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. G Gross receipts $ 8,582,101
1:1 Application Pending F Name and address of pnncipal officer" H(a) ls this a group retum for affiliates? I IYesI X No

i Tex-exempisietus 5oi(c) ( 3 ie (ineeri no) I:I4947(e)(1)er lj 527 lf "No," attach a list (see instructions)

J Website: P www altamlranm Org H c Group exemption number P

Jim cepelerlci 1805 cerilele Blvd NE, Albuquerque, Nil/i 87110 lub) Are all enleies .neluuein Clveem no

K Type of organization Corporation EI Trust D Association lj Other D I L Year of formation 1985 I M State of legal domicile NMSummary
1

ties 8. Governance

ol: N

Number of voting members ofthe governing body (Part VI, line 1a) . . .
Number of independent voting members ofthe governing body (Part VI, line 1b)

1 Total number of employees (Part V, line 2a) . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . .

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . .
b Net unrelated business taxable income from Form 990-flf, line 34 .

Actv

U1 Ui -P­

Briefly describe the organization"s mission or most significant activities --------- - ­
AI.t@-M.ita .S.0s9ieli2.eJ-Eemily .S.e0fi9.e.s-ln.C.-.S.u099.rtS. i0stilcidl1.@ils.wifh.dsl/al9p.m@n1@l .0.S.k.S.,-Qetalis .Qf.@LsaQiliti91S. and. their.

.famiteetQ.Qi2timizs.QvaJi3Y.Qf.Ute- .............................................. -.

"ciie-Ei( 161255-x""I EI li Eiielifg-elliizeiieil"ulebaitiilLee" lie-epeleiibh-5 878/50-$e&"5f"mefe iilan 25% of lie assets.
3

4
5 l
6. 7a

7b

14
12
82
37

8 Contributions and grants (Part VIII, line 1h) . . . . .
9 Program service revenue (Part VIII, line 2g) . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .

11 Other revenu a " Tcp - 15ii11es 5, 6d, Sc, 90, 100, and 11e) .Total revenu a (mus equal Part VIII, column (A), line 12)
Grants and s i,r,iilar amounts paid (Partl lumn (A), lines 1-3) .
Benefits pai to or fprqifenibc-:fs I (cp umn (A) line 4)

Revenue

13
14
15
16a

E5

12

Salaries, oth r ompensation, e e CB netits (Part IX, column (A), lines 5-10)

Expens

17
18
19

Other expenses (Part IX, co um , 11a-11d, 11f-241)
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .
Revenue less expenses Subtract line 18 from line 12 . . . .

S0
"CGS

E

*"- 20
21

Total assets (Part X, line 16) . .
Total liabilities (Part X, line 26) . . .
Net assets or fund balances. Subtract line 21 from line 20 . . .
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Z2

Prior Year Current Year

1,191,315 1,413,339
8,730,048 7,154,453

2,048 555
49,825 12,965

7,973,236 8,581,312

2,601,890 2,894,744
Professiona fu in rtlX, ojgi n(A),Iine11e) . , . . g V I

b Total tundra in 2 53tB$3Flart(2)t."ICOIlF1 (D). line 25) P ,,,,,,,,,,,,
5,414,426 5,620,430
8,016,316 8,515,174
I 43,080

Beginning of Year End of
66,138

Year

3,113,085 3,208,181
585,199 684,868

2,527,88sl 2,523,313

4-fi NN
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F0rm*990 (2005) ALTA II/IIRA SPECIALIZED FAMILY SERVICES Z 850339642 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organizations mission"

Alta .Mir.a..SIze@i@Ji2.e.C1.E@miIx 5.1%/3995, 309. .S.um9rt.S.i.n.f1iyi@u@1s .wiJh.Qev@lQQm@ntaI.risl@i Qelai/.S. 9r.d.i5a.QiUti@.S-@n9.theif ........ . .

familestq 9p.fim.i@@.qi.1@litii 9.f-lif@1- ........................................................................................ -­

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ9. . . . . . . . . . . . . . lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signihcant changes in how it conducts, any programsen/Ices"7.................... ..  EYesNo
lf "Yes," describe these changes on Schedule O.

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

4a (Code. ----------- 0 )(Expenses $ ---"2,-1-6-Q,f1-QQ including grants of $ ------------- U )(Revenue $ ------ "1-,Q-24-,jj-Q )
li.@f.ly.Qbils1.l1QQ@.Serviees : .F3rQws1.f-1: :Sen/less .f9.f.a.milles.wi.flJ-y9 i1.n.q 9l1.il.d.r9.n. with .d.QveL0izm.Qnt.a.I-Q9l,a1s .orare ,,,,,,,,,,,,,,,,,, - ,

g1:r.gls.f9r.Qelay.S.-- .Sfericisz-1-.S. ses-.k.iQ help. Darenishelp. tiieir-Qbi.kJren-r.@.aQh .their p9.t9n$ial,au9-1.aJsQ p.af.i.iri ....................... - ­
famiLv...s9U99.1.aQ@.QQmmiI.nitii .a.C.fiI4iti9.S.- - D.Lif.i09-th.e y.e.ar,,w9.servgg,@J ?.lsi.d.S. In lbs. E.a.rLv. .QUIIQDQQQ .......................... , ,
.Sfaf.v.i9e.S.QrQ9r@m ...................................................................................................... -,

4b (Code ,,,,,,,,,,, ,, )(EXpenS@S$ ,-,,,5.5,fiZ,A4Q including grants of$ ,,,,,,,,,,,,, U )(Re-venues ----- n -6-,159-4-,9-9-5 I
.Fi@s9If@.S9.r.vi9@s.-.E*r9yiq@s.f@mily:QeiJt@re@ .S.Qf.v.i9@.S.whJ9h-sggIr-f.h.e. instqnf. ang. gxp.e.rign9g,s, gif ,,,,,,,,,,,,,,,,,,,,,,,, , ­
Familia members-. -Dime .the-.I/earn/9.s@rveQ-5@8.in.f1iyiqggIs in .the &espi.tg-Sg,n./i.c.e,s Rnognam, , , , , , , , , , , g , , , U, , , - , H , U , -1 i f i i

40 (COUG ,,,,,,,,,,, ,, )(EXpenSeS $ ,,,,,,,,,,,, H including grants of$ ------------- U )(Reveriue $ -------------- U)

4d Other program services (Describe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ 7)

4e Total program service expenses P S 77,847,903 (Must equal Part /X, Line 25, column (QU
Form 990 (2008)
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Form 990 (2008) I ALTA MIRA SPECIALIZED FAMILY SERVICES 8so339c42 Page 3I cneckiisrofeequired schedules , , g gg
1

2
3

4

5

6

7

8

9

10
11

12

13
14

15

16

17
18
19
20
21
22
23

a
b

24a

26

27

b
C

d
25a

b

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "complete Schedule A . . . . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofhce? If "Yes,"complete Schedule C Part/ . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,Partll .    . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part Ill . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," completeSchedule D, Part/ . . . . . . . . . . 2 . . .
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, Part ll . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part Ill . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Pan* IV . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Pa
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,Parts VI, VII, VI/l, IX, orX as applicable . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and Xlll .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . .
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Partl . . .
Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any orga
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G,
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes, " complete Schedule
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part /Il
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts /and I/I .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeSchedule J . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K lf "No, "go to question 25 . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ,
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee,
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Pa
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part Ill

nohce

rtV

HQ,

nization

Part I
G, Pan* ll

with 3

or
rtll.

