IRS e-file Signature Authorization OMB No. 1545-1878

rum 8879-EO for an Exempt Organization

For calendar yoar 2015, or flacal yeas beginning  JUL 1 .2005,mdenang JUN 30 2016 2015
Depertment of the Treasury P Do not send to the IRS. Keep for your records.
Intornal Revenus Servico P (nformation about Form 8879-EO and its instructions is at www./rs.gov/form8879¢o.
Name of exemp! organization Employer idenlificalion number
LA FAMILIA MEDICAL CENTER 85-0220875
Name and title of officer
JAY JOLLY
CEO

[Parti | Type of Return and Return Information (Whole Dolars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Fom890 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 13,835,934.
2a Form990-EZcheckhere P[] b Totsl revenue, if any (Form 990-EZ, ine 9)
3a Form1120-POLcheckhere B [ b Totsltax (Form 1120P0L, Ine22) =
4a Form 990-PF check here b[:l b Tax based on investment incoms (Form 990-PF, Part V1, line 5)

5a Form 8868 checkhere -] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

gsebe

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declara that | am an officer of the above organization and that | have examined a copy of the organization's 2015
alectronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electranic retum originator (ERO) to send the organization’s retum to the IRS and to recaive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial inatitutions involved in the
processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize ATKINSON & CO., LTD. to enter my PIN

ERO tirm name Enter five numbars, but
do nat enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the retum
is belng filed with a state agency(les) régulating charities as part of the IRS Fed/State program, | aisamythorize the aforementioned EROto
enter my PIN on the return’s disclogure consent screen. %

D As an officer of the orgaivzauon. | will enter my PIN as my signature on the arganuzation s = 'S electronically filed retum. If | have

Indicated within this return that a copy of the return is heing filed with a state agancy s\ 1 charities as part of the IRS Fed/State
program, | will enter my PIN ofrthe retum's d'sclosure consent screen. -
'S Si 4"1’. AT % Yy . 2z
Officer's sighature B> - A/ 2 Date p» ) AP
[Part il Certification and Authentication ]
ERO's EFIN/PIN. Enter your aix-digit electronic flling dentificatiort
number (EFIN) followed by your five-digit self-selected PIN. [ 85096567046 |

do not enter 3ll zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature B> "qm"' f( C)ﬁ ) Ld Date p> 4-27-17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%ﬂH@s‘ For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ (2015)
10-18-16
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EXTENDED TO MAY 15,

.om 990

Department of the Treasury
Intemal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

P Do not enter social securlty numbers on this form as it may be made public.
P Information about Form 980 and its instructions Is at www. frs.govlfonneﬂo

OMB No. 1545-0047

2018

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

andending JUN 30,

2016

B chneext  |C Name of organization D Employer identification number
applicablo
Moes | LA FAMILIA MEDICAL CENTER
[_Jthange | Doing business as 85-0220875
foturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(s, | 1035 ALTO STREET 505-982-4425
ated " City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 13,858,415.
[ Janenaed| SANTA FE, NM 87501 Hi{a) Is this a group retum
fushea: [N e and address of principal officerJ AY JOLLY for subordinates? [ves [(XIno
pondng | S AME AS C ABOVE H(b) Are all subordinates inciudea?__Yes No

| Tax-exempt status: [XT501(c)3) [_T501(c)(

)y (insertno.) ] 4947(a)(1)or L__| 527

J Website: > WWW . LAFAMILIASF .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[L Year of formation: 19 7 3] M State of legal domicile: NM

K Form of organization: L& Corporation || Trust [ | Association || Other B>
|Partl] Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box B> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part V1, line 1a) 3 14
« | 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 14
9| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 226
E 6 Total number of volunteers (estimate if necessary) . R 6 10
E 7 a Total unrelated business revenue from Part VI, column (C) I|ne 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . - 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIll, line 1h) . 5,073,322, 4,869,654,
€| 9 Program service revenue (Part VIll, line 2g) e 7,838,319, 8,905,394.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 13 ' 850. 28 . 295.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 37,847. 32,591.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,963,338, 13,835,934,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) 9,660,316, 10,038,607,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 103,2 48.
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) .. 3,034,515, 3,674,182.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,694,831, 13,712,789.
19 Revenue less expenses. Subtract line 18 from line 12 . 268,507. 123,145.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 10,222,313, 9,494,767.
<Z| 21 Total liabilities (Part X, line 26) 1,687,804. 1,390,596.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 8,534,509. g8,104,171.
['Fért ignature Bloc

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign ’ Signalure of officer l Oae
Here JAY JOLLY, CEO
Type or print name and tile
Print/Type preparer's name Pr 1§ signature Date Chﬂ* L PTIN
Pad |[JESSICA LOCKER, CPA %/MGA- Jzo&f 4-27-17 | ooy [P01367046
Preparer [Firmsmame p ATKINSON & CO., L7D. & FirmsEINyp 85-0211867
Use Only |Firm's addressp, P.O. BOX 25246
ALBUQUERQUE, NM 87125 Phoneno.505-843-6492
May the IRS discuss this retum with the preparer shown above? (see instructions) _ Yes L _INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructlons Form 990 (2015)



Form 980 (2015 LA FAMILIA MEDICAL CENTER 85-0220875 pPage2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . T : o L |:]
1  Briefly describe the organization's mission:
LA FAMILIA MEDICAL CENTER IS DEDICATED TO PROVIDING EXCELLENT,
AFFORDABLE, COMPREHENSIVE MEDICAL, DENTAL, BEHAVIORAL HEALTH AND
HEALTH PROMOTION SERVICES TO EVERYONE IN THE COMMUNITY.

