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Department of the Traasury
fnternal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

B Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form380.

OMB Mo, 1545-0047

2010

Open to Public
inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicabie:
thange | NEW MEXICO COMMUNITY FOUNDATION
Ehagplga Doing business as ) 85-0311210
e Number and street {or P.0. box If mail is not deliverad to street address) Roomy/suite | E Telephone number
o2y 1 502 W. CORDOVA ROAD 1 505-820-6860
Ham City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,055,238,
il SANTA FE, NM 87505 H(a) Is this a group retum
tope® | F Name and addrass of principal officer REV FR RUSSELL S. SMITH for subordinates? [ Ives [XINo
e |SAME AS C ABOVE H(b) Are alf subordinates netsded2 ] Yes [__]No
| Tax-exempt status: { X 501(c)3) L] 501(c)( j & ginsertnoy L] 40471y or [ ] 507 I "No,” attach a list. (see instructions}
J Website: p WWW , NMCF . ORG H{c) Group exemption number

K Form

of erganization: | X | Corporation [ ] frust [ ] Association [ | Other b=

I L Year of formation: 1 98 3[ M State of legal domicile: NM

‘Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NMCF IS A STATEWIDE ENDOWMENT
% BUILDING AND GRANT MAKING ORGANIZATION THAT SERVES AND INVESTS IN
g 2 Check this box B :l if the organization discontinued its operaticns or disposed of more than 25% of its net assets,
3| 3 HNumber of voting members of the governing body (Part Vi fine Ta) ... 3 8
3 4 Number of independent voting members of the governing bedy (Part V), lnetb) 4 8
@ | & Total number of individuals employed in calendar year 2015 (Pant Vi, fine 2a) . ... 5 18
E | 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total uprelated business revenue from Part Vill, column (C), line 12 7a ~-2,603.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -3,025.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ., 3,255,760. 2,642,036,
21 9 Program service revenue (Pat Vill lne 2g) 354,443. 341,721,
é 10 Investment income {Part VI, column (A), lines 3, 4, and 7d} 1,017,423, 835,071.
11 Other revenue (Part VIlI, column (A), lines 5, 8d, &c, 9¢, 10¢, and 119) 51,003, -41,656.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A}, line 72} ......... 4,678,635, 3,777,132,
13  Grants and similar amounts paid (Part IX, column {(4), ines 133 1,463,231, 1,083,540.
14 Benefits paid to or for members (Part IX, column (A}, linesty 0. 0.
@ [ 15 Salaries, other compensation, employse bensfits (Part X, column (4), lines 5:10) _ 1,041,765, 791,108.
2 | 16a Professional fundraising fees (Part IX, column {4, line 11y 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 109,716 Coata b Al
147 Otherexpenses (Part IX, column (A), ines 13a-11d, 11f-24¢) 1,491,240, 1,879,610,
18 Total expenses. Add lines 13-17 (must equai Part IX, column {A), line 25) 3,986,236, 3,754,258,
19 Revenue less expenses. Subtract line 18 fromiline 12 682,399, 22,874.
s2 Beginning of Current Year End of Year
‘E% 20 Totalassets (Part X, line 16} 26,233,629, 23,804,559,
%ﬁ 21 Total liabilities (Part X, line 28) 7,256,484, 5,911 ,466.
251 22 Net assets or fund balances. Subtract line 21 Fom Ine 20 ... ... 18,977,145, 17,893,093.
| Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

true, correct, and complela. Declafation of preparer {other Er@ officer) is based opeall information of which preparer has any knowledge.
| ETS B

Sign » Signature of officer Date’ '
Here REV FR RUSSELL S. SMITH, PRESIDENT & CEOQ o

Type or print name and titie N B

Print/Type preparar’'s name f, ‘/)?{arer s sigat ! 7 y Date ,  Chetk [_]{ PTIN
Paid  RHONDA WILLIAMS ’ A 5/&4’%7 g B P S [PO0527004
Preparer |Firm's name p BARRACLOUGH & A‘§§OCIATES , P.C. FimsEip 85-0378315
Use Only |Firm'saddressy, P.O. BOX 1847
SANTA FE, NM 87504 Phonena.505-983-3387

May the IRS discuss this return with the preparer shown above? {see instructions) .. @ Yes C,] No
s3zoct 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON



Form 920 (2015) NEW MEXTICO COMMUNTITY FOUNDATION 85-0311210 Page2

Check if Schedule O contains a response ornote to any lineinthis Part Il . Dﬂ
1 Briefty describe the organization’s mission:

NMCF IS A STATEWIDE ENDOWMENT BUILDING AND GRANT MAKING ORGANIZATION

THAT SERVES AND INVESTS IN NEW MEXICQO'S COMMUNITIES AND THEIR GREATEST
ASSETS . . . PEOPLE. AS A STEWARD OF COMMUNITY RESQOURCES, WE SUPPORT
A QUALITY OF LIFE THAT REFLECTS THE DIVERSE VALUES, TRADITIONS, BEAUTY

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

the prior FOrm 890 08 990-EZ7 L. e e - [ves [XiNo
if "Yes," describe these new sarvices on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes (X INo

If "Yes," describe these changes on Schedule C,

4 Describe the organization’s program service accomplishments for each of its three iargest 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 $ 623 ’ 958. including grants of § 295 ' 211. b {Ravenue 3 109 : 012. )
NM COMMUNITY FOUNDATION POOLS RESQURCES TO SUPPORT NEW MEXICQ'S MOST
UNDERSERVED COMMUNTTIES, STRENGTHEN NEW MEXICO'S NONPROFITS, AND GROW
PHILANTHROPY - ESPECTIALLY IN RURAL NEW MEXICO - CONNECTS DONORS TO
VALUABLE PROJECTS AND VULNERABLE COMMUNITIES AND WORK TO BE REPONSIVE
TO CURRENT, AND OFTEN URGENT, COMMUNITY NEEDS. NMCF TINITIATED AND RAN
PHILANTHROPIC PROGRAMS AND ACTIVITIES THAT ADDRESSED TISSUES THAT RANGE
FROM RURAL ECONQOMIES, PROMOTING NATIVE LEADERSHIP, TO ENSURING EQUALITY
FOR WOMEN AND FAMILIES. NMCF DID THIS BY BUILDING RELATIONSHIPS WITH
COMMUNITY LEADERS, NONPROFITS, DONORS AND TTS FINANCIAL ADVISORS TO
CREATE GREATER OPPORTUNITY AND PROSPERITY IN NEW MEXICO. THROUGH THESE
PARTNERSHIPS WE AWARDED GRANTS TO DEVELOP NEW INITIATIVES OR SUPPORT
EXISTING PROGRAMS, 1IN 2015 NMCF GRANTED OUT $437,381 FOR PROGRAMS.

4b  (code. e } {Expenses § 2 P 6 6 O ) 0 3 1 + including grants of § 7 8 8 I 3 2 9 « ) (Revenue § 8 8 2 ' O G 4 . )
FUND MANAGEMENT - NEW MEXTCQO COMMUNITY FOUNDATION MANAGES ENDOWED AND
NON-PERMANENT DONOR ADVISED, NONPROFIT AGENCY, SCHOLARSHIP, DESIGNATED,
COMMUNITY ADVISED, AND FIELD QF INTEREST FUNDS WHICH ADDRESS A WIDE
RANGE OF ISSUES: EDUCATICON, ARTS AND CULTURE, RURAL DEVELOPMENT, NATIVE
PHILANTHROPY AND ENTREPRENEURSHIP, WOMEN, CHILDREN, AND FAMILIES,
ENVIRONMENT AND ANTMAL PROTECTION, COMMUNITY LEADERSHIP, CIVIC
ENGAGEMENT , AND HEALTH AND WELLNESS. IN 2015 NMCF GRANTED CUT
$1,025,850 FROM DONOR ADVISED, DESIGNATED, COMMUNITY ADVISED, FIELD OF
INTEREST, AND SCHOLARSHIP FUNDS.

