990 Return of Organization Exempt From Income Tax Y Y-V
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except black lung 2009
Department of the Treasury o benefit trust or priyate foundatio_n) . . T Open to Pubiic -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. . - Anspection’, iy
A For the 2009 calendar year, or tax year heginning and ending
B Checkir Please |C Name of organization D Employer identification number
PO use ns COMMUNITY FOUNDATION OF SOUTHERN NEW

Snge” | mintor MEXTICO

dime | ¥ | Doing Business As 85-0455682

rsum | See | Numberand strest (or P.0. hox if mail s not delivered to street address) |Room/suite ] E Telephone number

Temin- (e 301 S. CHURCH H (575) 521-4794

akanced] tons. | Gity or town, state or country and ZIP + 4 G _Gross receipts 3 1,232,804,
[ fapptica- LAS CRUCES, NM 88001 H{a) Is this a group return

Pl e Name and address of principal officer: LUAN WAGNER for affiliates? [ Ives No

SAME AS C ABOVE H{(b) Are all affilates included? __Ives [__INo

| Tax-exempt status: 501c) (3 ) {insert no.) i:] 4947 ()1} or E 527 If "No," attach a list, (see instructions)
J Website: » WWW . CFSNM. ORG H(c) Group exermption number P
K_Form of organization: { X ] Corporation [ | Trust [ Association [ | Other p» | L Year of formation: 199 9] M State of iegzl domigile: NM

| Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE AS A RESQURCE LINKING
% DONORS WITH NEEDS AND TQO BUILD PERMANENT FUNDS-ENDOWMENTS-ESPECIALLY
g 2 Check this box f:i if the organization discentinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, fine 1a) o _ 3 18
g | 4 Number of independent voting members of the governing body (Part VI line 16) |4 18
2| & Total number of employees (Part V, line 2a) 5 8
:"; €& Total number of volunteers (estimate if necessary) . ) . . 6 20
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 o ) ... |7a 0.
b Net unrelated business taxable income from Formn 980-T, line 34 ... et iememeiiieeiiieeiieieieeieiins 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) B o o 321,539. 640,881.
q'::: 9 Program service revenue (Part Viil, line 2g) o o 23,701. 20,741.
é 10 Investment income (Part VIII, colurnn (A), lines 3,4, and 7d) } . 3,769. -57,350.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢. 9¢,10c,and11e) 36,86 8_. 9,565.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ing 12) ... 385 877, 613 P 837.
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) . ‘ 166,417, 48,937.
14 Benefits paid to or for members (Part [X, column (A), ling 4) ) o )
2018 Salasies, other compensation employee benefits (Part X, column (A). lines 5-10) o 151,885, 179 . 648.
2 | 16a Professional fundraising fees {Part IX, colums (4), line 11e) L
§ b Total fundraising expenses (Part IX, column (D), line 25) P 97.,159. LAY
#1147 other expenses (Part IX, column (A); lines 11a-11d, 111.24%) ‘ : o 107,679. 157,930,
18 Total expenses. Add lines 1317 (must equal Part B, column (&), line 25) o 425,5891. 386,515.
19 _Revenue less expenses. Subtract line 18 from ine 12 oo -40,114. 227,322,
Eg Beginning of Current Year End of Year
B=E| 20 Total assets (Part X, line 16) ‘ o o ‘ 1,163,857. 1,748,887.
Zo| 21 Totalliabiities (PartX, ine 26) o 60,247, 75,024.
=7| 22 Net assets or fund balances. Subtract iine 21 from e 20 ... 1,103,610. 1,673,863.

[Partil ‘] Signature Block

Under penatties of perjury. | declare that | have examined this return, including accomparnying schedules and staterents, and to the best of my knowledge and belief it is frue correct

and copplete. Beclaration of preparer [piher than officer) is based on all infermation of which preparer has any knowiedge
s JAN P00~ |5 /2 fpo
Dat~ /

Sign }
Here ighature of officer™

} UAN WAGHNER, EXEQTIVE DIRECTOR
Type or print name and title

ai . 4 — ;- self-
signature /g/%" 5’//"/@ employed b [ |

P ‘sl
Use Only | oot @ GIBSON RUDDOCK PATTERSON LLC Em >

sellemployed) 600 SUNLAND PARK SUITE 6-300
P54 EL PASO, TX 79912 Phoneno. » 915-356-3700

May the IRS discuss this return with the preparer shown above? (see instructions) ... i @ Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




COMMUNITY FQUNDATION OF SOUTHERN NEW

Form 990 (2009) MEXICO 85-0455682 Page?2

[ Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO SERVE AS A RESOURCE LINKING DONORS WITH NEEDS AND TO BUILD
PERMANENT FUNDS -ENDOWMENTS-ESPECIALLY BENEFITTING FROM THE TRANSFER OF
WEALTH FROM ONE GENERATION TO THE NEXT.

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

2
the prior Form 980 or 990-EZ27 ) ‘ ) o ) |:|Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? ) DYes E No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program setvices by expenses
Section 501(c)(3) and 501(c)(@) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue if any, for each program service reported

d4a (Code: ) (Expenses $ 241,153, including grants of $ 36,356. ){Revenue 20,741.)
SUPPORT COMMUNITY PROJECTS AND ASSIST NON PROFIT ORGANIZATIONS IN
SQUTHERN NEW MEXICO

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

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

4d Other program services. (Describe in Schedule O)
{Expenses § including granis of $ ) (Revenue $

4e Total program service expenses P § 241 ,153.