24a X

-..-.JL24d X

I Yes No

1 X
2 X
3 X
4 X

5 A/lf?

6 X
7 X
8 X
9 X
1 0 Ii.-.JL
11x
12iX
1 3 ,.....w*X.
14a-..-..-X.
14b I-*.-X.
15 x

NN -Aro-A on

iX%XXXiXXX

16g
17

23 X

24b X
24c

I 25a I X

25b X
26 X
21 xi

,A
Form 990 (zoos)



cheekiisi ef Required schedules (continued) a

Y.I

Form 900 (2000) ALTA MIRA SPECIALIZED FAMILY sERvicEsm 350339642 Page 4

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,Part /V . . . . . . . . . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"complete Schedule L, Part IV . . . . . . . . . . . . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . .
Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,Parl/  .   . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part ll . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paits ll,/ll,lV,andV,llne1 . . . .. ... ....,. . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeScheduleR,PartV,llne2 . . . . ... ....... ... .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.

29
30

31

32

33

34

35

36

37

i

1 5*.. ,, gWe *
28a

28b

28c

37

xi
c

1,.v - 1
Lfi

Yes Y No

I

*.-X....­
1224-.­
*...-.L29 X

31 X
32 X
33 X
34 X
35 X
36 X

WX

I

Form 990 (zoos)
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Form 990 Izooei ALTA MIRA SPECIALIZED FAMILY SERVICES 850339642 page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns. Enter -0- if not applicable . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
lf at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-Ii/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.  .. . . .   .
if "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .
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 financialaccount)? . . . . .
If "Yes," enter the name of the foreign country: P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
See the instructions for exceptions and Filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . , . . . .
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequired to ite Form 8282? . . . . . . . . . . . . . . . .

1985. .

1c X
I-1 L JILL( S I2a I 82

Yes No
l. i

zbgx

i

3a X
3b

4a X

5a X5b X
5c
6a X

6b X
7a X
7b

7c X
lf"Yes,"indicatethe numberofForms8282fiied duringtheyear . . . . . . I 7dI I-1 I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualified intellectual property, did the organization ile Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . .
Section 501(c)(7) organizations Enter. ,I///i I , ,initiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a * * " "Gross recei t included on Form 990 M * t Ip s, , Part Vill, line 12, for public use of club facilities .

Section 501(c)(12) organizations. Enter: A/AGross income from members or shareholders . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . B
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I

I

7e X7f X
-79.-.Eg/L/3

L11#
ii ii/(9

i

I

I

My
i

Form 990 (zoos)
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Form 990 (2005) . ALTA MIRA SPECIALIZED FAMILY SERVICES 850339642 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Codej
*Section A. Governing Body and Management

Yes No

For each "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions. I

1a Enter the number of voting members of the goveming body . . . * g Kb Enter the number of voting members that are independent . . . . . . . m 12 F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with f 2

any other officer, director, trustee, or key employee? . . . . . . , . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signihcant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . . . . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b....,-.JL

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during if-In , Ithe year by the following: , i Ia The governing body? . . . . . . . . . . 8a X
b Each committee with authority to act on behalf of the governing body? . 8b X

9a Does the organization have local chapters, branches, or affiliates? . . . 1 . . . . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b I ,
10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
g the organizations mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
*Section B. Policies

oxen is

0501500

bt D( bt )4

Yes* No

12a Does the organization have a written conflict of interest policy? If "N0,"gO to /ine 13. . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . , 121: X

13 Does the organization have a written whistleblower policy? . . . . . . . . 13 I X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation ofthe following persons include a review and approval by * I

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision A
a The organizations CEO, Executive Director, or top management ofhcial? . . . . . . . 15a X
b Other ofticers or key employees of the organization? . . . 15b X

Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement

with a taxable entity during the year? . . . . .
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations 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 b .N-liil ----  ------------------------------------- - ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) ­

available for public inspection. Indicate how you make these available. Check all that apply
E Own website lj Another"s website Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
0fQ2f"2aU0fi * ........ -.S.AN.DRA-Ll.J,JAN ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , 59,5-,2,6,2,-,Qt5Qj ,,,,,,,,,,, -­

1605 CARLISLE BLVD, NE , ALBUQUERQUE, NM 87110 ­

* i16a X

Form 990 (zoos)
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Fofm 990 (2008) ALTA ii/IIRA SPECIALIZED FAMILY SERVICES 85-0339642 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizations tive current highest compensated employees (other than an ofhcer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations former oficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (Bl
Name and Title Average

io

oqnmsu

DU

week - ­

.ioioai p
enp Asnii

eu

.-v
.-S

ea

ea snn

(Cl

Position (check all that apply

hours per - 2 7: mg

dwa Aeea/to

eeito du.i
ueduioo 1sei.i6peas

-.­

ieuuod

(D) (El
) Reportable Reportable

COlT1pSl"IS3tlOn compengalignfrom from related
the organizations

organization (W-2/I oee-iviisc)
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

Organizations

B l.C.k. @3519-3 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,President 2 X
A001e.C5wtielni.k ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, HPresident-Elect 2 X
.X0/.".".3.fU.*il9.5.lSQY@9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , UTreasurer 2 X
.Julie .SfQberb@-D9.V.@.l@n,2,iiela ,,,,,,,,,,,,,,,,,,,, ,,Secretary 2 X
Jeanette ChinisciDirector 2 X 26,975
.Es-iI-I.ie1.fi@if .................................... ,, "Director 2 X
.M9rfv.KQtS.Qhw.2.f ............................... ,, IDirector 2 X
.Q@lQ@rt.M.afi@o9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2Director 2 X
.Qenriiel/l9.ls-Lette. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, UDirector 2 XAnne Nokes lDirector 2 X l

.Qeyiq .Qtimtarie ................................ ,, HDirector 2 X

.Remele T.u.fzKef. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M HDirector 2 XLeslie Walker-Hirsch .Director 2 X