4c  (Code ) {Experses § including grants of $ } (Revenue $ - )

4d  Cther program services (Describe in Schedule O.)
{Expenses 3 including grants of 3 } {Revenus 3 )
4e_ Total program service expenses B 3,283,989,

Form 980 (2015)

532002
12-16-15



Form 990 (2015) NEW MEXTCO COMMUNITY FOUNDATION 85-0311210 page3
'Part IV | 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 SCHETUIZ A e e e 11 X
2 s the organization required to complete Scheduie B, Schedule of Contribufors? e 2 X
3 Did the organization engage in direct or indirect political campalgh activities on behalf of or in opposition to candidates fo
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){83) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yas," complete Schedufe C, Part Il e . 4 X
5 s the organization a section 501(c)(4), 501{c}(b), or 501(c)(B) organization that receives membership dues, assessments, o
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ! . 5 P
& Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complefe Schedule D, Part | 6 X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space,
the envircnment, historic land arsas, or historic structures? /f "Yes," complete Schedule D, Part il e 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Pt Il e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; ar 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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV/ T
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIIL, IX, 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,
Part Vil e TR R OV U UT OV URUSSUP R UPTPYOO 11a| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Parivitt b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl Ral-R N
d Did the crganization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part 1X o 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . .. 11e 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 7401? If "Yes," complete Schedule D, Part X . 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XEaNd XIL e e e e, i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)H)? /f "Yes,” complete Schedute & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complete Schedule F, Parts tand IV e 140 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, ' complefe Schedule F, Fartstfand iV 15 X
16 Did the organization report on Pant IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts it anadiV/ 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18  [id the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
Teand 8a? If "Yes, " complate SChadule G, Part 1l 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete Schedule G, Part Il 19 X
Form 890 (2015}
532003
12-16-15



Form 996 {(2015) NEW MEXICO COMMUNITY FOUNDATION 85-0311210 Page 4
| Part IV | Checkiist of Required Schedules continusa)

Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes," complete Schedule !, Parts fand ! L 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A)}, line 27 If "Yes," complete Schedule !, Parts tand it 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key empioyees, and highest compensated employees? f "Yes," complete
SCRBOUIE U e e, 23 X

24a 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, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K JF"NO", G610 line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XX D ONS Y 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . ... 24d
2ba Section 501{c}3), 501(cH4), and 50H{cH29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the vear? If "Yes, ' complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
Sohedule L, Part | e B 25b ;8

26 Did the organization repoit any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
compiete Schedule L, Part I OSSOSO OO U OO UU USRS 26 X

27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or 10 a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part 1if X
28 Was the organization a party to a business transaction with one of the followmg pames (see Scheduie L Par‘t IV BN
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V' ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule [, Part iV | 28b X
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part iV 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* compfere Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M RS e . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons'?
¥es," complete SCReOUIR N, Part e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 4s net assets?/f "Yes," complete
SOhee N, ot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e a3 X
34  Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule 3, Part if, Iif, or IV, and
Parf Vo iine T OO B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13Y? .. 35a X
b 1f"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
withint the meaning of section 512(h)(13)? If "Yes,” complete Schedule R, PartV, line 2 35b
36 Section 501{c}(3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
I Yes, complele SChedule B, Part Ve 2 36 X
37 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 fax purposes? If "Yes," compiete Schedule R, Part VI .. .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . o | 38 ] X
Form 990 {2015)
532004
i2-16-18



Form 950 (2015) NEW MEXICO COMMUNITY FOUNDATION 85-0311210 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Party. D
Yes ! No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable i 1a 150
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . I 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINNSIST | o e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisteturn | 2a 18 :
b W atleast one is reported on line 2a, did the organization file ail required federal employment tax returns? 1 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions) ... ... ... i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 1 Ba X
b I "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an expfanation in Schedule O ____________________________ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .
b [ "Yes," enter the name of the foreign country: B o
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? ... ... ...
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | . .. .
If "Yes,” to line 5a or 5b, did the crganization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcat
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 contributions or gifts

were not tax deductible?

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

a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? U Y 4 »)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 82827 B U TPUPO U USRS PR
d If"Yes," indicate the number of Forms 8282 filed during the vear i 7d ! ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
g I the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C?7 7h |

8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings af any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 496687

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, inciuded on Form 290, Part VIii, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 1ta

b Gross income from other sources (Do not net amounts due or paid to Dther sources against

amounts due or received fromthem.) 11b G
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990G in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... } 12b J N
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more than cne state? 1 13a

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

organization is licensed to issue qualified health plans TN T U T U T TR TN . 113k
¢ Enter the amount Of teServes ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ]14a X

i4b
Form 990 (2015)

b If "Yes " has it filed a Form 720 1o report these payments? if "No," provide an explanation in Schedu!e O

B32005
12-18-15



Form 950 {2015) NEW MEXTCO COMMUNITY FOUNDATION 85-0311210 Pageb

'L_lfart Vi J Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7 below, and for a "No" response

te line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart v e T @

Section A. Governing Body and Management

1a

g

Enter the number of voting members of the governing body at the end of the tax year .. | 1a
If there are material differences in voting rights among members of the governing body, or if the qevermng
body delegaied broad authority to an executive committes or similar comimitiee, explain in Schedule O.

Enter the number of voting members included in line 13, above, who are independent 1b ;
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4o
officer, director, trustee, or key emMpIOyee 2 X
[id the erganization delegate control over management duties customarily performed by or under the direct supervisicn

of officers, directors, or trustees, or key empioyees to a management company or otherperson? ... o 3 X
Did the organization make any significant changes to its governing documents since the pricr Form 290 was f:led7 _______________ 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? T . 5 X
Did the organization have members or sTOCKNOIG IS T <] X
Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or

more members of the QoVaImINg DOaY 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing body? e b X

[id the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING DOy T e e e,
Fach committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VIE, Section A, who cannot be reached at the

10a
b

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (7his Section B requests information about policies not required by the intemai Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chaptere affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? . (0b |

11a

i2a

13
14
15

1645

Has the crganization provided a complete copy of this Form $90 to all members of its govering bedy before filing the form? 11a | X

Describe in Schedule © the process, if any, used by the organization to review this Form $90.

Did the organization have a written conflict of interest policy? If "No, " go to ine 13 i2a | X
Were cofficers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rise to confhcts? __________________ 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes," describe
in Schedule C how thiswasdone . ot1zel X
Did the organization have a written whistleblower policy? L X
Did the organization have a written document retention and destructlon poilcy'? T T U U T U TT TN U TR X

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

The organization’s CEQ, Executive Director, or top management official ... 11kal X
Cther officers or Key employees OF the OrQaniZatioN 15b X‘
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions). Samliany
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? | 16k

Section C. Disclosure

7
18

192

20

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

Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)3)s only) availahle
for public inspection. Indicate how you made these availabie. Check all that apply.