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

the prior Form9900r 990-EZ? . . .. .. ..o L [:]Yes 'I]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DY&: D_L] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 12.058,195- including grants of $ ) (Revenues 8,950,3540 )
LA FAMILIA MEDICAL CENTER IS A FEDERALLY QUALIFIED HEALTH CENTER
OFFERING HIGH QUALITY COMPREHENSIVE MEDICAL, DENTAL, BEHAVIORAL HEALTH,
CASE MANAGEMENT, OBSTETRICS AND HEALTH EDUCATION_SERVICES TO EVERYONE,
WITH SPECIAL EMPHASIS ON THE UNDERSERVED AND HOMELESS. THESE SERVICES
ARE AFFORDABLE, CULTURALLY SENSITIVE, AND DELIVERED IN A MANNER
RESPECTFUL OF PATIENTS' PRIVACY, RIGHTS, AND DIGNITY, REGARDLESS OF
THEIR FINANCIAL RESOURCES. SPECIAL PROGRAMS INCLUDE PRENATAL HEALTH
SERVICES AND EDUCATION, IMMUNIZATIONS, NUTRITION COUNSELING, OBESITY
AND DIABETES EDUCATION, MEDICATION ASSISTED TREATMENT FOR OPIOID
ADDICTION, FAMILY PLANNING §§§VICES, BREAST AND CERVICAL CANCER
SCREENING, COUNSELING AND DENTAL SERVICES FOR ELEMENTARY SCHOOL
CHILDREN AND HIV POSITIVE PATIENTS.

4b (Code: } (Expenses § including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expansos $ including grants of $ ) (Revenue $ )

de__Total program service expenses P> 12,058,195.

Form 890 (2015)
532002
12-16-15
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Form 990 (2015) LA FAMILIA MEDICAL CENTER 85-0220875 Ppaged
Checklist 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 . . L 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutorsz ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public offica? If *Yes,* complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501(h) electron in effect
during the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives rnembershlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complete Schedule C, Partlll . . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Partll . . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partif . . . | 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan 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 ) 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, PartV | 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi . . o |al X
b Did the organlzatlon report an amount for mvestments other securmes in Part X, line 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX S 1d| X
e Did the organization report an amount for other Iuabllltles in Part X Ilne 25? If 'Yes oomplele Schedule D Part X L 110 | X
f Did the organization'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 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,® complete
Schedule D, Parts Xland Xl . . |12a| X
b Was the organization included in consolldated |ndependent audrted fmancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete ScheduleE .. 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, fundrarsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV N 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts I and IV E 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsung services on Part X,
column (A), lines 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 contnbutlons on Part VIII Imes
1¢ and 8a? If *Yes," complete Schedule G, Part Il . B 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? If 'Yes
complete Schedule G, Part Il ... .. ... . o | 19 X
Form 890 (2015)
532003
12-16-15
3
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Form 990 (2015) LA FAMILIA MEDICAL CENTER 85-0220875 page4

[Part IV Checkiist of Required Schedules (continued)

20a
b
21

24a

o

gaars 88

g

Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H

If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f *Yes," complete Schedule |, Partsland!l

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensataon of the orgamzatlon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete

Schedule J . .

Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncnpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | . . .

Did the organization act as an "on behalt ot" issuer for bonds outstandlng at any time during theyear? . . .. . .. ... ..

Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | )

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

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? If *Yes," complete

Schedule L, Part | .

Did the organization report any arnount on Part X I|ne 5, 6 or 22 lor recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,
complete Schedule L, Part I -

Did the organization provide a grant or other aSS|stance to an off icer, dlrector, trustee key employee substantlal

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!l .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part v

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? /f *Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M L

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f 'Yes complete

Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f *Yes,” comp/ere Schedule R, Part I, i, or /v and

Part V, line1

Did the orgamzatlon have a controlled entrty wrthln the meanlng ol sectlon 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?

If *Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actwrtles through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No