.l@*?U-Z@D9.?1f.@l . . . , , , , - ,, , UDirector 2 X.Jim Qepelend. - - 1
Exec Dir ------------------------------- -U 45. 78,540
.S.@0dy.Lyi@U ................................... 2Comptroller 40 46,800

Form 990 (2008)



F00" 990 (2003) ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642 Page 8
aft VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.IODBJ P JO

SBISHI Enp A DU

SU

(A) (B) (Cl (D) (El
Name and me Average Position (check all that apply) Repodable Reponable

* - 3 71 rn QI "fl- S ­*Z-Q

-2

EUO I199 SFU)

,­

compensation compensationfrom from relatedth at

alto di.ua Ae

.ISLUJO

Sarto dLu

pa esuaduioo sau5

e organiz ions
organization (VV-2/1099-MISC)

(W-2/1099-MISC)

9

(F)

Estimated
amount of

other
compensation

from the
Organization
and related

organizations

Total . . . P 152,315
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P

the organization and related organizations greater than $150 000? If "Yes," complete Schedule J for such K, - ,

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
7 services rendered to the organization? If Yes, complete Schedule J for such person . . .

I Yes No
Did the organization list any former officer director or trustee key employee, or highest compensated
employee on line 1a"? If Yes, complete Schedule J for such ind/v/dual . . . . X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i 1, .. . . 4 X

g 5 x
*Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

- compensation from the organization(Al (Bl lc)
Name and business address Descnption of services Compensation

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

Form 990 (zoos)



FOWTI 990 (2003) ALTA MIRA SPECIALIZED FAMILY SERVICES

Statement of Revenue"7""  " W  tts- .- --4 4"- 1-  -e -*-W.. ".":"":Je:-a- 1 .-1.1"/"-3,123.
L  3,." 1-Z* -tx 5.173". 5: ,j,-Efifss -.Q-f,*:j5,r*a, *.A-.j%:Q:Ea5:lg2il*ED?*i*?:  -Q*-mga-11,, T IIA)

A-*.0. g it"ZIi.,, . ,. .1 - . .-A  1.- tv - et-5  fx- ,game  -4 ota revenue
. i g H56, *.,*,.:f,-. L, i..  -5. Am-4-:.1,:,&.h./,L-,2  -wwe., -,,,,,,:,5f.j.gt3g,:

- .Tit .. .Q F -f,-- f1s"@9-::L*-1"-Liyxgt* Q E-*-25-*:"w "$12 ,$f,,,$e,g&Zf&"j5* ,,..ae,&E *tv-I1?-"-LM*-"-8 fx" 11* ,"7" -*g -1:-. -f-ste: .wixis-#ie rr rr .-8­
..-. .142-2 1.11- -  trff 5.,1:453,,".1g:t1%%xis,3s.sf.$A1ae*,,5ge 15.**1 A 1:-1111, -*I N " * "*,,-"*.. f.***- L ,-5.". 5... -f---,vw ,yn-351*sq*v,1**.t-,ix *-fs-,guyr.-* 1 M -,. .1-10,--tg--.1 7. 5 -F, 8 --* r , 71.5.* .. ,m5gi*f**"gz..zv3.1.E4.?**:*f- main* ew $,%*@V.#-....1

85-O339642 Page 9

(BI
Related or

exempt
function
revenue

ICI
Unrelated
business
revenue

Revenue
excluded from

tax under sections
512, 513, or 514

s, g fts grants
m ar amounts

ft

and other s
Contr but o

.L*QQOUN

9
h

-L
N

ft.-te-ew

Federated campaigns
Membership dues .
Fundraising events
Related organizations . .

1. "5 2 es-. "-ef.-4 .8567" ess
"" A A/x7zA?*:i., ,ei ..-,,

*MM *?:*:5lef"-H+  Img t. .

3%

-.-1... 4 L. 5

:TH
1 Q*

"1,
L 1
Q( 3
l.

A 1"

Government grants (contributions) 1,304 722 gf," ,I-5 . ,4,:*""1 iii"­.S , .,,- Hzltr, ...)-t,,,....- f "All other contributions, gifts, grants, and iff.-gtfg." Eff  "5,

.-1­1k ­ee
I

.

Noncash contnbutions included in lines 1a­Total. Add lines 1a-1f . . . P 1,413,339.
similar amounts not included above 1f 51 840  -,-ff-ffjjf 4

- .. 4 .
V.-.7-"S ,r ** *st-*fa *Aje-  .  .f
ff. ,fffi-, "ff-T*-52,7t , ,7 , ,E

I 5

..... ..4.-?.3.0.  "1 iii*

-1-"qi (I
.2-If "- F.,I L1. :(1 L7:- ,
-J
..-1

,A

2,.

1

I

av

4
.L

tg ..

Program Serv ce Revenue

2a

(Q-HCDQOU"

EAR-,Y,lN,T.ERYE.NTIQN .E EES ............... -.
RESRIIE .EEES ............................. - .
TB6lN.lN.@fI.5.E.f5 ............................ -.
MEDICAID & MEDICAID WAIVER FEES

ll other program service revenue . .Total. Add lines 2a-2f . .

32­

Buslness Code

624100

-CL
x.
1..,I.

m.

- 18,110 18,110

i

I

1

624100 21 ,064 21 ,064.
624100 7,922 7,922
624100 7,107,357 7,107,357)

a I 7,154,453 1
1-,

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds .Royalties . .  . . . P

. P 555
P

(1) Real i (11) Personal I
771 1,-.4 , ,- . ­

rang*

11f

Gross Rents . 400 w-1-3.-.Z-.fy--se", Y1, . ,. , g ,--15),*/,, *-rf- A
51, f."/H., "*-A 4

fx

Less" rental expenses . .
Rental income or (loss) 400 , .
Net rental income or (loss) . . P 400

Y ,.- - .1- . . gg f ­-4.3 ,, ,A

L, ,..,

., g Nt, ­51"-M swi­

if-:tv-1.ix

3., . I ,. f, .I - 1 I

i­

Gross amount from sales of (1) Securrties 01) Other ­
assets other than inventory g

1

L x
efi

ct
.wx.I

7- , A-,, A /f "..1 .. ...N .1 4,
Less cost or other basis
and sales expenses

,

"fir
"I

ir

ik
.