832002-
02-04-10

Form 920 (2009)



COMMUNITY FOUNDATION OF SOUTHERN NEW
Form 990 (2009) MEXTICO 85-0455682 Page3
| Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A o , o1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutom? ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | ) ) 3 X
4 Section 501{c){3) organizations. Did the crganization engage in Iobbying actlvmes’? If "Yes " comp.’ete Schedufe C Part i 14 X
5 Section 501(c){4), 501(c){5), and 501({c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporiing requirement and proxy tax? if "Yes," complete Schedule C, Part i 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ‘ ) 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures or other similar assets? if "Yes," complete
Schedute D, Part il : 8 X
9 Did the organization report an amount in Par‘t X hne 21 serve asa custodran for amounts not ilsted in Part X; or provide
credit counsefing, 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 term, permanent or quasi-endowments?
ff "Yes," complete Schedule D, Part V. ) ) 10| X

11 Is the organization’s answer to any of the following questions "Yes"? If 50, compleie Schedu.'e D, Parts VI, VII, ViIll, IX, or X
as applicable
# Did the crganizaticn report an amount for Iand bundrngs and equ:pment in Part X line 107 If "Yes," complete Schedule D
Fart V1.
& Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil .
e 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 16?2 Jf "Yes," complete Schedule D, Part VII!
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertzin tax positions under FIN 487 If "Yes," complete Schedufe D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
Schedule D, Parts X1, Xii, and Xiil.

12A Was the organization included in consolidated independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xil, and Xilf is optional ‘ ‘ . o [ 128 X
13 Is the arganization a schoo! described in section 170(b){1){A)i)? /f "Yes," complete Schedule E o o ) o 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, fundralsrng, busmess

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | o ) 14 X
15 Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or assistance te any organlzatlon

or entity located outside the United States? /7 "Yes," complete Schedule F, Part If ) o 15 X
16 Did the organization report on Part IX column (A), ling 3, more than $5,000 of aggregate grants or assrstance to mdlwduals

located outside the United States? If "Yes," complete Schedule F, Part il ) 16 X
17 Did the organization report a total of more than $15,00C of expenses for professional fundralsmg services on Part JX,

column (A), ines 6 and 11e7? If "Yes, " complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part Vlll fines

1c and 8a? If "Yes, " complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VI, Iine Qa? If "Yes,"

complete Schedule G, Part , o , 19 X
20 Did the orqanrza’non operate one or more hospitals? If “Yes complete Schedule H ..o s 20 X

Form 990 2c09)

832003
02-04-10



COMMUNITY FOUNDATION OF SOUTHERN NEW
Form 990 (2009) MEXICO 85-0455682 Page4d
| Part 'V | Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {4), line 1? If "Yes," complete Schedule |. Parts { and li o ) 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 22 If "Yes,” compiete Schedule I, Parts 1 and Iil ) ‘ } 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3,4, or 5 about compensatlon of the orgamzat]on s current
and former officers, directors, trustees, key employees, and highest compensated employases? If 'Yes," complete
Schedule J , _ 23 X

24a Did the organization have a tax exempt bond issue thh an outstandlng prmcrpal amount of more than $1 040, ODU as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 , R - X
b Did the organization invest any proceeds. of tax- exempt bonds beyond a temporary penod exoeptron? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease
any tax-exempt bonds? o L 24c
d Did the organization act as an “on behaif of" issuer for bonds outstandlng at any time dur;ng the year7 o . 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? I "Yes," complete Schedule L, Part | ) 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed pereon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 99C or 990-EZ7 If "Yes, " complete

Schedule L, Part] o 25b X
26 Was a loan to or by a current or former oﬁlcer dlrector trustee key empioyee highly compensated employee ar dlsquahfled
person outstanding as of the end of the organization s tax year? If "Yes," complete Schedule L, Parttl .26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to & person related to such an individual? if "Yes, " complete
Schedule L, Part ltf ‘ X

28 Was the organization aparty toa busmess transact}on W|th one of the fol%owmg partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions and exceptions):

a A current or former officer, directar trustee, or key employee? If "Yes," complete Schedule L, Part iV ‘ 28a X
b A family member of & current or former officer, director, trustee or key employee? If "Yes," complete Schedule L, Part IV | =28b X
¢ An entity of which a current or former officer, director trustee or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartlV . o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ‘ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M , ‘ . L . . 30 X
31 Did the organization liquidate, terminate or dissclve and cease operatlons?‘
if "Yes, " complete Scheduie N, Part | N Y | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?if “Yes oompr'ete
Schedule N, Part I ‘ o 182 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatione
sections 301 7701-2 and 301 7701-3? If "Yes," compiete Schedule R, Parti o } . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, lll, IV, and V, line 1 . o ) B 34 | X
35 ls any related organization a controlled entity within the meaning of section 512{b) 13
If "Yes, " complete Schedule R, Part V, line 2 o 35 X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- c:harltable related orgamzatlon’P
If "Yes," complete Schedule R, Part V, line2 _ 36 X
37 Did the organization conduct mere than 5% of its activities through an entlty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI T <1 4 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi lines 17 and 197
Note. All Form 990 filers are required to complete Schedule O, i e 38 | X
Form 990 (2009)

932004
02-04-10



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form S90 {2009) MEXICO 8§5-0455682 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annwal Summary and Transmittal of
U S information Retums Enter-0- if not applicable o ) o ia