20a
20b

21 X

24a X

24b

24c

24d

> e

g |BE BB
>

[~
-

I T R R

>

8 8 |8 |&8 (Ble |8 |8

X

532004

12-16-15
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Form 990 2015) LA FAMILIA MEDICAL CENTER 85-0220875 Page 5
taternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV L . [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable .. .. . . . .. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . . .. . ... . . 1| X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retumn 2a 226
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums” [ - - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? ... .. | 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributnons under sectlon 170(c)
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 of the value of the goods or services provided? . ... . R L)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. ... .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requwed? |1 7a N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ r
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ) ) e o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? N/A 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites =~~~ [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders L B N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a) 1) non-exempt charitable lrusls ls the organuzaﬂon hlung Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . _ N/A |13a
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
¢ Enter the amount of reservesonhand | i 1 13 .
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? i ; 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O ] - 14b
Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) LA FAMILIA MEDICAL CENTER 85-0220875 Pageﬁ
[Part VI [ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or chenges in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this PartVI ) ST T PR PPreer m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia 14
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 voting members included in line 1a, above, who are independent | 1b 14
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? 2 X
3 Did the organization delegate control over management dutres custornanly perforrned by or under the dlrect supervcsron
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 goveming documents since the prior Form 990 was f Ied? ] 4 X .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? . . .. . Ta X
b Ase any governance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders. or
persons other than the govemning body? | 7b X
8 Did the organization contemporaneously document the meatmgs held or wntten actrons undertaken during the year by the tollowmg
a The governing body? | . o . ) ga | X
b Each committee with authority to act on beha]f of the govemlng body? R L 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemang the actlvmes of such chapters afﬁllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the fon'n? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that cou|d glve rise to conﬂlcts" || X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done L o o= . . 12¢ | X
13 Did the organization have a written whlst|eblower pollcy? - . 13| X
14 Did the organization have a written document retention and destruction policy? | 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 1 TN A . 15a | X
b Other officers or key employees of the organization . T, 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruotlons)
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? . ... |18a X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate rts parﬂcupatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? — . _— 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website U_Ll Another's website D‘ﬂ Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

KIMBERLY POLANCO - 505-982-4425
1035 ALTO STREET, SANTA FE, NM 87501
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) LA FAMILIA MEDICAL CENTER 85-0220875 Page9
[Eart glil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl AT sivass I:l
(A} L) (C] ﬂ
Total revenue Related or Unrelated Revenue excluded
exempt function business ot B :2der
revenue revenue §%§
22| 1a Federated campaigns  |1a
53 b Membership dues k)
e-E ¢ Fundraisingevents . .. .. . |1c 29,540,
58| d Related organizations ) 1d
4 E e Govemment grants (contnbutlons) 1e 4,315,371,
5‘;' £ All other contributions, gifts, grants, and
F: & similar amounts not included above 1t 524,743,
h-v @ Noncash contributions included in lines 1a-1: $ 41,423,
38 n Total. Add lines 1a-1f .. ... > 4,869,654,
Business Co.
@ | 2.a MEDICARE/MEDICAID PAYMENTS 621110 3,797,604, 3,797,604,
EO p STATE CONTRACT REVENUE 621110 2,809,063, 2,809,063,
g ¢ NET PATIENT REVENUE 621110 1,556,014, 1,556,014,
E2| 4 RESIDENCY PROGRAM REVENUE 621110 407,115, 207,115,
BT| . CONTRACT REVENUE 621110 335,598, 335,598,
& f All other program service revenue
g Total. Add lines 2a-2f B 8,905,394,
3  Investment income (including dividends, interest, and
other similar amounts) L N 28,295, 28,295,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties A S ] | 2
() Real (ii) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Net rental income or (loss) e ; >
7 a Gross amount from sales of | () Securities (il Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) |
d Net gain or (Ioss) - | 2
o | 8 a Grossincome from fundralsmg events (not
g including $ 29,540, of
é contributions reported on line 1¢). See
% PartIV,line18 .. ... ... .. @ 10,112,
g b Less: direct expenses . b 22,461,
¢ Net income or (loss) from fundralsmg events | -12,369. -12 369,
9 a Gross income from gaming activities. See
Part\V,line1® .. . ... .. .. ....... 4a
b Less: directexpenses . . . b
¢ Net income or (loss) from gamlng actlvmes =3
10 a Gross sales of inventory, less retums
andallowances . ... . ... .. .. ... ... a
b Less: costofgoods soId i b
c_Net income or (loss) from sales of 1nvantor\,f L B
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 44,960, 44,960,
b
c
d Allotherreverwe
e Total. Add lines 11a-11d . I 44,960,
12  Total revenue. See instructions. » 13,835,934, 8,950,354, 0, 15,926,
532008 12-16-15 Form 990 (2015)
9
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Form 990 (2015} LA FAMILIA MEDICAL CENTER 85-0220875 page10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX S ]
Do not include amounts reportad on lines 8b, Total expenses Program service Managt!.ﬁent and Fumsraasm
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members B
5 Compensation of current officers, dlrectors
trustees, and key employees . 355,295. 107,890. 247,405,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 8,186,975- 7,409,307. 692,245- 85,423-
8 Pension plan accruals and contnbutlons (mcluda
section 401(k} and 403(b) employer contributions) 118, 443. 105,283. 13,160.
9 Otheremployee benefits . . . . . 680,533. 604,366. 75,546. 621.
10  Payroll taxes 697, 361. 613,677. 76,710. 6,974.
11 Fees for services (non employees)

a Management ... ..

b Legal 31,660. 28,142. 3,518.