[ X1 own website L X1 Another's website X1 Upon request ] other {explain in Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: b
THE ORGANIZATION - 505-820-6860

502 W. CORDOVA ROAD, NO. 1, SANTA FE, NM 87505

532006 12-16-15

Form 990 (2015)
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Form 990 (2015) NEW MEXICO COMMUNITY FOUNDATION 85-0311210 pPage’
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains aresponse ornote to any line inthisPart vit -~ TP T T U OO U G

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -G in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relatsd organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportabie 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A (B} {C) {0} (€} {F)
Narme and Title Average (o not ci‘gf'r?ggman e Heportabl‘e Reportabl.e Estimated
hours per | box, unless person is beth an compensation compensation amount of
weaek officer and a direcior/trustse) from from related other
(istany | & the organizations compensation
hours for ;g . b organization (W-2/1098-MISC) from the
related = . g (W-2/1099-MISG) organization
organizations = = 2 g, and related
below 21E| 5| E|B5 & organizations
ine) |2l Z|E|3|EE 8
(1) ROBERT VALDEZ 1.00
CHAIR X X 0. 0. 0.
{2) HOWELL PALMER 1.00
VICE CHAIR X X 0. 0. 0.
(3) BRUCE BLEAKMAN 1.00}
TREASURER X X ¢. 0. 0.
(4) THOMAS HNASKO 1.00
SECRETARY X X 0. 0. 0.
() PRTER BRILL 1.00
DIRECTOR X X 0. 0. 0.
{6) SANDRA KISER 1.00
DIRECTOR X 0. 0. 0.
(7) REGIS PECOS 1.00
DIRECTOR X g. 0. 0.
{8) BAREARA POLEY 1.00
DIRECTOR X 0. 0. 0.
{9) TED O. HARRISON 24.00
PRESIDENT & CEO X 90,372. 0. 9,828.
(10) CARLA M. MELENDEY FLORES 32.00
FINANCE MANAGER (JAN-SEP) X 60,884, 0. 7,175,
(11) MARYANN LUCERO 440.00
FINANCE MANAGER (OCT-DEC) X 56,625, 0. 1,352,
532007 12-16-15 Form 990 (2015}



Farm 980 (2015) NEW MEXICO COMMUNITY FOUNDATION 85-03311210 Page8

T
| Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A} (B) €} D) (E}
Name and title Average (26 not di‘zf:gg:than one Reportable Reportable
haurs per | nox uniess persen is both an compensation compensation
week officer and a directarftrustes} from from related
{list any % the crganizations
hours for | = 2 organization {W-2/1099-MISC)
related |z | & z (W-2/1099-MIST)
organizations} 2 | £ E s
below |51 2| |2 28

{F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

T Sub-total ... 207,881. 0.. 18,355.
¢ Tetal from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add INes 1D AN 1€} ovovoioeiieoeees oo et sees s 207,881. 0., 18,355.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0

3  Did the organization list any former cfficer, directer, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individua!
5  Did any person listed online 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson ...

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A} (B}

<)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

532008
12-15-15

Form 990 (2015)



Form 990 {(P015)

NEW MEXICO COMMUNITY FOUNDATIGCN

85-0311219

Page 9

| Part Vill | Statement of Revenue

revenue

fevenue

_ bl2-51

Check if Scheduie O containg a response ornotetoany line inthisPart Vil . e
. Total revenue Related or Unirelated R%\’&%Uteafmﬁgred
R exempt function business seetions
1

532008 12-18-

15

£2| 1a Federated campaigns ta|
g s b Membership dues thi
,,;E ¢ Fundraisingevents . 1c
g_c_"ﬁ d Related organizations d
gE e Government grants {contributions) 1e 91,363,
g{f £ All other contributions, gifts, grants, and
._3_3 similar amounts notincluded above 1f 2 550 673,
g% g Noncash coniributions ineluded in lines 1a-1F § 1395 835,
Oc| h Total. Addlineslaf ..o > 2 642 036,
Business Cade R SRR
3 2 a GRANT AND FUMD MANAGEMENT FEES §13211 341,721, 341 721,
A
A- f Al other program service revenus
g Total Addlines2a2f .. . .. B 341 721|000
3  Investment income (including dividends, interest, and
other simitar amounts) o | 2 187.978. 187,978,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
{i) Real {ii} Personal
6a Grossrents .
b Less:rental expenses "
¢ Rental income or (loss) o
d Netrentalincome or(loss) .. ... .
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory 2,825 189,
b Less: cost or other basis
and sales expenses 2. 278 106,
¢ Gainor(ossy .. 647 093, R
d Net gain or {loss) 647 083,
o | 8 a Gross income from fundraising events (not LR
% including $ of
E contributions reported on fine 1c}. See
5 Part iV, ine 18 ... a
g b Less: direct expenses ] b
Net income or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part iV, line 19 . ... ... a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances a
Less:costof goods sold .
c Net income or {loss) fromsales of inventory .. P
Miscellansous Revenue Business Code s
11 a MISC INCOME 90009% 2 202, 2 202,
b PASSTHROUGH TNCOME K-1 CIMARRON 90008%9 43 898, -2,603, -41,295,
C
d Aliotherrevenue
e Total. Add lines 11a-11d B ~41 696
12  Total revenue. See instructions. | 3 777 132 931 016 -2 603 146 683,
Form 990 (2015)



Form 990 (2015)

NEW MEXICO COMMUNITY FOUNDATION

85-0311210 rage 10

_Part IX] Statement of Functional Expenses

Check if Schedule O contains a response or note 1o any line in this Part X

Do neot include amounts reported on lines 6b, {A) {8) . ) D)
75, 85, 95, ant 100 of Part VIl Total expenses P parses | beher expenass epenses
1 Grants and other assistance to domestic organizations R D
and domestic governments. See Part iV, line 21 1,083,540, 1,083,540.
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 227,133, 35,384. 161,420. 30,329.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958({c)(3)(B)
7  Other salaries and wages 454,602, 378,650, 49,039, 26,913.
8  Pension plan accruals and contributions (include
saction 461¢k) and 403(b) erplover contributions) 12,499, 18,355, 1,327, 817.
9 Other employee benefits 37,277. 27,400. 7,052. 2,825.
10 Payrolitaxes 59,597. 33,787. 19,669, 6,141,
11 Fees for services {non-employess):
a Management
b legal . 9,042. 2,169, 6,873,
¢ Accounting ... . 25,682, 4,000, 21,682,
d Lobbying
e Professional funcraising services. See Part IV, fing 17 ; SRR
f Investment managementfees 278,537. 275,369. 3,168 ’
g Other. (Iffine 11g amount exceeds 10% of fine 25,
column (A} amount, list line 11g expenses on Sch 0.) 353,5040. 327,360, 17.,992. 8,548.
i2  Advertising and promotion 3,432. 2,456. 976.
13 Office expenses 38,885, 22,179, 8,167. 8,549.
14 Information technology 42,202, 27,927, 6,863. 7,412,
15 Royalties .
16 Occupancy 81,167. 40,395, 24,486. 16,286.
17 Travel i 19,525, 17,496, 1,841, 188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and mestings 8,059, 2,779. 5,280,
20 Interest
21 Paymentsto affilates
22 Depreciation, depletion, and amortization 7,189, 7,189,

23 Insurance 6,920. 2,650. 2,562, 1,708.
24 Other expanses. llemize expenses not covered IR N e R S
ahave. (List miscellaneous expenses in fine 24e. Iftine el L

248 amount exceeds 10% of fine 25, column (A} REEPCE O R oy s
amount, list line 24e expenses on Schedule 0.} : EERTEE U b
a PROJECT DISBURSEMENT 917,898. 917,898. N
b EVENTS 40,196, 40,196, o
¢ WORKSHOP EXPENSES 18,337. 318,337, N
d BANK FEES 10,412, 1,327, 9,085,
e Allother expenses i8,217. 12,335. 5,882.
25 Total functional expenses. Add lines 1 through 242 3,754,258, 3,283,889, 360,553, 109,716,
26 Joiat costs. Complete this line only if the organization
reparted in cofumn {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here EJ i following SOF 98-2 (A5C 858-7720)
532010 12-16-15 Form 890 (2015}
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Form 990 (2015) NEW MEXICO COMMUNITY FOUNDATION 85-0311210 Page 11
 Part X | Baiance Sheet
. _.Check if Schedule O contains aresponse ornotetoanylineinthisPart X e L]
A) (B)
Beginning of year End of year