Yes | No

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

¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax retums‘? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return . (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b if "Yes," has it filed a Form 99C-T for this year? #f "No," provide an explanation in Schedule O o )
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
b Did any taxable party notify the organization that it was or is a party te a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b did the crganization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prehibited
Tax Shelter Transaction? )
6a Does the organization have annua[ gross receipts that are normally greater than $100,000, and did the organlzatlon sohczt
any contributions that were not tax deductible? ] ‘
b If "Yes," did the organization include with every solicitation an express sta‘cement that such ccmtnbut:ons or gn‘ts
were not tax deductible? ) o )
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? |
b If "Yes " did the organization notzfy 'the donor of the value of the goods or services provided?
¢ Did ihe crganization sell, exchange, or otherwise dispose of tangiblie personal property for which it was reqmred
to file Form 82827 o . e .
d If "Yes," indicate the number of Forms 8282 filed durmg the year o o ) ‘ 7d I

Sc

6a X

Ta X

7b

e Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year, pay premiums, d|recily or indirectly on a personal beneﬂt contract'?
g For all contributions of qualified intellectual property, did the erganization fiie Form 889¢ as required? .
h For contributions of cars, boats, airplanes and other vehicles, did the organization file & Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsocring crganization, have excess business holdings
at any time during the year? )
9 Sponscring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667
b Did the 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 receipis, included on Form 990, Part VI, line 12, for public use of ciub facnlltles i 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders . L . 11a

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

amounts due or received from them ) e 1ib e

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon fllmg Fcrm 990 in ligu of Form 104172 12a

b _If "Yes,® enter the amount of tax-exempt interest received or accrued during theyear ... 12b

032005
02-04-10

Form 990 (2009)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (200S) MEXTCO 85-0455682

Page 6

_ | PartVi ] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7t below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the geoverning body 1a

b Enter the number of voting members that are indapendent ib

2 Did any officer, director, trustes, or key employee have a family refationship or a busmess relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate contral over management dutlee customarliy performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or otner person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’?

(4]

Did the organization become aware during the year of a material diversicn of the organization's assets?
6 Does the organization have members or stockholders?
7a Dces the organization have members, stockhelders, or other persons who may e]ect one or meore members of the
governing bedy? ‘
b Are any decisions of the govemmg bedy subject to approval by members siockholders or ather persons? o
8 Did the organization centemperaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at the

Yes | No

D (O [ D

7a

(Cal B L b

7b

organization’s mailing address? If "Yes." provide the names and addresses in Schedule O _......occoocvvccaeneenpseieiieiieceea 9 X
Section B. Policies {rhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b K "Yes," does the organization have written pclicies and procedures governing the actlwtles of such chapters afhlrates
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 1o all members of its governing body before ﬂmg the form'? )
11A Describe in Schedule O the process if any. used by the organization to review this Form 980, ’
12a Does the organization have a written conflict of interest policy? If "Ne," go to line 13 )
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done ) }
13 Does the organization have a written whrstleblower pohcy’? ‘
14 Does the organization have a writien document retention and destruction pol:cy’P )
15 Did the process for determining compensation of the following persons include a review and approva] by mdependent
persons, comparabiiity data, ancd contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ Executive Director, or top management official
b Cther officers or key employees of the crganization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
163 Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

b I "Yes," has the organization adopted a wrltten pollcy or procedure requiring the organlzatlon to evaluate lts partlcrpatlon

in joint venture arrangements under applicable federal tax law and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

12a

12b

12¢c

13

14

X
X
X
X
X

16a

15h

b ba -

16a

...... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed IPNM

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 920, and 980-T (501{c}{3)s conly) available for

public inspecticn. Indicate how you make these available. Check all that apply
l:] Own website - D Another's website Upon request

18 Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interest policy. and financial

statements available to the pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

COMMUNITY FOUNDATION OF SOUTHERN NM - (575) 521-4794
301 S. CHURCH, LAS CRUCES, NM 88001 -

932008
02-04-10

Farm 990 (2009)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2009) MEXICO

85-0455682

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Oificers, 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. Use Schedule J-2 if additional space is needed.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees. See instructions for definition of "key employee "
® | jst the organization's five cutrent highest compensated employees (other than an cfficer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
¢ | jst all of the organization s former direciors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

7y (B) © (D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per = from from related other
week 2 - the organizations compensation
5|z - organization (W-2/1099-MiSC) from the
§ § P g (W-2/1098-MISC) organization
s|E 2 l2g and related
E|E|gl1Si88 & organizations
E|E|Bi2iZE| &
GEORGE RUTH
PAST PRESTIDENT 5.00|X 0. 0. 0.
CARALYN BANKS
TREASURER 5.00(X X 0. 0. 0.
DONNA TATE
BOARD MEMBER 5,00 X 0. 0. 0.
JANE ANN DAY
PRESIDENT 5.00 X X 0. 0. 0.
AMMU DEVASTHALI
SECRETARY 5.00 X X 0. 0. 0.
STEVE HYDE
VICE PRESIDENT 5.00 X X 0. 0. 0.
REESE CARSON
BOARD MEMBER 5.00 X 0. 0. 0.
AMY BUESING
BOARD MEMBER 5.00 X 0. 0. 0.
M. LEA BROWNFIELD, ESQ.
BOARD MEMEER 5.00 X 0. g. 0.
TONY HERNANDEZ
BOARD MEMBER 5.00 X 0. 0. G.
KAREN BAILEY
BOARD MEMBER 5.001X 0. 0. 0.
KEVIN HADDRILL
BOARD MEMBER 5.00 X 0. 0. 0.
LEAH SALAS
BOARD MEMBER 5.001X 0. 0. 0.
JIM GEIST
BOARD MEMBER 5.001X 0. 0. 0.
WILLIAM "BILL" MATTIACE
BEOARD MEMBER 5.00|X 0. 0. 0.
JOHN MUNOZ
MEMBER AT LARGE 5.00 X X 0. 0. 0.
THERESA TRUJILLO
BOARD MEMBER 5.001X 0. Q. 0.