¢ Accounting 29,960, 29,960.

d Lobbying .

e Professional fundransmg servu:es Sse Part IV Ime 17

f Investment managementfees |

g Other. (If line 11g amount exceads 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.) 717,614. 634,550, 83,064.
12 Advertising and promotion .. . 34,464. 30,635. 3,829,
13 Officeexpenses .. .. . ... . ... 999,514. 849,282, 150,232,
14 Information technology . . .. ... ... .. 57,848. 51,420. 6,428.
15 Royalties . .. . ..
16 Occupancy . . ... ... 365, 385. 324,787. 40,598,
17 Travel 32,121, 28,552, 3,569.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,982. 15,095. 1,887.
20 |Interest ) 8,989. 7,910. 989. 90.
21 Payments to affiliates = . g .=
22 Depreciation, depletion, and amortization 383,443. 337,430. 42,179. 3,834.
23 Insurance 47,376, 42,112, 5,264.
24 (Other expenses. Itemrze expensas nulcovar&d
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...

a PROVISION FOR DOUBTFUL 376,221. 331,075. 41,384. 3,762.

b DUES/SUBSCRIPTIONS _ 256, 440. 227,947. 28,493.

¢ CONTINGENT LIABILITY 235,000. 206,800. 25,850. 2350

d CONTINUING EDUCATION 32,491. 28,881. 3,610.

e All other expenses 48,674- 43,094- 5,386- 194.
25  Total functional expenses. Add lines 1through24e | 13,712,789, 12,058,195, 1,551, 346. 103, 248.
26 Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - il lollowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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85-0220875 page 11

Form 990 (2015) LA FAMILIA MEDICAL CENTER
[Part X iEaIance Sheet

Check if Schedule O contains a response or note to any line in this Part X — L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,209.] 1 3,697.
2 Savings and temporary cash investments 1,513,986.| 2 1,063,502.
3 Piedges and grants receivable, net 531,130.] 3 283,697.
4 Accounts receivable, net . 698,473.| 4 773,428.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualmed persons (as def ned under
section 495B(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
3 7 Notes and loans receivable,net .. . . . ... ... ... 7
8 Inventories forsaleoruse . 84,708.| 8 115,801.
9 Prepaid expenses and deferred charges _______ 45,490.] o 56,063.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 5,816,706.
b Less: accumulated depreciation 10b 2,815,398- 3,222,582- 10c 3,000.808-
11 Investments - publicly traded securities 720,845.] 11 1,440,179.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . o 14
15  Other assets. See Part IV, ine 11 3,400,890.] 15 2:157,592.
16 Total assets. Add lines 1 through 15 {must equal line 34) 10,222,313.] 18 9,494,767.
17  Accounts payable and accrued expenses 1,286,902.] 17 882,139,
18 Grants payable 18
19 Deferred revenue . 162,937.] 19 71,770.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Inabllrty Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and farmer officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k| Complete Part ll of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated thlfd partles 92,912.| 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 145,053.| 25 436,687.
26 Total liabilities. Add lines 17 through 25 1,687,804.] 2 1,390,596,
Organizations that follow SFAS 117 (ASC 958), check here b XT and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. 5,095,795.| 27 5,310,629,
E 28 Temporanlyrestnctednetassets 3,378,507, 28 2,738,440,
T 29 Permanently restricted net assets 60,207.] 29 55,102.
g Organizations that do not follow SFAS 117 (ASC 958), check here B[]
] and complete lines 30 through 34.
2 a0 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« |32 Retained eamings, endowment, accumutated income, or other funds 32
2 33 Totalnetassetsorfundbalances .. .. ... ... . ... .. 8,534,509.| 33 8,104,171.
34 Total liabilities and net assets/fund Halances 10,222,313.] 24 9,494,767.
Form 990 (2015)
s
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Form 990 (2015) LA FAMILIA MEDICAL CENTER 85-0220875 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi ; . . . D

1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,835,934.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,712,789.
3  Revenue less expenses. Subtract line 2 from line 1 3 123,145,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 8,534,509.
5 Net unrealized gains (losses) on investments 5 -69,983.
6 Donated services and use of facilities 6 -639,521.
7  Investment expenses 7 -6,916.
8 Prior period adjustments .. 8 162,937.
9 Other changes in net assets or fund balances (exp|a|n in Schedule 0) i 9 0.

410 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X. I|ne 33
column (8)) 10 8,104,171.
[Part XIJ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII , D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash X] accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
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 [ consoidated basis D Both 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresutt of a federal award, was the organization fequired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . . 3al X
b If "Yes," did the organization undergo the requwed audrt or audnts” |f the orgamzatlon d|d not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits »| X
Form 990 (2015)
e
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SCHEDULE A

Public Charity Status and Public Support
(FogmiSR0iargSOra) Complete if the organization is a section 501(c)3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule A (Form 980 or 990-EZ) and its Instructions is at Www./rs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

LA FAMILIA MEDICAL CENTER

Employer identification number

85-0220875

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){( 1{AXi).
A school described in section 170(b)( 1}ANji). (Attach Schedule E (Form 990 or 990-E2).)
[I_] A hospital or a cooperative hospital service organization described in section 170{b){( IXAXill).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{AXiii). Enter the hospital's name,

o WON =

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b)(1{ANiv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1{A)Xv)-
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}{ 1{ANvi). (Complete Part Ii.)

A community trust described in section 170(b){1{ANvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

o0 o0

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

See section 509(a}{2). (Complete Part lll.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 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

11

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e (] check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

kD -

Enter the number of supported organizations e
Provide the foliowing information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

above (see instructions))

{iiii} Type of organization iv) Isllho arganization
(described on lines 1-9 listed in your

overning document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 08-23-15

11270404 758918 4826101
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Schedule A (Form 990 or 990€2)2015 LA FAMILIA MEDICAL CENTER 85-0220875 page?