"1-,-,, ,I ,E / .vw, ,U ., I J
5-" -"" -,I 1 1 ff..t. . , ,

Gain or (loss)
.,- , ,, 3, 8if 4.*""*-** wI /"1, 5

Net gain or (loss) . .
Gross income from fundraising
events (not including $ --------------- -­
of contributions reported on line 1c).See Part IV, line 18 . . .
Less direct expenses . .
Net income or (loss) from fundraising events .
Gross income from gaming activities
See Part IV, line 19 . .
Less direct expenses . . .
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances . . . . . . .
Less cost of goods sold . . . .
Net income or (loss) from sales of inventory

a
b

a
b

8
b

D 1

J" 11*/1 1-( ­

/.4,, I
I

4 -.

fe ,
I1-1,51" " *-.."rf, P- ,i.1*...14: .-*L*-n..x , . ,.., ..-" ,rg
F511,/.,LJ / -fJ-ww. : rw- 7"*-*1 J e

10,102 115,13 7,- 134.3-,-1i rr" . .-,*,,.:t-"7 e789,-  , ­iv 9,313

r

1

1

1",
1

1

i

z , W

2-1,.

K
4t 1 773/

13... 4, g 1,- .Q. ,, 4 . .L. - ­., 4 - .,
5*? "" 22 1*: T*-54, , . I .,

f-ef Y .,., rr M. .*, J- 4.:

-en 11-vy-r -"

I .
i

,bi
"LI" ..7*".*I f..,)4V:,- g .S 1.,-f* 1 7/ 4 v.W - 1. . 1* - .*sf wg..
J -/,: ,­DT ,

s
IZ, ,

54,, ue
..g ,t ,,ze -"3-1-N,"-, rw -i , .. ,-1 .. 01,,.il-,.11 / . M- *#15--W - - m -T--V. L1 ., , 1. .,

I

Miscellaneous Revenue Business Code *L 1 ml. . - "
11a

b
c

CDD.

12

.E.$TP1.N@.l/EI. I-AND. EURQH./55.5. ............... -,

All other revenue . . I E
Totai.A00i1nes11a-110 , . . . .ei 3,252*-if-5--" , I

V 3,252

:.7 K­

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

90. 100. and 112 . . P 8,581,312 7,154,453
Form 990 (2008)
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FONT* 99012003) ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b Total expenses Program service Management and Fundraising, im ie-i ici ini
7bf 8b* gb* and 10b of Part vm" expenses general expenses expenses
1

2

3

4
5

6

7

8

9
10
11

(D-n0Q.0D"N

12
13
14
15
16
17
18

19
20
21
22
23
24

QQOUN

f
25

Grants and other assistance to governments a
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22 . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 .
Beneits paid to or for members , . . .
Compensation of current officers, directors,
trustees, and key employees . ." ifCompensation not included above, to disqual i

persons (as dehned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . .

nd

ed

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benehts . . .
Payroll taxes
Fees for services (non-employees)Management . . .Legal .Accounting .Lobbying . . .
Professional fundraising sen/ices See Pan IV
investment management fees . .Other . . .
Advertising and promotion
Ofhce expenses .
information technology .
Royalties
Occupancy . .Travel . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest . .
Payments to afhliates . . . . .
Depreciation, depletion, and amortizationInsurance . .
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
.F.QQD.&-QIHEB.l?EiQQBAM. S.LII?.P.LI.E$- . . . ­
FLINQB/5I.$lNG, EPSI?.E.N.S.E$ ,,,,,,,,,,,,,,, , ,

All other expenses --------------------- - ­

line 1

Total functional expenses. Add lines 1 through-241*

i ., ju.:
L W

l ­
l
I

-s"f ­
i

1

i

r

sf, LIHJQQ

152,315 26,9751 125,340

2,254,161* 1,932,393 276,120* 45,648
43 038, 31,945 11,093

241,499 201,056 40,443
203,731 164,187 36,052 3,492

213, 142*I 71
10,675 7,606, 3,069

7 7?-*j.fe""if" "
i

5,195,023 5,194,793 230
3,309 2,616 693

118,898 100,300 18,598

83 069
75,987
, 67,942 15,127 *

74,481 1 ,506

4,226 2,229 1,997
3 084, 2,411 , 673i

74,107 13,319K 60,78815,355 8,129fs1*,.,,,ii,,,-as .-,.-ta,  ,. . ­ 7.226
ggi:-.* ,rsig-r ft-ang"-Mt fn* 1,", 1. - , -/1.7 ff - I.aj-*A em 1,-if-15, .15 JT, "1, .ir -* , -. - ,(1 Y ,
I$T*5*f&QII*5&/giisiftavffes R"-as--:,e*.,,. - 1- . r L ..w. - : . is -- . **" * - * " ­s-,ci 0 wgltft-"J SE 7-., esL4*,t*.znte1:..-"- r: -- " 1 - gi 1,ii-as:37*5s, n. :.  .wr "1 I .*..,,/-J * f 4,iv-15,5. ,t...t*g,.f-Y, ., - L ., .3-1-T. :-1.1-,Q92 ap, e N-*1 wr.. 4 . - - 1 - -, 1. - P.-e,,?Je,..q*jr"f* ,-f.:M T 5 1,. .-,gg v: " --Q 1 . ,f.n.:*f""**i,5""-i- ful* *nT&s":*:i*1- *L 7 "

,..
5.

18,4771 12,277* 6,200,
12,905 12,905

5,102 5,102
8,515,174 7,847,903( 605,226 62,045

26 Joint Costs. Check here PIII if following- izSOP 98 2. Complete this line only if the organ
reported in column (B) joint costs from a combi
educational campaign and fundraisingsolicitation . . . .

ation
ned

Form 990 (zoos)
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Form 090 "(2000) ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642 page 11
Balance Sheet

9193/(A) (B)
Be "nnin of ear End ofyear

A$S6t$

UI-BCAINJ-P

Cash-non-interest-bearing . .
Savings and temporary cash investments
Pledges and grants receivable, net . . . .Accounts receivable, net . . . .
Receivables from current and former ofhcers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartIIofScheduIeL . . . . . . . .

-LQCDGNIU N

Notes and loans receivable, netInventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . .
Land, buildings, and equipment. cost basis 10a 1 663
Less: accumulated depreciation. Complete
Part VI of Schedule D . . . 10b 595,863

340

-I

340
790,861

N

905,988
846,516

W

887,269

-D

5

N

CiNIW

1,892

GD

0772.21- -f   ,­
c P g f
1,118,995 10c 1,067,214

11 Investments-publicly traded securities .
12 Investments-other securities. See Part IV, line 11 . .
13 Investments-program-related See Part IV, line 11 .
14 Intangible assets . . . . . . . . .
15 Other assets See Part IV, line 11 . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34) . .

354,481 11 347,370
12
13

14
15

3,113,085 16 3,208,181

t6SL"ab

17 Accounts payable and accrued expenses . . . . . .
18 Grants payable . . . .
19 Deferred revenue . . . .
20 Tax-exempt bond liabilities . .
21 Escrow account liability Complete Part IV of Schedule D .
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . .

23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable . . . . .
25 Other liabilities Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 . .

556,340 17 680,609
18
19
20

,21

i

22

i

28,859 23
24

4,259

585,199
25
26 684,868

BHCSSNet Assets or Fund Ba

1

2a

3a

Organizations that follow SFAS 117, check here b and
complete llnes 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . .
28 Temporarily restncted net assets
29 Permanently restricted net assets . . . . .

Organizations that do not follow SFAS 117, check hereb lj
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . .
31 Paid-in or capital surplus, or land, building, or equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . . . . .
34 Total liabilities and net assets/fund balances

IL,--1
12-- ,A

"lx

.I L

1 2.452.657 V27 2,465,876
75,229 ,za 57,437

,29

9:. 2
w- r, me.0- .1 I .

.-T.-r

30

,si
32

2,527,886 f33 2,523,313
3113085 34 3,208,181Financial Statements and Reporting I ,

Accounting method used to prepare the Form 990. E Cash Accrual EI Other
Were the organizations financial statements compiled or reviewed by an independent accountant? . X
Were the organizations tinancial statements audited by an independent accountant? . . . . . El
If "Yes" to lines 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? X
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1331? . .
lf "Yes," did the organization undergo the required audit or audits?

Yes No

BI I
3b

Form 990 (zoos)



I

SCHEDULE A - I , OMB No 1545-0047
(Form 990 M990-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable tfusts.Department of the Treasury "-" -- -  -   "Internal Revenue Semce b Attach to Form 990 or Form 990-EZ. P See separate instructions, "f
Name of the organization Employer Identification number
ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642
Reason for Public Charity Status (All organizations must complete this partusee instructions)
The oganization is not a private foundation because it is: (Please check only one organization.)

1 3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I-I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitars name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

-500

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part ll.)

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

7  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)(A)(vl). (Complete Part Il.)

I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 lt- An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a E Type I b lj Type II c El Type lil-Functionally integrated d lj Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Ili supporting

8 V"-"I

organization, checkthis box. . . . . . . . . . . . E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . 11 i
(ii) A family member of a person described in (i) above? . . . T11 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . 11 iii

h Provide the following information about the organizations the ogqanization supports.

m
in

Z
O

(iii) Type of organization (lv) is the organization (v) Did you notify (vi) ls the (vii) Amount ofIN

(I) Nirpzgfzglgzoned (H) E (d@5Cflbed On lines 1-9 ln col (I) listed in your the organization in organization in col support9 above or IRC section goveming document? ccl.(i) of your (I) organized in the(see instructions)) sueporiv U 5 9I Yes No X Yes No Yes No I

.-  i . me N : .,, x -z N- -  .  e- "P - rr-f ,-A - I-W-,. i"fe   * -*fa*-*i*f1f"-ii):-z.a - we , I5,. I f, ,fi X 1,: ejvwjf. Nengq. W tag-,Z,,1"ix.,jf"*i*5":t1**-xggfftg, I * r* I F I ­1-Otal P -1  * J f.-rf* r I , if  .*.1,.it1r,.-ifS-:f*- " -:S-f., 2 t * f - ­
For Privacy Act and Papenfvork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008 ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or tlscal year beginning in) P (E) 2004 (Q) 2005 (Q 2006 (Q) 2007 (9) 2008 (D TOIHI
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ") . .

2 Tax revenues levied for the organization"s
benetit and either paid to or expended onits behalf . .

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . .

4 Total Add lines 1-3 . . . I W N (N Q 0 4 N 1 x
5 The portion of total contributions by each     .. as-. 1 7 l.-Lf.

person (other than a governmental unit    715-,ally--*f.Z, ni , - 2.. ­
or publicly supported organization)  Qigifgiryzsgf  "1-"  Ti g w A "-ig* "Zincluded on line 1 that exceeds 2% of the ifglsffiii- " -V    : -1-* * "rw "J" "" - ,. "I -V Eamount shown online 11, coiumn(f)  I :asf 2   ­

6 Public support. Subtract line 5 from line 4. E5g*3g1i"aWi2fsf:i*2f li5f"5l?E15.:.i ff-EI"-.UL POT 7,1", in 1 " .
Section B. Total Support
Calendar year (or tiscal year beginning in) P (3) 2004 (Q) 2005 (E) 2006 (Q) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources .

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 IV) . . . i y

11 Total support. Add lines 7 through 10 T1i1:?iiu1&L-*sf5-Q-5$iPf9*iiTff1?.-1 I1. 5 5 - .. -" t
12 Gross receipts from related activities, etc (see instructions). . . . . . .i . . 12
13 First tive years. li the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . D E
Section C. Computation of Public Support Percentage y
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (1)) . . . 14
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . .
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . 5 1
b 33 1/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this­

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . b
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization b- *

b 10%-facts-and-clrcumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualiies as a publicly supported organization . P

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

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (F0fm 990 Of 990-EZ) 2008 ALTA MIRA SPECIALIZED FAMILY SERVICES

Support Schedule for Organizations Described in Section 509(a)(2)

Y1 " N " 35-0339642 page 3
(Complete only if you checked the box on line 9 of Part I )Section A. Public Support . .

Calendar year (or fiscal year beginning in) P (Q) 2004 (I3) 2005 (Q) 2006 (Q) 2007
1

2

3

4

5

6
7a

b

c
8

7 (3) 2008 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 1,570,634 1,600,258 1,468,148 1,191,315 1,449,723, 7,280,078
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from aclnvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organizatiorfs
benefit and either paid to or expended onits behalf . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .Total. Add lines 1-5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 100, 11, and 12 for
the year or $5,000 . . .
Add lines 7a and 7b . . . . .
Public support (Subtract line 7c fromline 6 ) . .