032007 02-04-10

Form 990 (2009)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2009) MEXICO 85-0455682 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B8 (€) (D) B F)
Name and title Average Position Reportable Reportable Estimated
heurs {check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
% 8 % organization (W-2/1089-MISC) from the
E|E = |E (W-2/1089-MISC) organization
5| E £|5 8 and related
2lZ|&|¢ 22 % organizations
VIRGINIA WELLING
EXECUTIVE DIRECTOR 10,00 X X 10,880, 0. 0.
LUAN WAGNER
EXECUTIVE DIRECTOR 40.00 X X 27,823. 0. 0.
1B TOMAL .ttt e s > 38,903. 0. 0.

Total number of :ndwlduals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3  Did the organization list any former officer, director or trustee. key employee, or highest compensaied empioyee on

line 1a? If “Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporiable compensat[on and other compensat;on from the organlzatlon
and related organizations greater than $150,0007? i "Yes," compiete Schedule J for such individual )
5  Did any person listéd on line 1a receive or accrue compensation from any unrslated organization for services rendered to

the organization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the crganization.

NONE

(A} {B) €}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0 R T )
Form 990 2009

932008 02-04-10



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2009) MEXICO 85-0455682 Page9
|Part VIl | Statement of Revenue
R ae A B c (D)
Total (reafenue Re[este)d ar Unr(ei;ted excﬁgggg%?cm
exempt function business tax under
revenue revenue Sg%?g? 551‘13,
4:9..2. 1 a Federated campaigns S 1a TR R
%g b Membership dues | 1b
gg ¢ Fundraising events 1c
55 d Related organizations 1d 95,321.
g—g e Govermment grants {contributions) 1e
-%'g £ Al other contributions, gifts, grants, and T
2% similar amecunts not included above (91 545,560, ‘_:i.: = S
EE g Noncash contributions included in lines 1a-1f. $ 143,253.) o
OF) h Total. Addlines1a:lf oo, » | 640,881.) -
Business Code| 77 i
g | 2a MANAGEMENT FEE INCOME 541610 20,741,
‘GE_J o b
wE c
ES
% d
e e
o f All other program service revenue o
g Total. Addlines2a2f ... » 20,741 .
3 [nvestment income {including dividends, interest, and
other similar amounts) . > 47,425, 47,425,
4 Income from investment of tax-exempt bond proceeds >
§ Royalties . . i, »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or{loss) ..., >
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 499782,
b Less: cost or other basis '
and sales expenses 604557.
¢ Gain or (loss) -104 775, B TN R
d Nst gain or (loss) .. o i » | -104,775.] -1064,775.
o | 8a Grossincome from fundraising events (not R
g including % of
g contributions reported on line 1c). See
5 Part IV lined8 . al 23,975.
g b lLess: direct expenses | 14 ‘ 410.
¢ Net income or (loss) from fundraising events  ............... »
g a Gross income from gaming activities See K
Part v, lire 18 o a
b Less: direct expenses ) b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Busingss Code
1 a
b
¢
d All cther revenue
& Total, Add lings 11a-11d > : R
12 Totafrevenue. Seeinstructions. ... > 613,837.] -74,468. 4 47,425,
85 a-10 Form 990 (2009)



Form 990 {2009)