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaff

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

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)

_6 Public support. Subtractline 5 from fina 4
Section B. Total Support
Calendar year (or flscal year beginning In) b= (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 . . — }[:]
Section C. Compufatlon of Pquilc Support Percantage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (1) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ) 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and ||ne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B

17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . . > D
b 10% -facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see Instmcﬂons | 4 |:]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schec!ule A (Form 990 or 990-€2) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 pages
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 ll. If the organization fails to
qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or flscal year beginning in) > (a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

B8 Public support. Supwcting Tgtgmiinz §1
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 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) arganization,

check this box and stop here —— . pl |
Section C. Computatnon of Public Support Parcentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) .. ) 15 %
16 _Public support percentage from 2014 Schedule A, Part Ill, line 15 ) ) e 16 %
Section D. Computation of Investment  Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and Ilne 15 is more 1han 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 .. ... .. .. | l:l

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. D
532023 08-23-15 Se Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 Pages
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, comglete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization's governing
documents? /f "“No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
*Yes, * and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? If *Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, * provide detail in Part V1. 93

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,® provide detail in Part VI. ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-£2) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 pages
Part IV | Supporting Organizations oninyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes® to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organiza tion(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) @ written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [ |me organization satisfied the Activities Test. Complete line 2 below.
b [ e organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explein  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 pPage6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 fram line 4) 8

AR AL A

Q| [ [N |-

-~

(B) Current Year

Sectlon B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of nan-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|a|d |o|w

N

(]
W

F

AR R AL
N |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructicns) 6
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see
instructions).

Qe IN|=

Db |WIN|-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890£2)2015 LA FAMILIA MEDICAL CENTER 85-0220875 page7
IFaFf \ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /continyed)
Saction D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amaunt for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® (N | |d W

@ (i) (iii)
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) el Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Fram 2013

From 2014

Total of lines 3a through e

__g Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

® | |0 |O|
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Schedule A (Form 990 or 980-62) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 pages

[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Faf e —
(Form 990) P> Complete If the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.
Department of the Treasury P> Attach to Form 990 Open to Public
Intornal Revenua Servica P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form890. Inspection
Name of the organization Employer identification number
LA FAMILIA MEDICAL CENTER _ 85-0220875

] Partl | Organizations Maintaining 1o Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 390, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? C 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 benefit? CJves [ INo
[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation ar education) Preservation of a historically important land area
:] Protection of natural habitat I___| Preservation of a certified historic structure
D 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 . . . 2a
b Total acreage restricted by conservation easements . 12
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) o | 2
d Number of conservation easements inciuded in (c) acquired after 8/47/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modrf ed transferred released extlngmshed or terminated by the organization during the tax
year p-

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 easements it holds? | : |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)())

and section 170()(@)(B)(i)? (Jves [no

9 In Part XIll, describe how the organization 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.

[Part il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 980, PartVlll, line1 . . . . .. ..o N ]
(i) Assets included in Form 890, Part X RN P s

2 |f the organization received or held works of art, hrstoncal treasures. or other srmrlar assets for f nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl line 1 . .. . o |
b Assets included in Form 990, Part X _— i —— .
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule D (Form 990) 2015
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St:hedula D (Form 990) 2015

LA FAMILIA MEDICAL CENTER

85-0220875 page?2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Usmg 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
b D Scholarly research
c [:] Preservation for future generations

d I:l Loan or exchange programs

l:‘ Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves [_]No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fonn 930, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . [:] Yes [:] No
b If “Yes," explain the arrangement in F’art Xl and complete the following table:
Amount
¢ Beginning balance | 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_Jves L_INo
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions N ,
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ... . .. ...
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 quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment - %
The percentages on 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
(i) unrelated organizations .. . 3a(i)
(ii) related organizations = Jafii)
b If "Yes" on line 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
]Part !I | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
i1a Land
b Buildings = .. ... . .
c Leaseholdlmprovements 3,137,586- 1,068,406, 2,069,280.
d Equipment 2,660,238. 1,747,492. 912,746-
e Other. - . 18,782. 18,782.
Total. Add | ¥nes 1a throu 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) > 3,000,808.
Schedule D (Form 990) 2015

532052
08-21-15

11270404 758918 4826101

28

2015.05060 LA FAMILIA MEDICAL CENTER

48261011



Schedule D (Form 990)201s LA FAMILIA MEDICAL CENTER 85-0220875 page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . .
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
()
(3]
Q)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) b
] Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
U]
(&)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
ther Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY SANTA FE COMMUNITY
2 FOUNDATION 55,102.
(33 DONATED USE OF BUILDING 2,702,490.
(4)
(8)
(6)
(n
(8)
(9)
Total. (Column (&) must equal Form 990, Part X, col. (B) line 15.) T - s 2,757,592,
har Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 HEALTH CARE RISK POOL 436,625.
@ OTHER LIABILITIES 62.
{4)
(8)
6
(4]
)]
9
Total. (Column (b) must equal Form 990, Part X, col. (8) line25.) ... B 436,687,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reparts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [K]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 Paged
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 [ 13,475,235.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments . = . . . . ... 2a -69,983.

b Donated services and use of facilities e 2b 69,941.