1 Cash-rnoninterestbearing 1,754,877, 1 1,626,877.
2  Savings and temporary cash investments 2 2,785,561.
3  Pledges and grants receivable, net 4,870. 3 5,000.
4 Accountsreceivable, net 17,539. a 47,652,
5 Loans and other receivables from current and former officers, directors, IR A I s
trustees, key empioyees, and highest compensated employees. Complete
Partilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defmed under R
section 4958(f)(1)), persons described in section 4958{c){3}{B), and contributing
amployers and sponsoring organizations of section 501(c}{S) voiuntary
o employees’ beneficiary organizations (see instr). Complete Part Hof SchL [
ﬁ 7 Notes and loans receivable,net 7
| 8 nventoriesforsaleoruse ... 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ather L
basis. Complete Part VI of Schedule D 10a 151,437, ! S
b Less: accumulated depreciation 10b 133,440, 16,91 6 10¢ 17,897.
11 Investments - publicly traded securites 2 3,157.018. 1 17,078,533,
12 Investments - other securities. See Part IV, fine1v 865,723 12 1,826,065,
13 Investments - programrelated. See Part W, line 11 13
4 ntangible assets _ 14
15  COther assets. See Part IV, fne 11 415,486. 15 416,874,
16 Total assets. Add lines 1 through 15 (must equal line 34y 26,233,629, 16 23,804,559,
17 Accounts payable and accrued expenses 149,623, 17 81,0580.
18 Grantspayable 12,500.: 18 500.
19 Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 7,094,361, 21 5,825,876,
@ [ 22 Loans and other payables to current and former officers, directors, trustees, R P A :
b key employees, highest compensated employees, and disqualified persons.
k| Compiete Partii of Schedule L 22
-~ | 23 Secured morigages and notes payabls to unrelated third parties 23
24  Unsecured notes and ioans payable to unrelated third parties =~ 24
25  Other liabilities {including federal income tax, payabies to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Sohedule D 25
26 Total liabilities. Add fines 17 through 25 . ... 7,256,484, 26| 5,911,466,
Organizations that follow SFAS 117 (ASC 958), check here l> D—ﬂ and : s : RNl ISP Ehehs :
2 complete lines 27 through 29, and lines 33 and 34. A R e
§ 27 Umrestricted netassets 106,141, 27 382,756,
= | 28 Temporarily restricted Ret @SSetS ... ... 7,086,031, 28 5,602,395,
T |29 Permanentlyrestricted netassets 11,784 ,__9 73.] 20 11 _ 9 0__7 , 9 3 8.
7 Organizations that do not follow SFAS 117 {ASC 958), check here P m RTINS R B o S
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidn or capital surplus, or land, bullding, or equipment fund 31
% 132 Retained earnings, endowment, accurmulated income, or other funds 32
= 133 Tota net assets or fund bafances 18,977,145, 33 17,855,093.
34 Total liabilities and net assets/fund balances 26,233,629, 34 23,804,559,
Form 990 (2015)
532011
12-16-15
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Form

990 (2015) NEW MEXICO COMMUNITY FOUNDATION 85-0311210 pPageli2

I'Part X1 | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthis Part X§ .

1 Total revenue (must equal Part VIl column (A, I0e 1) 1 3 177, 132.
2 Total expenses (must equal Part X, column (A), ine 23y 2 3,7 54 ) 258.
3 Revenue less expenses. Subtract line 2 from e 1 3 22,874.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A} 4 18,877,145,
5 Net unrealized gains (losses) on investments 5 -1,152, 212.
6 Donated services and use of faciliies 6
T INVeBImaNT XD SRS 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 45,286.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B .. e ttthAtiltiiERinilittiierieiificiiiecceeiiiecisseeriiensicgee | 10 17,893,093,

Part Xli FmanCIai Statements and Reportlng

Check if Schedule O contains a response or note 1o any line inthis Part XB e

2a

3a

Accounting method used to prepare the Form 990: Em__] Cash Dﬂ Accrual .t Other

If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schadulg O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis —”f Both consolidated and saparate basis

Were the organization’s financial statements audited by an independent accountant? B
If *Yes," check a box below to indicate whether the financial statements for the year were audfted onha separate bas:s
consolidated basis, or both:

Separate basis EI Consclidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, deoes the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule C.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircutar AT 38

i "Yes," did the organization undergo the requlred audit or audits? If the organization dad rot undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits T e

..... 3b

3a = X.

532012

12-16-15
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SCHEDULE A
{Form 990 or 990-EZ)

Dapartrment

interhat Revenue Service

OMB Mo, 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support

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.
B Information about Schedule A [Form 990 or 990-EZ} and its instructions is at Www. Irs.gov/formS50.

of the Treasury

Name of

Employer identification number

85-0311210

the organization

NEW MEXICC COMMUNITY FOUNDATION

The organization s not g private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 ]
a4 [ |

W00 o

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

A school described in section 170(b){ 1){A)ii). (Attach Scheduie E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
Gity, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{ANiv). (Complete Part 11}

Afederal, state, or local government or governmental unit described in section 170(b){ 1){A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b} 1){(A)(vi). (Complete Part I1)

A community trust described in section 170(b){1){A}{vi). (Complete Part 11}

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 50Ha)(2). (Completie Part 11)

10
11

N

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

more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 117, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s}, typicaily by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b []

Type li. A supporting organization supervised or controlled in connection with its suppaorted organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

a [}

Type i functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

Type Il 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported crganization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1}

(i} Name of supported

organization

(i} EIN

(iit} Type of organization
(described on lines 1-9
above (see instructions)}

{iv}) Is the organization
listed in your
governing document?

Yes No

{v}) Amount of monetary
support {see
instructions)

{vi) Amount of
other support (see

msiructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532

021 08-23-15
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Schedute A (Form 880 or 990-FZy 2015 NEW MEXTCO COMMUNITY FOUNDATION

85-0311210 Page2

i | Part IEJ 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 | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed beiow, please complete Part 111)

Section A, Public Support

Calendar year (or fiscal year beginning in) b

1

6

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

(a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

7,816 598,

4,593 375,

2,192 034.

3,255 760,

2,642 038,

20,499 803,

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

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

Tatal. Add lines 1 through 3 .

2,182,034,

2,642 036,

20,499 803,

The portion of total contributions
by each person [other than a
governmental unit or publicly
supported organization) included
cn line 1 that exceeds 2% of tha
amount shown on line 11,
column {f}

3,255 760,

4,852,192,

Public support. Subtract line 8 from line 4.

15,647 641,

Section B. Total Support

Calendar year {or fiscal year beginning in) p=

7
8

10

11
12
13

(a) 2011

(b) 2012

[c) 2013

(d) 2014

() 2015

(f) Total

Amounts from line 4

7,816 588,

4 583 375,

2,192 034,

3,255 760,

2,642 036,

20,499,803,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

303,606,

756,549.

272,521,

2459,834.

187,878,

1,770,488,

Net incomes from unrelated business
activities, whether or not the
business is regularly carried on

773.

8,129.

8,250,

15,864.

-2,603.

30,413.

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

_45,416.

2202,

47,618,

Total support. Add lines 7 through 16

22,348,322,

Gross receipts from related activities, etc. {see mstructlons)

2l

696,164.

First five years. If the Form 930 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. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 8, column {f} divided by line 11, column (fY) . ... . . ...