COMMUNITY FOUNDATION OF SOUTHERN NEW

MEXICO

85-0455682 Page 10

I Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c){4) organizations must complete al! columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) D)
70, 8, 9, and 10b of Part Vil Total expenses T e > | penea orourans Foxonses’
1 Grants and other assistance to governments and : N TR L
organizations in the U.S. See Part IV, line 21 31,421. 31,421,
2 Grants and other assistance 1o individuals in I
the US. See Part IV, line 22 17,516. 17,516 =
3 Grants and other assistance to governments, "
organizations, and individuals outside the U.S.
See Part iV lines 15and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees - 38,903. 13,365, 10,322, 15,216,
6 Compensation not included abovs, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B)
7 Other salaries and wages 127,661. 74,633, 15,415, 37,613,
8 Pension plan contributions {include section 401(k}
and section 403(b) employer contributions}
9 Other employee benefits
10 Payral taxes L 13,084, 7,146, 1,845. 3,993,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobkying . e
e Professional fundraising services. Sea Part IV, line 17 :
f Investment management fees 21,387. 21,3987,
g Other o 8,433. 3,542, 1,602. 3,289,
12 Advertising and promotion 7,020, 7,020,
13  Office expenses 15,108. 6,562, 2,654. 5,892.
14 Information technology
15 Royalties
16 Occupancy 3,979. 1,671, 756. 1,552.
17 Travel o S 166. 166.
18 Payments of travel or entertainment expenses
] for any federal, state or local public officials
19 Conferences, conventions, and meetings
20 Interest )
21 Payments to affiliates o
22  Depreciation, depletion, and amaortization 1,967. 826. 374. 767,
23 Insurance _— ‘
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped togethar and fabalad
miscellanecus may not exceed 5% of total : A R i
expenses shown on line 25 below.) S e ELLn T et S
a CONTRACT LARCR - 58,199, 58,1985.
b MISCELLANEQUS 14,311. 5,553. 5,888, 2,870,
¢ PUBLIC INFORMATION 10,696, 10,696.
d PRINTING 6,273. 2,635, 1,192, 2,446,
¢ TELEPHONE 4,636, 1,947. 881. 1,808,
f All other expenses 5,745. 5,275. 154. 316.
25 Total functional expenses. Add lings 1 through 24f 386,515, 241,153. 48,203, 97,159,
26  Joint costs. Check here P [_1if following
80P 88-2. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 {(2009) MEXICO 85-0455682 Page 11
' Part X | Balance Sheet
{A) {B)
Baginning of year End of year
1 Cash - non-interestbearing _ 353,521.] 1 351,272.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivabie, net 14, 600.] 3 44 ; 805.
4 Accounts receivable, net ) 4
5 Receivables from current and former oﬁlcers dlrectors trustees key .
employees, and highest compensated employees Complets Part 3]
of Schedule L .
6 Receivables from other dlsqualrf“ed persons (as defned under sec’t:on
4958(f)(1)) and persons described in section 4958(c)(3)B) Complete
Part {1 of Schedule L )
o 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< © Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 29,081. S
b Less: accumulated depreciation , 10b 18,978. 1,763.] 10c 10,102.
11  Investments - publicly traded securities 778,615.] 1,124,804.
12  Investments - other securities. See Part IV, line ‘51 ‘ 12
13  Investments - programerelated Ses Part IV, line 1 13
14 Intangible asssts o 14
15 Other assets SeeParth line 11 o L 11,816.] 15 211,102.
16 Total assets. Add lines 1 through 15 (must oquatline34) o 1,163,857.] 16 1,748,887,
17  Accounts payable and accrued expenses 11,064.| 17 18,847.
18 Grants payable 18
19 Deferred revenue o 19
20 Taxexempt bond habllmes 20
@ 21 Escrow or custodial account liability . Complete Part IV of Schedule D . 49 r 183.] 21 56, 17 7_
& |22 Payables to current and former officers, direciors, trustees, key employses,
E highest compensated employess, and disqualified persons Complets Part Il
- of Schedule L .
23 Secured morfgages and notes payable to Lmrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D ‘ o
26 Total liabilities, Add lines 17 through 25 ..o 60,247
Organizations that follow SFAS 117, check here » E{} and complete
o lines 27 through 29, and lines 33 and 34, ;
% o7  Unrestricted netassets 415,782.| 27 790,450.
T |28 Temporariy restricted net assets 198,968.| 28 258,416,
g 29  Permanently restricted net assets L 488 ‘ 860.| 29 624,897,
z Organizations that do not follow SFAS 117, check here > [:l and
8 compilete lines 30 through 34,
% 30 Capital stock or frust principal, or current funds
ﬁ 31 Paid-in or capital surplus, ot land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z | a3 Total net assets or fund balances 1,103,610.] 33 1,673,863.
34 Total liabilities and net assets/fund BAIBNCES oo 1,163,857.! 3 1,748,887,
Form 990 (2009)
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COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 {20089) MEXICO 85-0455682 Page 12

[ Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: l:| Cash [E Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independeant accountant?
If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for overstght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? )
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
43 As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Yes | No

Act and OMB Circutar A1337 3a X
b If“Yes," did the organizaticn undergo the required audrt or audlts"? if the orgamzatlon did not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audifs. ... e 3b
Forrn 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treaswry
Internal Revenue Service

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the arganization is a section 501{c)(3) organization or a seclion
' . 4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

85-0455682

COMMUNITY FOUNDATION OF SOUTHERN NEW
MEXTCO

[.P.art 1| Reason for Public Charity Status (All organizations must compiete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box }

1 [
2 []
3 [ ]
4 []

o0 E0 D

10
11

(L

el ]

A church, convention of churches, or association of ¢churches described in section 170{b)( 1A}
A school described in section $70(b}{1{AXii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(R){ 1)(AXiii).
A medical research erganization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's namse,
city, and state:
An organization operated for the benefit of a college or university owred or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Ii}
A federal, 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){ N{A)(vi). (Complete Part 11}
A community trust described in section 170{b){1}{A}vi). (Complete Part ii)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject 1o 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, 1875
See section 509(a)(2}. (Complete Part [Il)
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 508{a)(2) See section 509(a)(3). Check the box that
describes the type of supportmg organization and complete lines 11e through 11h.