¢ Recoveries of prior year grants e 2c

d Other (DescribeinPart XIL) 2d -376,222.

e Addlines2athrough2d . 2e -376,264.
3 Subtractline 2e fromline1 a3 | 13,851,499,
4 Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1

a Investment expenses not included on Form 9890, Part Vill, line 7b 4a 6,916.

b Other (DescribeinPart XNL) [ ab -22,481.

¢ Addlines4aanddb 4c -15,565.

Total revenue. Add lines 3 and dc. (This must equar Form 990, Part |, line 12.) s | 13,835,934.

] Part Xl | Reconciliation of Expenses per Audited F1nanc|_§tatements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements = 1 14 i 068 ’ 510.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments NgAm e mmAoeseni b g n s
Other losses . . [T e T 2c
Other (Describe inPart XILY . . . 2d 22,481,
Add lines 2athrough2d , 2e 731,943.
3 Subtractline2e fromline1 o 3| 13,336,567.
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIll.) e 376,222,
c Addlines4aand4b 4c 376,222,
Total expenses. Add lines 3and 4c. (Tms must equa.'Fonn 990 Part.' line 18) 13,712,789.
]T’art XII| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

709,462.

Br

OQ.OU'NM

&8

L

PART X, LINE 2:

THE CENTER APPLIES THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES. THERE

WERE NO UNCERTAIN TAX POSITIONS TAKEN BY THE CENTER FOR THE YEARS ENDED

JUNE 30, 2016 AND 2015. THE CENTER'S POLICY IS TO CLASSIFY INCOME TAX

PENALTIES AND INTEREST, WHEN APPLICABLE, ACCORDING TO THEIR NATURAL

CLASSIFICATION. THERE WERE NO INCOME TAX PENALTIES OR INTEREST FOR THE

YEARS ENDED JUNE 30, 2016 AND 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROVISION FOR DOUBTFUL ACCOUNTS -376,222.
503?3?.“15 3 Schedule D (Form 990) 2015
0
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Schedule D (Form 990) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 pages
[Part XIIT] Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -22,481.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 22,481.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR DOUBTFUL ACCOUNTS 376,222.

Schedule D (Form 980) 2015
532055

08-21-15
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iCHEsgoULisiez Supplemental Information Regarding Fundraising or Gaming Activities —===
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public

B information shout Schedule G (Form 990 or 990-£2) and s insructions is stWww.irs.govlformggo.__| Inepection

Employer identification number
LA FAMILIA MEDICAL CENTER 85-0220875

@ Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

OMB No. 1545-0047

Department of the Treasury
Intecnal Rovenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations ) Solicitation of non-government grants
b l:l Internet and email solicitations f [:] Solicitation of government grants
c l:l Phone solicitations g L_:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |_—_| Yes L—_] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi v) Amount paid . ;
(i) Name and address of individual " . n(:'n' fonis (iv) Gross receipts t!: or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity harve cutis from activity fundraiser to (or retained by)
cantibutions? listed in col, iy | ©rganization
Yes | No
Total . e ; ; >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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Schedule G (Form 990 or 990.62) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 page2
undralsmg Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
T
DIVINE NONE (a;:)co(:.tila;e::rnc::gh
DECADENCE col. )

° (event type) (event type) {total number) ’

=]

c

é 1 Grossreceipts . . ... ... . 39,652. 39,652,
2 Less: Contributions ' 29,540, 29,540.
3 Gross income {line 1 minus line 2} 10,112. 10,112,
4 Cash prizes
5 Noncash prizes

14

‘i 6 Rent/facility costs

a

B | 7 Food and beverages

a8
8 Entertainment
9 Other direct expenses | 22,481. 22,481,
10 Direct expense summary. Add lines 4 through 9 in column (d) = 22,481.
11_Net income summary. Subtract line 10 from line 3, column (d) » -12,3689.

| EaFE m Gammg Complete if the org organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(V] " " .
2 () Bingo bingo/progressive bingo | () ONer9amMing o5\ (o) thraugh col. (cl)
1]
3
<
1 Gross revenue
2 2 Cash prizes
17
c
g 3 Noncash prizes
d
§ 4 Rent/facility costs
(=]
5 Other direct expenses
| Yes % [L_| Yes % |L_] Yes %
6 Volunteerlabor s D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . | <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L lves L _INo
b If "Yes," explain:

532082 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 980 or 990-E7) 2015 LA FAMILIA MEDICAL CENTER 85-0220875 paged_
11 Does the organization conduct gaming activities with nonmembers? . . .. [_lves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty Iormed
to administer charitable gaming? _ .. ... . ... ... . ... ... L o . o D Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’sfacility ... . . . ... . . ... ) . ) 13a %
b An outside facility .. ... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 Yes CIno
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P

18 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

[:, Director/officer D Employee C] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . C] Yes D No
b Enter the amount of distributions requnred under state Iaw to be dnstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $
‘ Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

592083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
34
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Schedule G (Form 990 or 990-E2) LA FAMILIA MEDICAL CENTER 85-0220875 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest ' iZi i1 5
Compensated Employees
P Complete [f the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number

LA FAMILIA MEDICAL CENTER 85-0220875
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant II‘ Compensation survey or study
D Form 980 of other organizations III Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . oy
Participate in, or receive payment from, a supplemental nonqualified retlrement p|an’7 e