15 Public support percentage from 2014 Schedule A Part i, line 14

14

70.02 %

15

68.49 %

16a 33 1/3% supporti test - 2015, 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

b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% oF more, checkthls box
and stop here. The organization qualifies as a publicly supported organization
i7a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ime 13 16a or 16b and !lne 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI haow the organization

meets the "facts-and-circumnstances™ test. The organization qualifies as a publicly supported organization

i

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 168a, 168k, or 173, and line 15 is 10% aor

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 gualifies as a publicly supported organization
18 Private foundation. )f the organization did not check a box on line 13, 18a, 16b, 17a, or 17k, check this box and see instructions

532822
08-23-15
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Schedule A (Form 990 or 990-£2) 2015 NEW MEXICO COMMUNITY FOUNDATION 85-0311210 Page3

{Complete oniy if you checked the box online 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
aualify under the tests listed below, please complete Pari i)

Section A. Public Support » o

Calendar year {of fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

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

5 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included onlines 1, 2, and
3 received from disgualified persons

b Amounts ineiuded on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 of 1% of the
armount on line 13 for the year

¢ Add iines 7a and 7b

8 Pubiic support. (Subtact lise 7c lram ling 5.3
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2011 {2012 {c} 2013 {d} 2014 {e) 2015 {f) Total

9 Amounts fromlines
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from simiiar sources
b Unrelated busingss taxable income

{less saction 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Othar income. Do not include gain
or less from the sale of capital
assets (Explain in Part V1) ...........
13 Total support. (add tines 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) organization,

check this DOX and STOP MEF@ ..o » |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (fy divided by line 13, colurmn ffy 15 Yo
16 Public supponrt percentage from 2014 Schedule A Part W line 15 16 Yo
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column () . 17 Y
18 investment income percentage from 2014 Schedule A, Part I tnet7 118 Yo
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . b g

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or {ine 183, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | -3 i:E

20 Private foundation, If the organization did not check a box gn line 14, 19a or 19k, check this box and see instructions . L

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NEW MEXTCO COMMUNITY FOUNDATION

85-0311210 Paged

Part IV | Supporting Organizations

(Compiste only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Seclions A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Secticns A and D, and complete Part V)

Section A. All Supporting Organizations

3a

43

5a

8a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "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.

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}.

[id the organization have a suppcrted organization described in section 501(c)(d), (5), or (6)7 i "Yes," answer
(b} and {c} below.

Did the organization confirm that each supported organization qualified under section 501({ci4), (5), or (6} and
satisfied the pubiic support tests under section 509{a){2)7 /f "Yes," describe in Part VI when and how the
organization made the determipation.

Did the organization ensure that all support to such organizations was used exciusively for section 170(c){2)(B)
purpcses? If "Yes," expfain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)3} and 508(a)(1) or (2}7 If "Yes," explain in Part Vi what controls the organization used
tc ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f 'Yes,"
answer {b) and (c) below (if applicable). Also, provide detaif in Part Vi, including {i) the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
(i} 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 document).

Type | or Type H only. Was any added or substituted supported corganization part of a class aiready
designated in the organization's crganizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supportied organizations? If 'Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(dsfined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? if "Yas, " complete Part | of Schedule . (Form 990 or 890-£2).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in iine 772
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ),

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 {cther than foundation managers and organizations described
in section 508(a)(1) or (2))? if “Yes," provide detai in Part V1.

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

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the suppotting organization also had an interest? if "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type I supporting organizations, and afl Type 11l non-functionally integrated
supporting organizations}? if "Yes, " answer 10b below.

id 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.}

Yes

_No

3a

4b

4c

5a

5h

5c

9a

9b

9c¢

10a

10b

09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E2) 2015 NEW MEXTCQO COMMUNITY FOUNDATION 85-0311210 Pages
| Part IV | Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a Aperson who directly or indirectly cortrols, either alone or together with persons described in (b) and (c)

below, the governing body of a supporied organization? t1a
b Afamily member of a person described in {a} above? 11b
¢ A35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

_ Y_es No

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

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? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,

_ . _supervised, or controfled the supporting organization,
Section C. Type Il 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 conftrol
or management of the supporting orgarniization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
crganization(s) or (i} serving on the governing body of a supported organization? if "No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s),

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
incoms or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Section E. Type Il Functicnally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the yea(see instructions):

a m The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete Jine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {g) and (b) below. _I¥es | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of il o
the supported organization{s) to which the organization was respensive? [f "Yes, " then in Part VI identify
those supported organizations and explain 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.

b Oid 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? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thase
activities but for the organization's involvement.

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 e
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this regard. 3b

Schedule A (Form 980 or 990-EZ) 2015
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Scheduls A (Form 990 or $90-E7) 2015 NEW MEXICO COMMUNITY FOUNDATION 85-0311210 Pages

EPai‘tV

Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations

1

Check here if the crganization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Oiher gross income (see instructions) 3
4 Addlines 1 through 3 B 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of Income {ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

A1 Prior Y. {B) Current Year
(A) Pricr Year (optional)

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of yearl:
a__Average monthly value of securities
b Average monthiy cash balances - ib
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other E
factors (explain in detail in Part V1) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemsed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
sea instructions). 4 |
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% ofline i 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions} 2} iy G :
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization (see
instructions).
Schedite A {Form 990 or 990-EZ} 2015
532026
09-23-18
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Schedule A (Form 890 or 980 E7y 2015 NEW MEXTCO COMMUNITY FOUNDATION 85-0311210 Pagez
‘PartV [ Type Il Non-Functionally Integrated 509(2)(3) Suppoerting QOrganizations (continued)
Section D - Distributions Current Year
_ 1 Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminjstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amcunts paid to acquire exempt-use assets
5§ Qualified set-aside amounts {prior IRS approval required)
_6  Other distributions {describe in Part Vi}. See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. o
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line § amount

{i} (i} (iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Altocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Secticn G, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e
Appiied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not appiied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,

fine 7: $

Applied ta underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

T @™o oo (o |

-

]

=2

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 2h
and 4b from line 1 (if amount greater than zero, see

instructions). S e ; L
7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015 NEEE

© |0 |0 (& o

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A {(Form 990 or 990-E7) 2015 NEW MEXICO COMMUNITY FCOUNDATION 85-0311210 pPages

@MJ Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 172 or 176: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part iV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 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 08-23-15 Schedule A {Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE CQPY *¥*

Schedule B Schedule of Contributors 18 N 15560047
f,'i"égé.g&%’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF. B
b ) B information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenue Servics _ its instructions is at www.irs. gov/form8980 .
Name of the organization Employer identification number
NEW MEXICO COMMUNITY FOUNDATION 85-0331210

OCrganization type (check one):

Filers of: Section:

Form 990 or 950-E7 [X] 5010 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)3) exempt private foundation

4947 {a}(1) nonexempt charitable trust treated as a private foundation

U0 o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rule.
Note. Only a section 501{c}7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-£7, or 90-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

Bﬂ For an arganization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}{1) and 170(b}1}A)vi), that checked Schedule A (Form 990 or 890-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part Vi, line 1h,
or {iiy Form 990-EZ, line 1. Complete Parts | and I}

[:] For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complete Parts |, i, and il

E:I For an orgarization described in section 501{c}{7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpase. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, eic., contributions totaling $5,000 or more during the year R B 3

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B {(Form $90, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-E7, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 9580-PF) (2015}

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

NEW MEXICO COMMUNITY FOUNDATION
Part |

85-0311210

Contributors (see instructions}). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c}
No. Name, address, and ZIP + 4 Totat contributions
1

{d)

Type of contribution

Person @

Payroll D
$ 91,363. Noncash [ ]

{Complete Part Il for

noncash contributions.)
{a) () (c}
No. Name, address, and ZIP + 4 Totat contributions
2

{c)

Type of contribution

Person @

Payroll I:_]
$ 354,136, Noncash [ |

{Complete FPar i for

noncash contributions.)
(a} (b) (c)
No. Name, address, and ZiP + 4 Total contributions
3

{d)
Type of contribution

Person IEE

Payroli D
i 5 300,000. Noncash [ |

(Complete Part 1} for
noncash contributions.)
(a)

{b) (c}
No. Name, address, and ZIP + 4 Total contributions
4

{d}

Type of contribution

Person @

Payroli [:]
$ 100,000, | Noncash [ |

(Complete Part i for
noncash contributions.)