Type | Type i c |:| Type |ll - Functionally integrated d D Type lll - Other
By checking this box | certn‘y that the erganization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations describred in section 509{z)(1) or secticn 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type Ill
supporting organization, check this box :l
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the followmg persons‘?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{iiy A famiy member of a person described in i) above? 11glii}
{iii) A 35% controlled entity of a person described in {y or (i) above? .. . 11gfii)
h Provide the following information about the supported organization{s)
i i (iii) Type of iv) Is the organization| (v} Did you notify the | (vi} Is e i
W Na;nggeaﬁl;zsam%orted (e ( desc?i?eadnggtlii?lgs g c):ol‘, (i) Iist%d in your (t.))rgani)zlation inﬁ(’:oi. Er}ggrngl;é%g%%%g!a (vu)sigi:;:)urr;t o
abave of 1RC section governing document?| {i) of your support? Us.?
{see instructions)} Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reducticn Act Notice, see the instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 980-EZ) 2009



COMMUNITY FOUNDATION OF SOUTHERN NEW

Scheduie A (Form $90 or 990-E7) 2008 MEXTCO 85-0455682 Page 2
Part Il_l Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170b)DAY)VI)

(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in)p» {a) 2005 {b} 2006 {c} 2007 {d} 2008 {e) 2009 {f) Tota
1 Gifts, grants, contributions, and
membership fees received {Do not
include any "unusual grants.") 156,036.] 478,149.] 629,331, 321,539.) 640,881. 2 225,936,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 156,036

5 The portion of total contributions A
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

629,331. 321,533.| 64 .| 2,225 936.

column {f) o
Public support. Subtract line 5 from line 4. [ 2,235 936,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 | {d)2008 (e) 2008 (i} Total
7 Amountsfromline4 156,036. 478,149.] 629,331, 321,539.| 640,881, 2,225 936,

8 QGross income from interest,
dividends, payments received on
securities loans, rents royalties
and income from similar sources 17,032.] 28,708. 40,932.] 62,357. 47,425. 196 ,454.

9 Net income from unrefated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support, Add lines 7 through 10 |- 5 2,422,390,
12 Gross receipts from related activities, etc. (see |nstructlons} o 12 1 220,272.
13 First five years. If the Form 990 is jor the organization s first, second, thlrd fourth orfrf'th tax yearas a section 501(c)(3)

organization, check this box and SEOD REre ... oo e e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fing 6, column {f) divided by line 11, column (f)) o |14 91.89 %
15 Pubtlic support percentage from 2008 Schedule A, Part I, line 14 15 91.54 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and Ilne 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 - 2008.If the organization did not check a box on fine 13 or 16a, and I1ne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ] B ] > I:I

i7a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 14 is ‘!0% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaticn o > D

b 10% -facts-and-circumstances test - 2008, 1f the crganization did not check a box on line 13, 16a 16b, or 173, and Zlne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported crganization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 173, or 17b, check this box and see instructions ... D
Schedule A (Form 980 or 990—EZ) 2003

932022
042-08-10



Schedule A {Form 990 or 990-E7) 2009 Page 3
[Part 1l | Support Schedule for Organizations Described in Section 509(a}(2) (complete only if vou checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (0r fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Co not
include any *unusual 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 section 513

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

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

6 Total. Add lines 1 through 5

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

b Armeunts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,000 er 1% of the
amount on line 13 for the ysar

¢ Add lines 7aand 7b

8 Public support (Subiactiine 7c from ing 6.}
Section B. Total Support

Calendar year (ar fiscal year beginning in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e} 2009 (f) Total

9 Amounts from line 6 }
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1875

¢ Add fines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Otherincome. De not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (;add lines 9 10c 11 and 12)

14 First five years. If the Form 990 is for the organization’s first second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this DOX ANd SEOD MBI L oo i it et et teei i el e i » (]
Section C. Computation of Public Support Percentage
45 Public support percentage for 2009 (line 8, ¢olumn (f) divided by fine 13, column () L 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .................coccieiiiiicnnnizzieine: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, cclumn (f} divided by line 13, column () = 1T %
18 Investment incomne percentage from 2008 Schedule A, Part Il ling 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and Ilne '15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2008, If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the crganization did not check a box on ling 14, 192, or 19h, check this box and seeinstructions ..................... » I:,

Schedule A (Form 9280 or 980-EZ) 2009

32023 02-08-10



Schedule B Schedule of Contributors OME No. 1645-0047
{Form 9919), 990-EZ, N 2009
or 990-P Attach to Form 990, 980-EZ, or 590-PF. .

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SOUTHERN NEW
MEXICO 85-0455682

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 } (enter number) organization

4847(2)(1) nonsxempt charitable trust not treated as a privafe foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

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

oot

501 (¢)(3) taxable private foundation

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

General Rule

|:l For an organization filing Form 990, 990-EZ or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% suppart test of the regulations under sections
509(z)(1) and 170(0){1)(A)vi), and received from any one contributer, during the year, a contribution of the greater af (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, fine 1h or (i) Form 990-EZ, line 1 Complete Parts [ and II.

|:| For a section 501{c){7), (8), or (10) organization filing Ferm $90 or 990-EZ that received from any one contributor during the year,
aggregate contributions of more than $1,000 for use exclusivefy for refigious, charitable, scisntific, literary, or educational purposes, or
the pravention of cruelty to children or animals Compiete Parts 1 I, and Ill

D For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitakle, etc., contributions of $5,000 or more during the year } o o |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $390-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 line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 996, 990-EZ, or 990-PF} (2009)
for Form 990, 990-EZ, or 990-PF,

823451 02-01-10



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPatli

Name of organization

COMMUNITY FOUNDATION OF SOUTHERN NEW

Empfoyer identification number

MEXICO 85-0455682
Partll- Noncash Property {(see instructions)
(=)
()

No. o ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 {see instructions)

2 12.140 ACRE TRACTS OF LAND L.OCATED
2 | ON STARVIEW RD. IN DONA ANA COUNTY, NM
140,000. 08/03/09
(@
{c)

