 |MINISTRY CHILD CARE 119,481.
2
6))
@
®)
6)
@
(8)
()]
(10)
(1)
(12
3)
(14
(15)
(16)
an

3aSubtotal................ 1 5 119,481,

b Total from continuation
sheets to Partl.......... =
€ Totals (add lines 3a and 3b) .. 1 5 : e s o | 119,481.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 4
g1V Foreign Forms

Rakted )

1 Was the orgamization a U.S. transferor of property to a foreign corporation dunng the tax year? /f 'Yes,' the
organization may be required lo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . .......c..curuuiueiiis v tiiiti ettt iieiatiiariinanavess D Yes @ No

2 D the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be
required fo fife Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 5471). . ... en et i it it D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a quaiified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm 8865). .. ... ..o vttt ittt siatsiittatiieieanennnaens D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
o) oY1 1Y 4 I ) S D Yes @ No

BAA TEEA3S05L 1211712 Schedule F (Form 990) 2012

AS AMENDED 28



SduF (Form 990) 2012 LA GRAN FAMILIA MINISTRIES, INC. 32-0008877 Page 5
ERarcves Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs exFendltures per region); Part |l, line 1
(accounting method); Part lll (accounting method); and Part [ll, column (c) (estimated number of

recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 12/17/12 Schedule F (Form 990) 2012

AS AMENDED 29



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovate. 1545 auer
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
Department of the Treasury

‘Internal Revenue Service » Attach to Form 990 or 990-EZ,
Name of the organization

Employer identificati b

LA GRAN FAMILIA MINISTRIES, INC. 32-0008877

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012

AS AMENDED 30