¢ Participate in, or receive payment from, an equity-based compensation arangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

o

&
pe[ pef b4

Only section 501(c){3), 501(cK4), and 501(c)29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organlzatlon? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? e
b Any related orgamzatlon? o
If “Yes" on line 6a or 6b, descnbe in Part |II
7 For persons listed on Farm 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describe in Partill | . . 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartifl . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... | 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015

ge
>[4

g|®
>

532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 5
P Complete If the organizations answered *Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
{ntoma fovenug Sonic P Information about Schedule M (Form 990) and its instructions Is at www.Irs.gov/farm380. Fsnection
Narme of the organization Employer identification number
LA FAMILIA MEDICAL CENTER 85-0220875
(Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part Vill, line 1q

Art - Works of art

Art - Historical treasures

Ast - Fractional interests .
Books and publications . ... ... . .
Clothing and househald goods | .

Cars and other vehicles

Boatsandplanes . . . ... .. ... ...
Intellectual property T
Securities - Publiclytraded . | X 4 5,271.FMV
Securities - Closely heldstock = . . = .
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles L

19 Foodinventory = .. . .

© O NN b ON

-
o

-k
-t

Py
N

Iy
w

Drugs and medical supplies . . .. X 8| 36,152.FMV
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . | ; , ) 30a X
b If "Yes,* describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? s o ; - . R o ‘ 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

§32141
08-21-15
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Schedule M (Form 990) (2015) LA FAMILTIA MEDICAL CENTER 85-0220875  page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —————°§"ﬁ‘ii”5"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about S« n orm 990 or 990-EZ) & tructions is at Www.Irs.gov/form890. Inspection
Name of the organization Employer identification number
LA FAMILIA MEDICAL CENTER 85-0220875

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LA FAMILIA MEDICAL CENTER IS DEDICATED TO PROVIDING EXCELLENT,

AFFORDABLE, COMPREHENSIVE MEDICAL, DENTAL, BEHAVIORAL HEALTH AND HEALTH

PROMOTION SERVICES TO EVERYONE IN THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE UPDATED TO CONFORM TO EXPLICIT HRSA GOVERNANCE STANDARDS.

THE UPDATES INCLUDED CONFLICT OF INTEREST PROVISIONS AND CLARIFICATIONS,

EXPLICIT EXCLUSION OF BOARD MEMBERS BEING EMPLOYED OR FAMILY OF BOARD

MEMBERS, CLARIFICATION THAT THE CEO IS NOT A VOTING BOARD MEMBER OR AN EX

OFFICIO MEMBER OF THE BOARD, AND SPECIFIC ENUMERATION OF BOARD RESERVED

POWERS.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY A THIRD PARTY PREPARER. IT IS THEN REVIEWED BY

THE CEO AND FINANCE DIRECTOR OF THE ORGANIZATION WITH A SECONDARY REVIEW

BEING DONE BY THE AUDIT COMMITTEE. IT IS THEN DISTRIBUTED TO THE BOARD OF

DIRECTORS FOR A FINAL REVIEW AND APPROVAL BY THE BOARD PRIOR TO BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS AND SUCH MANAGEMENT PERSONNEL AS MAY BE DESIGNATED BY THE

BOARD MUST SIGN A CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT AT

Ig:;;g‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
03-02
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Schedule O (Form 890 or 890-E2) (2015) Page 2

Name of the organization Employer identification number
LA FAMILIA MEDICAL CENTER 85-0220875

THE TIME OF ELECTION OR EMPLOYMENT, AND ANNUALLY THEREAFTER, DISCLOSING ANY

SITUATION IN WHICH THEY ARE INVOLVED WHICH COULD BE CONSTRUED AS PLACING

THEM IN A POSITION OF HAVING A CONFLICT OF INTEREST WITH LA FAMILIA MEDICAL

CENTER AS A CORPORATE ENTITY. IN THE EXERCISE OF VOTING RIGHTS BY THE BOARD

OF DIRECTORS OF THE CORPORATION, NO INDIVIDUAL MAY VOTE ON ANY ISSUE,

MOTION OR RESOLUTION WHICH INURES TO HIS/HER BENEFIT OR HIS/HER IMMEDIATE

FAMILY'S BENEFIT FINANCIALLY OR OTHERWISE, EXCEPT THAT SAID INDIVIDUAL MAY

BE COUNTED IN ORDER TO ESTABLISH A QUORUM AND MAY PARTICIPATE, AT THE

DISCRETION OF THE REMAINING DIRECTORS THERE PRESENT, IN THE DISCUSSION OF

SUCH ISSUE, MOTION OR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS CONDUCTS THE CEO'S REVIEW. THE COMPENSATION IS BASED

ON EXPERIENCE AND MARKET DATA FOR COMPARABLE POSITIONS IN THE REGION. THE

CEO PERFORMS THE SALARY REVIEWS FOR ALL OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

LA FAMILIA MEDICAL CENTER INCLUDES THE FINANCIAL STATEMENTS ON THE WEBSITE.

PER LFMC POLICY AO10 PUBLIC INSPECTION OF DOCUMENTS, THE GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST AT

THE ADMINISTRATION BUILDING.