No.
froc:n Description of i rS:)ash rope! iven FMV (or estimate) Date :tc:z:eived
Part | P ° property g (see instructions)

(a}

{c)

No. n (b} _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions}

@

]
f:lo% D ot . ®) h or N FMV (or estimate) Date (d ved
oot escription of nongash properiy given (see instructions) receive

{a)

(e)
fll‘“oor;: Descrintion of (b) h . FMV (or estimate) Dat {d ~ved
ot escription of noncash property given (see instructions) ate receive

(a)

{c}

No. . {b) ) FMV (or estimate} @ -
from Description of noncash property given . . Date received
Part ] {see instructions}

923453 02-01-10

Sehedule B {Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements | 2009

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

Part IV, line 6,7, 8, 9, 10, 11, or 12. .- Opén‘toPublic .
ﬁf&iﬁ?ﬁ;’ié’;ﬂgﬁiﬁw P Attach to Form 990. P See separate instructions. - - Inspection -
Name of the organization COMMUNITY FOUNDATION OF SOUTHERN NEW Emplover identification number

MEXICO 85-0455682

Part! [ Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, ling 6.

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

4 Totalnumberatendofyear . . 2
2 Aggregate contributions to {duringyear) .
3 Aggregate grants from {(during vear)
4 Aggregate vafue at end of year 58,881,
5§ Did the organization inform all donors and donor adwsors in writing that the assets hefd in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L . E 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 naot for the benefit of the donor or donor adviser, or for any other purpase conferring
impermissible private benefit? e Yes [ INo
[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposels) of conservation sasements held by the organization (check all that apply}.
Praservation of fand for public use (e g , recreation or pleasure} D Preservation of an historically important land area
|:| Protection of natural habitat Ej Preservation of a certified historic structure
l:‘ Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements o ) o . ) 2a
b Total acreage restricted by conservation easements ) ) o 2b
¢ Number of conservation eassments on a certified histeric structure included in (a) ) o L2e
d Number of conservation easements included in (c) acquired after 8/17/06 ) 2d
8  Number of conservation easements modified, transferred, released, extmgmshed ar termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wriiter: policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements it holds? oo |:| Yes 1:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dursng the year }
7 Amount of expenses incurred in monitoring inspecting, and enforcing conservation eassments during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h){@)(@)(iiy? o ‘ D Yes |:| No
9 In Part XIV, describe how the organization reports conservatlon easernents in sts revenue and expense statement, and balance sheet. and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b Ifthe crganization elected as permitted under SFAS 116 to report in its revenue statement and balance sheet works of art, histerical treasures,
or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the following amounts relating to

these items:
{iy Revenues included in Form 990 Part VIlI, line * o B %
(it Assets included in Form 280, Part X » 3

2 [fthe organization received or held works of art, h;storlcal treasures or other stmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VI, line 1 ‘ L o » 3
b Assets included in Form 990, Part X , _ S . 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009

832051
02-01-1¢



Schedule D (Ferm 990) 2009

COMMUNITY FOUNDATION OF SOUTHERN NEW

MEXICO

85-0455682 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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

a
b
[

{check all that apply):
[ Public exhibition
|:| Scholarly research
Preservation for future generations

d [j .oan or exchange programs

e D Other

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

to be sold %o raise funds rather than to be maintained as part of the organization’s collection? ............................. D Yes

EjNO

reported an amount on Form 990, Part X, line 21.

‘Part1V: Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

) _|:|Yes

No

b
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
¥ Ending balance L o o i
2a Did the organizaticn include an amount on Form 990, Part X, line 217 Yes L INe
h If "Yes," explain the arrangement in Part XIV.
\Part l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 544,077, 723,269,
b Contributions | L 206,931, 73,711,
¢ Net investment samings, gains, and losses 179,878.] -252,903.
d Grants or scholarships 48,937.
e Other expenditures for facilities
and programs 46 P 207,
{ Adminisirative expenses
g End of year balance 835,742.] 544,077.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment I 12.00 %
b Pemnanent endowment 88.00 %
¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(i) related organizations o , , o Balii) X
b If “Yes" to 3aflii), are the related organizations listed as required cn Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Ml | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or cther {k) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land |
b Buildings | o
¢ Leasehold improvements
d Eguipment o o
@ OMer ... e, 29,081, 18,979. 10,3102,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X column (B) tine 10(e)) .. ooviiiiiin, » 10,102,

Schedule D {(Form 990) 2008 .

§32052
02-01-10



COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule D (Form 9980) 2009 MEXICO

85-0455682 Page3

[Part VHI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Cescription of security or category

I
(including name of security) (b) Book valus

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

COther

Total. (Col (b) must equal Form 990, Part X, ¢ol (B) ling 12.)

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type {b} Book value

{c) Msthod of valuation:
Cost or end-of-year market vaiue

Total. {Col {b) must equal Form 990, Part X, col (B} fing 13.) -

[ Part1X| Other Assets. Ses Form 980, Part X, line 15.

{a) Description {b) Book value
CASH SURRENDER VALUE OF LIFE INSURANCE POLICY 12,259.
CASH RESTRICTED FOR ENDOWMENTS 55,217.
DUE FROM HEALTHCARE FOUNDATION OF SNM 3,626,
DONATED LAND HELD FOR SALE 140,000,
Total, {Column (b) must equal Form 990, Part X, col (B}t 15.) oo et > 211.102.

' Part X':| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) . .