6,651,097 6,686,167 6,529,881 6,730,048 7,154,453 33,751,646

8,221,731* 8,286,425* 7,998,029 7,921,363 8,604,176 41,031,724

12.  - . 41,031,724
Section B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

1314 , . . ,
organization, check this box and stop here . . , , , ,3 t" C c " f "

@2004 (9)2005, (5)2006 (0)2007 @2003 49 roiai
3,221,731 3,233,425 7,993,029 7,921,363 3,004,173 41,031,724Amounts from line 6 . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . 3,406 20,759 49,078 51,488 955Unrelated business taxable income (less I 7
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV) . 252 3,745 639 385 3,252Total support. (Add lines 9, 10c, 11, * I , 5and 12.) fig ei *gfrig 345 5,5,  , . ,­
First five years. lf the Form 990 is for the organizations first second third fourth or fifth tax year as a section 501 (c)(3)

125,686

N 3,406 20,759* 49,078* 51,488 955 125,686

8,273

41,165,683

v Cl
H ec ion . omputation o Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 99.67%
j6 Public supportpercentage from 2007 Schedule A, Part IV-A, line 27g . . I 16 I 98.70%t t" f I t t I*Section D. C
17
18
19a

b

20

ompu a ion o nves men ncome Percentage
Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 O 31%
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . .
33 113% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
riot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization is
33 1/3% support tests-2007. 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 qualiies as a publicly supported organization uf
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 Or 990-EZ) 2008
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5Ch@d0l@ A (FOUI1 990 Of 990-EZ) 2008 ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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tSCHEDULE C . . . . . . . OMB No 1545-0047
(Form 99,, o,9,,,,,EZ) Political Campaign and Lobbying Activities 2@G8

For Organizations Exempt From Income Tax Under section 501(c) and section 527  in   H n n - in In
b To be completed by organizations described below.f1fjj,QT3QLjLSfSQj*,j:W v Attach io Form 990 or Form 990-Ez.

if the organization answered "Yes," to Fomi 990, Part IV, line 3, or Fomi 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts l-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have tiled Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B
o Section 501(c)(3) organizations that have NOT Hled Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
lf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of Orgamzailon Employer identification number
ATA MIRA SPECIALIZED FAMILY SERVICES 85-0339642
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organizations direct and indirect political campaign activities in Part IV2 Political expenditures . . . . . . . . . * $3 Voiunteerhours . . . . . . . . . . . . . .

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

-L

Enter the amount of any excise tax incurred by the organization under section 4955 . F $

N

Enter the amount of any excise tax incurred by organization managers under section 4955 . P $

00

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? lj Yes lj No4a Was a correction made? . . . . . . . . . EI Yes lj No
b if "Yes," describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt functionactivities . . . . . . . P
2 Enter the amount of the Hling organizations funds contributed to other organizationsfor section 527 exempt function activities . . D $

$

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here andon Form 1120-POL,iine17b. . . . . . . . . . . . P $
4 Did the tiling organization file Form 1120-POL for this year? . . . . . . . . . EI Yes III No
5 State the names, addresses and employer identihcation number (EIN) of all section 527 political organizations to which

payments were made. Enter the amount paid and indicate if the amount was paid from the filing organizations funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(3) Name (b) Address (C) EIN (d) Amount paid from (e) Amount of political
filing organizations contributions received and

funds if none, enter -0- promptly and directly
delivered to a separate
political organization If

none, enter -O­

.r

For Privacy Act and Papen/vork Reduction Act Notice, see the Instructions for Fomi 990. Schedule C (Form 990 or 990-EZ) 2006
(HTA)



ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)) See the instructions for Schedule C for details
A Check PE if the filing organization belongs to an affiliated group
B Check vm if the tiling organization checked box A and limited control provisions apply

Limits on Lobbying Expenditures (ai Filing (b)Afniiaxea
(The term "expenditures means amounts paid or incurred) 0f9H"*1a**0"S *Dials Qfwll *Dials

-x-QQQ-GUN

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on Ilne 1e, column (a) or (b) ls The IObbyIng nontaxable amount IS
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500 O00 $175 000 plus 10% ofthe excess over $1 000 000
Over $1,500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000,000 $1 000 OOO

A-....5-(Q

Grassroots nontaxable amount (enter 25% of line 1t)
Subtract line 1g from line 1a Enter -0- if line g is more than line a
Subtract line 1ffrom line 1c Enter -0 if line f is more than line c
If there is an amount other than zero on either line 1h or line 1i did the organization Hle Form 4720 reportingsection 4911 tax for this year? :I Yes El N

4 Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below See the instructlons for lines 2a through 2f of the instructlons )

Calendar year (or flscal year
beginning in)

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Lobbying Expenditures During 4 Year Averaging Period

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

-...AMf -W x-ii--We .:" .,.f *- -H - f f-fN- -,gy * , :ri -f M 1,* ..

me .H-4+ #L3 .-r :M gh2 k rr 1? - ­

Arg?
*si

Schedule C (Form 990 or 990 EZ) 2008
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ALTA MIRA SPECIALIZED FAMILY SERVICES 35-0339542
Schedule C (Fom1 990 or 990-EZ) 2008 Page 3

I To be completed by organizations exempt under sectionl501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
la)

Yes No

lb)

Amount

1 During the year, did the tiling organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of­Volunteers? . . . . . . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?Media advertisements? . . . . . . . .
Mailings to members, legislators, or the public? . . .
Publications, or published or broadcast statements? . . . . . . .
rants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofhcials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . .
Other activities? If "Yes," describe in Part lV . . . . . . . . .
Totallineslcthrough *li . . . . . . . . . . . . . .
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b lf "Yes," enter the amount of any tax incurred under section 4912 . .
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it tile Form 4720 for this year? .

u-.-.:"lQ-hQQ-OUIN
C)

2a

X i
X* il

XXX)-C

i 7,000
X

Xi * . 70001
X i..

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501 (c)(6). See the instructions for Schedule C for details.

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbyinq and political expenditures from the prior year?

Yes Noi W , . 3
f"1f,l,f"l*"f,"a"""i"*t"il"llf-B*-"ff To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No"
question 3 is answered "Yes." See Schedule C instructions for details

OR if Part III-A,

1 Dues, assessments and similar amounts from members . . . . . .
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).a Current year . . . . . . . . . .b Carryover from last year . . , . . . . .c Total . , . . . . . . .
iii

2a
2b
2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues l 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . .

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) .
L..-.l....

5

Supplemental information
Complete this part to provide the descriptions required for Part l-A, line 1, Part I-B, line 4, Part l-C, line 5, and Part ll-B, line 11
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Sup-plemental Information (continued)

/
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SCHEDULE D - - or/ie N0 15450041
(Form 990) Supplemental Financial Statements

nh T V* Attach to Fomi 990. To be completed by organizations thatDeparlmenlc e reasury , ,, -  "" " *"  .-1551mama, Revenue Semce answered "Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.  ,lli$P8,Q,tl,9D.,-z  .

Name of the organization -V Employer identification numberATA MIRA SPECIALIZED FAMILY SERVICES 85-0339642 ­
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

f.jQl23ifift2"ll,rjz1, Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pan IV, line 7

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

UI-DOOM-I

Total number at end of year . . .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organIzation"s property, subject to the organizations exclusive legal control9 . . EI Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benelit? . . . . . . . . . . . , . III Yes lj No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
U Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat lj Preservation of certified historic structure
lj Preservation of open space

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

r Held at the End of the Year

0.050)

Total number of conservation easements . . . . . .
Total acreage restricted by conservation easements . . . . . . .
Number of conservation easements on a certified historic structure included In (a) .
Number of conservation easements included in (c) acquired after 8/17/06 . . .