532212 08-02-15 Schedule O (Form 980 or 990-EZ) (2015)
42
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = . » [X]
Note. Only comptete Part Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (o0 page 1).

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

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Finbyin LA FAMILIA MEDICAL CENTER 85-0220875
:"i‘::;:"‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
seturn. See 1.0 35 ALTQ STREET e B (I .

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87501

Enter the Return code for the return that this application is for (file a separate application for each return) T m
Application Return | Application Return
Is For Code |ls Far Code
Form 990 or Form 9S0-EZ 01
Form 390-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
TOP! Do not complete Part |l if you wer t alrea nted an automatic 3-month extension on a previously filed F

KIMBERLY POLANCO
® The booksareinthecareof p 1035 ALTO STRERET - SANTA FE, NM 87501

Telephone No. B> 505-982-4425 Fax No. p»
e |fthe organization does not have an office or place of buginess in the United States, check thisbox . ... ..o » D
® [t this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this Is for the whole group, check this
box p | | . ILit is 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 MAY 15, 2017
§ Forcalendar year , or other tax year beginning _JUL 1, 2015 ,and ending JUN 30, 2016
6 If the tax year enterad in line 5 is for less than 12 months, check reason: :] Initial return Dﬁnal retum

[:] Change in accounting period

7 State in detail why you need the extension
TAXPAYER IS COMPILING INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE
TAX RETURN. ADDITIONAL TIME IS NEEDED TO COMPLETE THIS INFORMATION.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | S 0.

b If this applicatlon is for Forms 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

previcusly with Form 8868. gb| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 8¢ | S 0.

Signature and Verification must be completed for Part Il only.
Under penalties ofsesjury, I declare that | i\fe examined this form, including accompanying schedules and statements, and to the best of my knowladge and bellef,

, and thalarp aytharized to prepare this form.

e » CFA o 2-Jx [17
Fofm 8868 (Rev. 1:2014)

CERTIFIED MAIL 2{m|1

1.1
15170206 758918 4826101 2015.05040 LA FAMILIA MEDICAL CENTER 48261011
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Ferm 8868 Application for Extension of Time To File an

Rev. January 2014

(RaY. JaniiEey SOi4) Exempt Organization Return OMB No. 15451709
P> File a separate application for each return.

Deparlment of the Treasury

internal Reverua Servica P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . » | X-]

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filad Form 8868.

Elecb unid filing (e-fle) . You can alectronically filc Form 8868 if you nood a 3-month automatic extension of time to file (5 manths for a norparatinn
required to file Farm 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers Aasociated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
wigit www irs goviefile and click on a-file for Chanties & Nonproiits.

' Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed). B
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly | . . » ]

All other corporations (mc/udlng 1 120 C h/ers) parmershfps REMICs and rrusts must use Form 7004 to reques! an exrenswn of time

to file income tax retumns. Enter filer's identifying number

Type or Name of exempt organization or other filer, sea instructions. Employer identification number (EIN) or
print
cionyme |-uA FAMILIA MEDICAL CENTER 85-0220875
due date lor | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
fingyor ) 1035 ALTO STREET
nstuctons | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA FE, NM 87501

Enter the Return code for the retum that this application is for (file a separate application for each return) m
Application Return | Application Return
IsFor Code ||s For Code
Form 990 or Form 990 EZ 01 Form 990-T (corporation) a7
Form 930-8L 02 Form 1041-A 08
Form 4720 (indwvdual) | 03 | Form 4720 (other than individual) 09
Form 990-PF B i 04 Form 5227 10
Form 990-T (sec 401{a} or 408{a) trust) 05 Form 6069 A
Form 990-T (trust other than above) 06 Form 8870 B I N
JAY JOLLY
® The booksareinthecareof » 1035 ALTO STREET - SANTA FE, NM 87501
Telephone No.p» 505-982-4425 Fax No. b
® if the organization does not have an office or place of business in the United States, check this box > D
® [ this l_s_for a Group Return, enter the organization s four digit Group Exetnplion Number (GEN) .1 this is for the whole group, check this
box P [ I {145 for part of the group, check this box P ij and attach a st with the names and EINs of all mambers the extansion is for
1 | request an automatic 3-manth (6 months for a corporation required to file Form 890-T) extansion of me untd

FEBRUARY 15, 2017 . to tetne exempt organization.ratum for the organization named above. The extension
is for the grganization’s return for: )

» [ calendar year _or
» (X]taxysarbegionng JUL 1, 2015 °  .andenaing JUN 30, 2016
2  If the tax year entered in line 1 is fcr less than 12 months, check reason: Cl Initial return l'__| Final return

1.__l Change In accounting period N
3a If this appiication is for Forms 990-8L, 990- PF 990- T 4720 or 6069, enter the tentative tax less any

nonrefundable credits. See nstructions e !._33 8 _0 L
b If this application is for Forms 980-PF, 990-T, 4720 or 60689, enter any refundable credits and

!_ 3b|$ R 0.

estimatad lax paymgnts made include any pnor yedr overpaymant alowed as a credil | . s8b —
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 1

by using EFTPS (Emctromc Federal Tax Payment System) See nstruchions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

b pad
|5-2*'3‘::“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (R ‘2/{2014)
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