{a) {b} {c)

No. Name, address, and ZIP + 4 Total contributions

5

{d)

Type of contribution

Person [—X—J

Payroil m
$ 69,000. Noncash | |

{Complete Part |l for
noncash contributions.)

(a} (b} ()

No. Name, address, and ZIP + 4 Total contributions

6

(d)
Type of contribution

Person [2_(}
Payraoll E]
$ 300,000. Noncash [ |
{Complete Part Hl for
: noncash contributions.)
523452 10-26-15

Schedule B {Form 990, 990-EZ, or 930-PF) (2015}
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Schedule B (Form 990, 990-E7, or 990-PF) (2015)
Name of organization

Page 2

Employer identification number
NEW MEXTCO COMMUNITY FOUNDATION

Part i

85-0311210
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} (c} (d)
No. Name, address, and ZIP + 4

Totat contributions Type of contribution
7

j Person E
: Payroll D
$_ 102,570. Noncash [X]
{Complete Part I for
noncash contributions.)
(a) {b) {c) {d}
__No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person @

Payroll E]

$ 179,903. | Noncash [}

{Complete Part il for
noncash contributions.)

(a) (b} {c) {d)

No. Name, address, and ZiP + 4

Total contributions Type of contribution
S

Person DE]

Payroll [:]
$ 100,000. Noncash | |

(Complete Part Il for
noncash contributions.)

{(a) (2} (¢} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person @

Payrol! [:]

$ 75,000. Noncash [ |

{Complete Part # for
noncash contributions.)

{a) (b} {c) (ch)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Persecn @

Payroli [j

L3 85,371. Noncash [ |

5 {Complete Part i for
noncash contributions.)

(a {b) {c) {d)

Na. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person CE
Payrolt
< Noncash
(Complete Part [ for
nornicash contributions.)
523452 10-26-15

Schedule B {(Form 980, 990-EZ, or 990-PF) (2015}
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Schedule B {Form 990, 990-E7, or 980-FPF) (2015)

Page 3

Name of erganization

Employer ideniification number

NEW MEXTCQ COMMUNITY FOUNDATION 85-0311210
Partll Noncash Property (ses instructions). Use duplicate copies of Part 1 if additional space is needed.
{a}
{c)

No.

-, () _ FMV (o estimate) {d
from Description of noncash property given ] . Date received
Partl {see instructions)

8,685 SHARES HP, INC. STOCK
7 .....
$ 102,570, 12/24/15
{a) ©
No.

L ) N FMV (or estimate) () 3
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a) ©)
No.

° L ®) ) FMV {or estimate) td) .
from Description of noncash property given , . Date received
Part | {see instructions)

$
{a)
(c)
No.

. (0) . FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part! (see instructions)

$
‘@ (<)
No.

o () . FMV {or estimate) {d) i
from Description of noncash property given . . Date received
Part] {see instructions)

3
{a) (©)
No.

° L ®) i FMV {or estimate) () .
from Description of noncash property given . ) Date received
Part | {see instructions)

3

523453 10-28-15
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Schedule B (Form 950, 990-E2, or 990-PF) (2015) Page 4
Name of organization Empleyer identification number

NEW MEXICO COMMUNITY FQOUNDATION 85-0311210
Part il Exciusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8}, er (10} that fotal more than $1,000 for
the year from any one contributar. Complete columns {a) through {2) and ths following line 8atry. Far arganizatio .

3 inilg

completing Part Ill, enter the totai of axclusively religious, charitable, ete., contributions of 31.000 or less for the year. {Enler
Use duplicate copies of Part Il if additionai space is negded.

{a) No.
Eiraor?ql {h) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
_Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;1’:{(“! (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
-
{e} Transfer of gift
L Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Ff;ortni {(b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. |
g:l;(ﬂl : {b} Purpose of gift (c) Use of gift {d) Description of how giftis held
1
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 ) Relationship of transferor to transferce
|
|
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMEB No. 1545-0047

SCHEDULE D Supplementai Financial Statements 20 1 5

{Form 980) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P~ Attach to Form 990. - Open to Public .

Cepartrment of the Treasury 1 S

internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. nspection

Name of the organization Employer identification number
NEW MEXTCO COMMUNITY FOUNDATION 85-03311210

‘Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

1 Totalnumberatendofyear 40

2 Aggregate value of contributions to (during yeart 418,036,

3 Aggregate value of grants from {during year) 376,408.

4 Aggregate value atend ofyear 4,282,072,

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:{' Yes I:} 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . T @ Yes Ei No

Part li r Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, ling 7.

1

o O T oo

Purpese(s) of conservatiocn easemants heid by the organization (check alt that appiy).
Preservation of land for public use {e.g., recreation or education) D Preservaticn of a historicaily important land area
m Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgryaﬁon gasement on the last

day of the tax year. s+ Held at the End of the Tax Year
Total number of conservation easements . SRRSO 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) ... 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | 2d

Number of conservation easements modified, transferred, releasad, extinguishied, or términated by the organization during the tax
year p- ‘

Number of states where property subject to conservation easement is located b

Does the erganization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes [:l No
Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

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

3

Does each conservation easemant reported on line 2(d} above satisfy the requirements of section 170(h}4}BXi)

and section 17OMABII? .. S O Ldves [Ino

In Part Xlil, describe how the organization repoits 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 IIl.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete i the organization answered "Yes" on Form ©90, Part 1V, line 8.

1a

if the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

b I 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
refating to these items:

(i) Revenue inciuded on Form 990, Part VIl line 1 N o . . R B 3
{ii) Assetsincluded in Form GO0, Part X B 3
2 If the organization received or held works of art, historical treasures. or other similar assets for financiai gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part VL ime T ¢y
b _Assets inciuded in Form 980, Part X T
5L3H20A; For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2015
1
11-02-15

26



Schedule D {Form 890) 2015

NEW MEXICO COMMUNITY FQUNDATION

85-0311210 page?2

| Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a
b
c

Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

[ 1 Public exhibition

D Scholarly research

D Preservation for future generations

d Loan or exchange programs

e U Other

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

to be seid to raise funds rather than to be maintained as part of the organization's collection? .