3 Number of conservation easements modified, transferred, released, extinguished, or temtinated by the organization
during the taxable year * --------- U

4 Number of states where property subject to conservation easement is located F ----------- U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . , . . E Yes lj No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P ------------- U
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements clunng the year * $ ------------- H
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

i7o(n)(4)(B)(i) and Section 17o(ii)(4)(i3)(ii)*2 . . . . . . . lj Yes lj No
9 In Part XIV, 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 organizations financial statements that describes
the organizations accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1
(ii)Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial g-a-in,  ---- U
following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIII, line 1 . - - - -- ­b Assets included in Fomi 990, Part X . . . . . . . . . . - - - - - -- i

VV
eeee

VV
eeee

I

For Privacy Act and Papeniiiork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)
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I I ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642hedie Form 99o)2oos  . .7 I I f I Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Siiriilar Assets (continued)
3 Using the organizations accession and other records, check any of the following that are a signihcant use of its collection

items (check all that apply)
a Il-I Public exhibition d I-:I Loan or exchange programs
b ll-I Scholarly research 6 III Other - - - - - - - - - - - - - , - - - - - - - - - - - - - v g - , , , , - , - - - - - - -,­
c I3 Preservation for future generations

4 Provide a description ofthe organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

5 Dunng 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 organizations collection? lj Yes III No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . lj Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table: f I Amount

0

Beginning balance WIC

Q.

Additions during the year . 7 1d YDistributions during the year . . . . 1e Y

CD-or

Ending balance . .
2a Did the organization include an amount on Form 990, Part X, line 212 3 Yes No

In I b "Yes," explain the arrangement in Part XIV.
Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10

U3OQ.

Grants or scholarships . . "*f""5rE3-5325,?-,"iTei,ii-5?&.1fj$..#%-  *  I I
Other expenditures for facilities  -ggffaigifyifzrf g"-7??-"  . Y

CD

and programs :fu-1-L.1*i*fiff.ff2-#iii  -"J  "  .5 r
f Administrative expenses ,ffl-1210.-.j,..f.   , *

7 1f

(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years backBeginning of year balance     sf " ", *- *Wa*-ggi  M-we-.1 --w-,.::f*r* 1 -,gf *fr , t , 1:. , .Contributions . . jJ    if -. s- I M L: g-  5,
Investment eamings or losses . 1"-:li:.1,275:Qia*3?g"5"@ sifllfii 11* -.rf 3 f ":  A.

L 3 * N Vg End of year balance . :V  2, -,
2 Provide the estimated percentage of the year end balance held as" I
a Board designated or quasi-endowment P ------------- - ­
b Permanent endowment P -------------- Hc Term endowment * ------------- - - s
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
li) unrelated organizations . .
(ii) related organizations . . . . . . . . .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 .
I  escribe in Part XIV the intended uses ofthe organizations endowment funds.

CD
M

Z
O

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)1a Land . 89,000..,  ..  39,000b Buildings 1,3eg,s94  422,870 937,824

c Leasehold improvementsd Equipment . , 215,383 E2 172,993 40,390
.lEfafi:t".,t/lgi Investments-Land,Buildinws, and Equipment. Seeform 990, Part X, line 10.e Other .
Total. Add lines 1a-1e (Column Q) should equal Form 990, Part X, column (L3), /ine 10@-) P 1,067,214

Schedule D (Form 990) 2008
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f1?,l?,"afrt Vll-I, Investments-Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or (5) Book value (C) MSU"l0d Of VBIUBUOU

Category (including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products I
Closely-held equity interests . . .
Other

Total (Column (D) should equal Farm 990, Pan X, col (B) lins 12) D

-,il,f.?5"if,"t,-:"y*"ll,I,l1"-gi Investments-Program Related. See Form 990, Part X,mline 13.
(a) Descnption of investment type (b) Book value (C) Method of Valuation

Cost or end-of-year market value

Tomi (c@iumri(n)snouia@quaiF0rm 99o,Pari x, ml (B)/me 13) D 11:"f"@"i *f  if-ff- *­h..f....ii f

Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

ta. Coumn (b) should equal Form 990, Part X, co/ (Q) //ne 15)
other Liabilities. see Form 990, Pari x, line 25. Hla) Description of liability (b) Amount  -1 Q1. . - Y
Federal income taxes

-..-i rv5-1­irsi.,.

,
- -.$5 .,f,1f. M , 1*

J .iJ ,li

,f
H 1,/.

:ri-,e f. ­
":"S" L.,-J" K-­.--. .. ....r ,, *r

. -V N *s., -J A b,
i

-.-.r-.-i j-"L: -.. f Nru, --:s..w.,, *d-.­I M M -Z: sw*- 111 .iff..r, u," Y.
.­ i .

i
x

iJ 9- g . i.".1 .f5*M ., .if .
mrs, -Vw-­"fr, -4 :-i ,.,M,,,#MN-i,,,, ,.. -,.f,f.

Total (Column (b) should equal Form 990, Part X, col (B) line 25) 5 1 will " jg"-*Q

i-V ../ ..­- ,. , V3,11: -1 -wa:-s-er"  ,-5 ­- -  - .f- i

, a L

M,-rf,
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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. ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642
Schedule D Form 990) 2008 Page 4

CDW*l5"3UI-DUONI-S

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) ,
Excess or (deficit) for the year Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV) . . . . . . . . . . . .
Total adjustments (net) Add lines 4-8 . . . . . . . . .

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 8 581,312

8,515 174
66,138

-70,711

-70 711

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . . . 10 -4 573
"f@I?I.5fIl1-"XII -,j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return J

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XIV)
Add lines 2a through 2d . . . . .
Subtract line 2e from line 1 . . . . . . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other (Describe in Part XIV) . . . . . . . Mc Add lines 4a and 4b . . . . . . . . .

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . . .

2

CDQOUD

za -70,71 1EJ 26,282EQ 789
3
4
a
b

1 I 8,537,672

Ze -43,640
3 8,581,312

4c
5 8,581,312

f-,fI?5i""t,XII,l": Reconciliation of Expenses per Audited Financial Statements With Expenses*per Return
1 Total expenses and losses per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities . . .
Prior year adjustments .
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV) .
Add lines 2a through 2d . . .

3 Subtract line Ze from line 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b other (Describe in Parr xiv) . . . . . . IHc Add lines 4a and 4b . . . . . . . .

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)

0Q.OU"N

26 282

789

2a
EJEEl

1 8 542,245
i

2e 1 27,071
3 8,515,174

4C

5 8,515,174
1"*I,1,*-,a"f"rt"fX"l"II"-If Supplemental Information ,
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill, lines 1a and 4:
and 2b, Part V, line 43 Part X3 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

E@ifl.Xll.Lifts.-211.Dife91.fun.dfaismQ .f-lzxrzew-9.5. de9.uc.t.e.d. fr.o.m. revenue pn, 99,0, p,u,t,repq rteq as ,,,,,,,,,,, , ,

.l?@rt.Z4ll.L1Q@-.ZQ .@:xi2en.S9.S. 99. Unanqial .S.fatem.@.fJt.S. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

.l?arl.24ll.l.Lin.@. .251 Qitest tundreIein9.exp.enses.QeQ ii91ed-f,r9.m.rey,enue,Qn,Q99,Qut repp,rgeq,es ,,,,,,,,,, - ,

.F?eU.Xl ll Line. 29. exp.f-11nses.QfJ .fiQan9ial-st.ate.m9.n.ts ,,,,,,,,,,,,,,,,,,,,,, , ,

Part IV, lines 1b

Schedule D (Form 990) 2008
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Sfjgplemental Information (continued)
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5gHEDUi-E L oi/ia No 154541047
(Form ggoorggo-EZ) Transactions With Interested Persons 2@G8D Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered .,. " --"Op--en .To-H Publi"-62 -A
Depanmem 0, me Tmasury "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28I:i, or 2Bc, "- ­Internal Revenue Service or Form.990-EZ, Pafl Vi "ne 333 0*" 40b-  I".--...ifName of the organization Employer identification number
ALTA MIRA SPECIALIZED FAMILY SERVICES f 85-0339642
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name ofdisqualiiied person (b) Descnption of transaction (C)Yes

Corrected 7

No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yearunder section 4958 , . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

isbs
Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(t) Approved
by board or
committee2

(g) Wntten
agreement?

Yes No Yes No Yes No

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?
the organization? pnricipat amount

To From

Total . . . . b $
5.?-3I""i?1,aj"i*ft"""IiI"-iff Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance

organization

Business Transactions Involving Interested Personsf
To be completed by organizations that answered "Yes" on Form 990, Part IV ,line 28a, 28b, or 28c.

(a) Name of interested person (bi Reiaglonshlp between (c) Amount of
interested person and the UHHSBCIIOI1

organization

(d) Descnption of transaction (e) Shanng of
organizations

revenues?

Ye$ N0

Susan Sandager Former director 26,942 Family Living Provider

X

Jeanette Chinisci Director 26,975iFamily Living Provider

X

Kathy Zangara Wife of Director 26,942 Family Living Provider

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
(HTA)
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SCHEDULE Q , OMB N0 154541047
(Form 990) Supplemental information to Form 990

P Attach to Form 990. To be completed by organizations to provide I I- I
f T additional information for responses to specific questions for the .I-H"-1.:-fi-Onpeln"

:ifgrigffglgnffsemwfjgw Form 990 or to provide any additional information. 2.3".-ui-i"1g."Fj"egtiQfj"Name of the organization Y H W Employer identrlio In  . -I
ALTA MIRA SPECIALIZED FAMILY SERVICES 85-0339642

,EQ rm.999. Rafi M .L.io.e.@b-E9.f 1119. Qhaflty.9Qlf.tQum@m.Qf1L .it wee mf. @p9.C.ifI@s1.@@-@ 1@x.d@s1.U.Q1iQie. s19na.11Qf.u ..................... - ­

.H1e.r@fQcQ.1b9y.@Id n.Qi.@@e9ify.ihet 1-w@f1.09n.-dsselseiibif-2 -In 1b@-f.u.tu.f@r .iw/.il.l .QQ ............................................... - .

.QQ-@@r.CJ@rIII.e.Q .......................................................................................................... -­

Eqcm. 999. Fad .V I. S.e.C.fLQfJ .B .Line J 2.0. E.fUPlQy@.@.SJ .QfI"I9.@.f.S. &. Gif:-1aC.f9rs .ale reqw ned $9-220 ns1.a.Hy. revI.ew.&.si.qn. .2 ................... - .

.statement QJSQLQQIUQ any. QQDTIJQES. 9.f.i1JS@EQ@i ............................................................................... , ,

.F.Qcf11999. Ped .W.S@.C.flQf1.B.L.Iv.@. 35. The BQD. review?-. eelew. .Ss1.a.I@.Q@taiig as. i.f1@Lu.d.e.@.1n-fh.Q img et.-wh.I@b-ls.tIrs.f ............... - ­

.feyieweq by.Ih@-Bus1U@@s-&-ELf1@n9@.G9.mmln@:@ .a.f1@.fb.e.fz ih@.@otIre.QuQQe.t.is ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

.eQQEQv@d.bv.fh.e. BQD. -The B.U.sin.es.S. ii. EifJ@rI.C.@. 9.Qm.m1Qe@.al.S.Q y1i.Ii,z.e.s the ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ­

.EQnf11.999.@f .0.ib@.f.Q Lq@0L2.2111QfJ@-f9. deiemine. @@s9n.a.Ql@n.Qa@ .0.f.f11e. piper ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ­

.C.QfIlP.Ql?$@1*9.n .......................................................................... , ­

.F.QUD.999. Rafi .W.S9.Qf1Qf.1 .A.L.in.e. 1911.6: 9.99 .d.f@I1.i.a reviewed. in .d,Qta,iI, bythe Eggegggiye- Drreqrgrhgpg, ,c,qmp,qqu@g ----------- - ­

If1@-Q9Q-*.S.f.h.QfJ.fe-yi@wQ@.Qx $fJ@-Em@n9@-G9.mmUtQe-. Qfz@e.th.Q 9.9.0. is ,in ,its mal ,,,,,,,,,,,,,,,,,,,,,,,,,,, , ­

.f9rf".-,.1$ .@.f9.fw..ef9.ef1 .f9-f.h.e. @.nf1f.e. b9.@.f.d. 9f.f1.irQ@tQr.S,.Tb@-fioaI 9589 is .reyreweq ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ­

.af1d.@Q@rQv@s1.@t1b@.fuJI.BQD. me@tin9..-Qf.I@r.1@-its .filing .wi.Un.tb.a1R.S. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ,

.F.Qcf11.999. Pad Ml. SQQIIQU .Q-Lin.e. 19. .Tile .9.9.Q,.99yQfmfJQ-d99ur0@n1st 99.n.flI9i 9.f.1ni@rQ@f. P9.h.C.v. and. Unafleiai .statements

.-are. l5@Pi.QfJ .SJEQ and ate. as/511.1 l.@.QI.e. u pm re 9y,e,S.t. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - h

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule 0 (Form 990) 21003
(HTA)