Ei Yes

DNO

Part IV Escrow and Custodial Arrangements. Compiete if the arganization answerad "Yes” on Form 990, Part 1V, Iine 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2 e [ves  [XIno
b if "Yes," explain the arrangement in Part XHi and comp!ete the foltowmg table:
Amount
C Begnning DalanCe 1c
d Additions during The Year id
e Distributions during the year e e -
£ OENding Dalance e 1
2a Bid the ocrganization include an amount on Form 940, Part X, line 21, for escrow or custodial account liability? C] Yes E‘i] No
b _H"Yes " explain the arrangement in Part X|i. Check here if the explanation has been provided on Past XM . . E;]
Lpal’tv : | Endowment Funds. Complete if the organization answared "Yes” on Form 990, Pari IV, fine 10. -
{a) Current year (i2) Prior year {c) Two years back | {d) Three vears back | {e) Four years hack
1a Beginning of year balance 13 595 681, 14,194 772, 13 522 868, 11 .604 666, 11 089 994,
b Contributions } 129 228, 138 206, 73,843, 1,577,107, 2,400,000,
¢ Net |nvestmenteammgs gains, and iosses 295 399, 298 905, 1,567 118, 1,268 893, -19% 371.
d Grants or scholarships 99 629, 479 B30, 647 039, 830 356, 1,402,882,
e Other expenditures for facilities
and programs 368,421, 373,309, 234 029, 148 218,
f Administrative expenses 142,210, 183 064, 88, 089, 87,542, 134 857,
g Endofvearbalance . 12 819 250, 13 595 681, 14 194 772, 13,522,868, 11,604 666,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment §» %
b Permansnt endowment B 50.00 %
¢ Temporarily restricted endowment Je 10.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the erganization
by: Yes | No
(i} unrelated organizations | 3a(i) X
(if) refated organizations e 3al(if) X
b 1f"Yes" on line 3a(ip}, are the related orgamzanons listed as required on Schedule BY 3b

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

\Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a} Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c} Accumulated
depreciation

(d) Book value

da Land 8,000, 8,000,

b Buildings

¢ Leasehold lmprovements

¢ Equipment

e Other _ 143,437, 133,440, 9,897,
Total. Add lmes ‘ia throuqi’s 1e (Column {0’) must equal Form 9890, Part X, column (B). fine 10c.) | 17.,897.

532052
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Uj’arthE“E] Investments - Other Securities.
Complete if the organization answared "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of €218 QOMY fincluding name of security} {b} Book valus () Method of vaiuation: Cost or end-of-year market value

(2) Closely-held equity interests e
{3) Other
(ny ALTERNATIVE INVESTMENT 1,826,065, END-QF-YEAR MARKET VALUE
(B)
<
(8]
{E}
{F)
{E)]
(H) :
Total, {Col. (b} must eguat Form 990, Part X, col. (B) line 12.) 1,826,065, 5
| Part VHit| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 980, Part X, line 13.
{a) Dascription of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1}

{2}

(3)

{4)

(5)

(6)

(73

{8}

{9}
Total. (Cal. (b} must equal Form 990, Part X, col (B) line 13.) b
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a} Description R (b) Book value

(1

(2)

{3} .

{4}

{5)

{6)

7

(8)

(52
Total. {Coiumn {b) must equal Forrm 990, Part X, col (B)IIN@ T5.) oo |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b} Book value R R RIRIRCE

1} Federal income taxes

Total. (Column {b) must equal Form 880, Part X, col. (B line 25.) ... B B

2. Liability for uncertain tax positicns. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has heen provided in Part Xl B{j
Schedute D {Form 990) 2015
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'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,632,105,
2 Amounts included on line 1 but not on Form $80, Part Viii, fine 12 e

a Netunrealized gains (losses) on investments 1 =25| -1,152 213,

b Donated services and use of facilities ) 2h

c Recoveries of prior yeargrants |2 A

d Other{DescribeinPartxity oo log 45,286, i

e Addlines 2athrough 2d 2¢ | -1,106,827.
3 Subtractline 2e fromline 1 o 3 3,739,032,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1; c

a Investment expenses not included on Form 880, Part VIIL, line 7b . 4a

b Other (Describe inPart X1y 4b 38,1000

c Addiines4aanddb 4 38,1400.

Total revenue. Add lines 3 and 4c (fms musrequa.' Form 990 Parﬂ .'me 72} 5 3,777,132,

Part Xl 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

3,716,158.

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites . 2a
b Prioryearadiustments L 2b
¢ Ctherlosses . l2c
d Other (Describein Part XIL) 2d
e Addlines 2athrough 2d 0.
3 Subtractline 2efromline 1 UUTRR 3 3,716,158,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: s
a Investment expenses not included on Form 990, Part Vill line7b .. . | 4a
b Cther Describein Part XIL) ... i 4b
c Addiines4aand4b . . |4 38,100.
Total expensas. Add lines 3 and 4c, (Thfsmusf equa!FoerQO Part . ine. 18) . | B 3,754,258,

[ Part Xlll} Supplemental Information. B
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4: Part X, iine 2; Part XI,
fines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES

THE FOUNDATION IS A NOT-FOR-PROFIT NEW MEXTCO ORGANIZATION THAT IS EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE.

THE FOUNDATION HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) AND QUALIFIES FOR

DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN SECTION 178 (BY(L)(A}Y{(VI).

THE FOUNDATION HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERTCA, AS THEY RELATE TO UNCERTAIN TAX POSITIONS FOR

THE YEARS ENDED DECEMBER 31, 2015 AND 2014, ANY INTEREST AND PENALTIES

RECOGNIZED ASSOCTIATED WITH A TAX POSITION WQULD BE CLASSIFIED AS CURRENT

IN THE FOUNDATION'S FINANCIAL STATEMENTS. NO INTEREST OR PENALTIES WERE
e Schedule D (Form 990} 2015

09-21-15
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|Part Xl | Suppiemental information (continued)

RECORDED IN 2015 OR 2014.

CURRENTLY, THE FOUNDATION'S LAST THREE TAX YEARS ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO TAXATION AND

REVENUE DEPARTMENT. HOWEVER, THE FOUNDATION IS NOT CURRENTLY UNDER AUDIT,

NOR HAS THE FOUNDATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS.

BASED ON THE EVALUATION OF THE FOUNDATION'S TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

THEREFORE, NO PROVISTON FOR THE EFFECTS OF UNCERTAIN INCOME TAXES HAS BEEN

RECORDED FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014.

PART XJI, LINE 2D ~ OTHER ADJUSTMENTS:

PRESENT VALUE ADJUSTMENT TQ CONTRIBUTIONS

INCOME PROM PASS-THROUGH PARTERSHIPS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MISCELLANEQUS INCOME

PART XII, LINE 4B - QTHER ADJUSTMENTS:

MISCELLANEOUS INCOME

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

b Complete if the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30.

P Attach to Form 990.

Hevenus Service

Noncash Contributions

B Information about Schedule M {Form 980} and its instructions is at www.irs.qgov/form880.

OMB No. 1545-0047

2015

Open To Public
“Inspection

Name of the organization

Employer identification number

| | NEW MEXTICQO COMMUNITY FOUNDATION 85-0311210
Part | Types of Property
(a) {b) {c) ()
Check if Number of Noncash contribution Method of determining

—_ b
- 0 WO N U AW -

contributions or

applicable
items contributed

amounts reported on
Form 890, Part Vi, line 19

noncash contribution amounts

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and othervehicles

Boats andplares

Intellectual property

Securities - Publicly traded

139,835.

FMV ON SECURITY EXCH

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellansous

12
13 Qualified conservation contribution -
Historic structures e
14 CQualified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commercial -
17 Real estate - Other
18 Collectibles |
19  Foodinventory
20 Drugs and medical supplies . . .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other B | )
26 Other P )
27  Other B | o } o
28 Other P { )
20 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 I "Yes," describe the arrangament in Part 11 SR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 34 X
32a [oes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? U T ST TV T T T TSRO 32a X
b If"Yes," describe in Part Il, RS U B
33 if the organization did not repart an amount in column () for a type of property for which column {a) is checked,
describe in Part [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 290} {2015}
532141
08-21-15

33



Schedule M {Form 990) (2015, NEW MEXICO COMMUNITY FQOUNDATION 85-03112190 Page 2

Part 1! Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is repoting in Part |, 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 920) {2015)

34



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. . -OPETI tq PUbIlC O
internal Revenue Service B Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. ~ingpection -
Name of the organization Employer identification number
NEW MEXICO COMMUNITY FQUNDATION 85-0311210

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW MEXICQO'S COMMUNITIES AND THEIR GREATEST ASSETS . . . PEQOPLE. AS A

STEWARD OF COMMUNITY RESQURCES, WE SUPPCRT A QUALITY OF LIFE THAT

REFLECTS THE DIVERSE VALUES, TRADITIONS, BEAUTY AND DREAMS OF NEW

MEXICO. BUTLDING COMMUNITY WEALTH AND RELATIONSHIPS, MAXTMIZING

COMMUNITY CAPACITY AND SELF-RELIANCE ARE AT THE HEART QF OUR_WORK.

FORM 8990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND DREAMS OF NEW MEXICO. BUILDING COMMUNITY WEALTH AND RELATIONSHIPS,

MAXIMIZING COMMUNITY CAPACITY AND SELF-RELIANCE ARE AT THE HEART OF QUR

WORK.

FORM 880, PART VI, SECTIQON B, LINE 11:

THE COMPLETED S$80 IS5 SHARED WITH THE ENTIRE BOARD. BOTH THE FINANCE

COMMITTEE AND THE BOARD REVIEWS AND APPROVES FOR SUBMISSION,

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

ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT

WHEN THEY JOIN THE BOARD, THEN ANNUALLY THEREAFTER. THE STAFF MONITQORS FOR

POSSIBLE CONFLICTS OF INTEREST 1IN THE PROCESS OF MAKING GRANT OR

EXPENDITURE DECISIONS. TRANSACTIONS OR DEALINGS THAT CREATE A POSSIBLE

CONFLICT QF INTEREST MUST BE APPRCVED BY THE BOARD.

FORM $80, PART VI, SECTION B, LINE 15:

NO INITIAL CONTRACT OFFER OR_SUBSEQUENT CHANGE IN COMPENSATION IS EFFECTIVE

ONTIL IT IS CONSIDERED REASONABLE AND IS APPROVED BY THE BOARD OF DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheadule O {Form 990 or 990-EZ) (2015)

532211
49-02-15

35



Schedule O (Form 880 or §80-E7) (2015) Page 2
Name of the organization Employer identification number

NEW MEXICO COMMUNITY FOUNDATION 85-03112140

OF THE FOUNDATION.

IN DETERMINING REASONABLENESS, THE BOARD CONSTDERS THE MOST RECENT

PERFORMANCE EVALUATION, IF ANY, AS WELI: AS ONE OR MORE SURVEYS OF SALARIES

AND BENEFITS PAID BY A PEER GROUP OF TEN OR MORE COMPARABLE ORGANIZATICNS.

FORM 950, PART VI, SECTION C, LINE 19:

NEW MEXICO COMMUNITY FOUNDATION PROVIDES THE IRS FORM 9590, TIRS

DETERMINATION LETTER, AUDITED FINANCTAL STATEMENTS AND OTHER RELATED

ORGANIZATION DOCUMENTS AT THE ORGANIZATION'S MATIN QFFICE UPON REQUEST.

THESE DOCUMENTS ARE ALSO AVATILABLE ON THE ORGANIZATION'S EXTERNAL WEBSITE

BY BE-MATL, PHONE, FAX AND MATL.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRESENT VALUE ADJUSTMENT T0O CONTRIBUTIONS 1,388.
PARTNERSHIP PASSTHROUGH INCOME 43,898.
TOTAL TQO FORM 990, PART XI, LINE 9 45,2854,
532212 09-02-15 Schedule O (Form 990 or 980-E2) (2015)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) i 1
Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Intarnal Revenue Service p Information about Form 8888 and its instructions is at www.irs.gov/form&868 .
* i you are filing for an Automatic 3-Month Extension, complete only Part } and check this box [ » X]

& [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part  unless  you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
Electrenic filing (e-file) . You can electronically file Form 8868 if you nged a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additionai {not autornatic) 3-month extension of time. You can electronically fie Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part }| with the exception of Form 8870, Information Return for Transfers Associated 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,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complate
Part LONlY » [
Al other corporations (including 1720-C filers), pan‘nershrps REMICs, and trusts must use Form 7004 to request an exrens.'on of time
fo file income tax returns. _ Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions, Emgloyer identification number (EIN) or
print
e by the NEW MEXICO COMMUNITY FOUNDATION 85-0311210
due date for § Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Bgyow | 502 W. CORDOVA ROAD, NO. 1 -
insteuctions. | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87505

Enter the Return code for the return that this application is for (file a separate application for each returny @l]
Application Return | Application Return
Is For SRRV . o1 -3 -3 1=/ A S ool =2
Form 89890 or Form 99C-E2 T LA Form 990 T (corporatlon) 07 ...
Form 990-BL e 02 Y Form 10414 . - 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
FermggopPfF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 88C-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
¢ Thebocksareinthecareof B 502 W. CORDOVA ROAD, NO. 1 - SANTA FE, NM 87505

Telephone No.» 505-820-6860 . Fax No.
* |f the organization does not have an office or place of business in the United States, check thisbex - J__]
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .M this is for the whole group, check this
box P El [f # is for part of the group, check this box rﬁj and attach a list with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [ X] calendar year 2015 or
b [ tax year beginning , and ending

2  lfthe tax year entered in line 1 is for less than 12 months, cheack reason: [ initiatreturn 1 Final return
Change in accounting period

3a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a | $ 0.
b ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |5 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 1 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions,

ﬁLﬁié\ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
5213841
G4-01-45



Form 8868 (Rev_1-2014) Page 2
* | you are filing for an Additional {Not Automatic) 3-Month Extension, comptete oniy Part Il and checkthisbox . P %]
Note. Only complete Part Il if you have already been gramed an automatic 3-month extension on a previously filed Form 8868,
* | you are filing for an Autormnatic 3-Month Extension, complete only Part | {on page 1).

| Partil | Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies nesded).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print

fienyhe NEW MEXICO COMMUNITY FOUNDATION 85-0311210
::::g";;i:‘" Number, street, and room or suite no. f a P.O. box, see instructions. Social security number (SSN)

. tee 902 W. CORDOVA ROAD, NO. 1 3

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

SANTA FE, NM 87505

Enter the Return code for the return that this application is for {file a separate application for each retwiny ) @Tl]
Application Return | Application Return
Is For . Code |IsFor Code
Form 990 or Form 990-EZ 07

Form 980-BL o Q2 Form 1041-A . 08
Form 4720 (individuai) 03 Form 4720 {other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 8069 a1y
Form 990-T {trust other than above} 06 Form 8870 12

STOP! Bo not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
* Thetooks areinthecareof 502 W. CORDOVA ROAD, NG. 1 - SANTA FE, NM 87505

Telephone No.» 505-820-6860 fFax No. B -
¢ If the organization does not have an office or place of business in the United States, check thisbox | i1
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) | If this is for the whole group, check this

box - D If it is for part of the group, check this box P L ,I and attach a list with the names and £INs of all members the extension is for.
4 Irequest an additional 3-month extension of time untl~ NOVEMBER 15, 2016,
5 Forcalendaryear 2015 | or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: E_} Initial return E:l Final return
I:I Change in accounting period
7 State in detait why you peed the extension o
ADDITIONAL TIME TS5 NEEDED TO GATHER THE INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN. THE INDEPENDENT AUDIT WAS JUST

COMPLETED. B

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

nonrefundable credits. See instructions, 8a | § 0.

b If this application is for Forms 990-PF, G90-T, 4720, or 6069 enter any refundabile credits and estimated
tax payments made. inchuds any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 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). See instructions. 8¢ i 3% 0 .

Signature and Verification must be completed for Part Il only.
, | declare that 1 have examined this form, including accompanying sehedules and stalements, and to the best of my knowledge and belief,

mplpte @até?@u h ruedio prepare this form.
Title = CPA Date P 57"/("/5

Form 8868 (Rev. 1-2014)

Under penalties ojfer]
it Is true, correct fan

Signature /
v

523842
04-01-3%