2. FIN 48 Footnote In Part XIV, provide the text of the foctnote 1o ’the organlzatlon s financial statements that reporis the organization’s liakility for

uncertain tax positions under FIN 48.

932053
02-01-19

Schedule D (Form 990) 2009



Schedule D {Form 930) 2009

COMMUNITY FOUNDATION OF SOUTHERN NEW

MEXTICO

85-0455682 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

1

O oW ~Non N

10

Total revenue (Form 980, Part VIlI, column (A), line 12)
Total expenses {Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains {osses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjusiments

Other {Describe in Part XIV)

Total adjustments {net). Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements. Comblne llnes 3 and 9

.......... 10

1

613,837,

386,515.

227,322,

237,891,

105,040.

© 00|~ D [ b N

342,931.

570,253.

[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

o o 0 oo

Total revenue, gains. and other support per audited financial statements

Amounts included on line 1 but not on Form £90, Part VIII, Tine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1V}

Add fines 2a through 2d

Subtract line 2e fom line1
Amounts included on Form 980, Part \/III line 12, but not online 1:
Investment expenses not included on Form 980 Part VI, line 7b
Other (Describe in Part X1V )

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (Th.'s must equal Form 990 Parrl !rne 12 )

2a

237,891.

870,275,

| 1

2b

25,534

2c

2d

14,410,

4a

21,397

277,835,

592,440.

4b

21,397,

613,837,

| Part XIH] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

L1 I o M o I © B

3

4
a
b
¢

Total expenses and losses per audited financiai statements
Amounts inciuded on ine 1 but not on Form 990, Part IX, line 25:
Donated services and use of {aciiities

Prior year adjustments

Other losses o

Other (Describe in Part X1V}

Add lines 2a through 2d

Subtract line 2e fromline 1

Amounts included on Form S90, Part X Ime 25, but not online 1:
Investment expenses not included on Form 990 . Part Vi, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (This must equal Form 990, Part! I.'ne 18.)

2a

405,062.

2b

2¢

2d

4a

21,397

39,944.

365,118.

4b

4c

21,397,

5

386,515,

| Part XV Supplemental Information

Carnplete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1}, lines 1aand 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI line 8; Part XI, lines 2d and 4b; and Part XlII, lines 2d and 4b Alsc complste this part to provide any additicnal information.
PART IV, LINE 1B: T '

PART IV, LINE 2B: THE COMMUNITY FOUNDATION OF SOUTHERN NEW MEXICO HOLDS

FUNDS ON BEHALF OF VARIQUS NON PROFIT ORGANIZATIONS IN ORDER TO MAXIMIZE

THE RETURN ON THE INVESTMENT OF THE INDIVIDUAL ORGANIZATIONS.

PART V, LINE 4:

TO PRESERVE THE INVESTMENT AND USE THE INCOME TO

ACHIEVE THE PURPOSES OF THE ORGANIZATION

932054

02-01-10

Schedule D {Form 980) 2009



COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule D (Form 990) 2009 MEXICO

85-0455682 Pages

| Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN AGENGY ENDOWMENTS : 105040.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS: 14410.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS: 14410.

932085
02-01-10

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OM3 No. 18450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 AP .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line &a. &
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. ~Anspection - -
Name of the organizaton COMMUNITY FOUNDATION OF SQUTHERN NEW Employer identification number
MEXICO 85-0455682

Fundraising Activities. Gompiste if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email sclicitations f [:l Solicitation of govermment grants
[+ l:] Phone solicitations g |:| Special fundraising events

d :l In-person soligitations
2 a Did the crganization have a written or oral agreement with any individual {including oificers, directors, trustees or
key employees listed in Form 990 Part V) or entity in connection with professional fundraising services? [:' Yes D No
b If "Yes," list the ten highest paid individuais or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization

i1} oi ) Amount paid . .
(i) Name of individual e fgn | e {iv) Gross receipts té zor retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity havesiSter | from activity fundraiser to (or retained by}
i e, fstod oo () | organization
Yes | No

TOMAl oo oot et e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Sehedule G {Form 950 or 990-EZ) 2069

932081 Q2-03-10



Schedule G (Form 990 or 990-E7) 2009 MEXICO

COMMUNITY FOUNDATION OF SOUTHERN NEW

85-0455682 Page2

Part II| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 () Event #2 (c) Other events (d) Total events
ESTATE NONE (add col (a) through
PLANNING INS col ()

@ {event type) (event type) (total number)

g

é 1 Gross receipts 23,975, 23,875,
2 Less: Charitable contributions
3 Grossincome {ine 1 minuslined) ... 23,975. 23,975,
4 Cash prizes

a 5 Noncash prizes

(7]

c

§ 6 Rent/facility costs 6,042. 6,042,

124

i3]

% 7 Food and beverages 195. 195,
8 Entertainment
9 (Other direct expenses 7 813. 7 ’ 813.
10 Direct expense summary. Add ilnes 4 through 9 in column {d) | 14 r 050 Pl

Net income summary. Combine line 3, coiumn (d), and ine 10 o | 2 9,825.

$35,000 on Form 99C-EZ, line 6a.

il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

{b} Puli tabs/instant

{d) Total gaming {add

e} 3 .
2 (@) Bingo bingo/progressive hingo (c) Other gaming col. {a} through cal. {c})
2
T
[nt
1 Grossrevenue ...............eoococeieiiiiiinn, -
w| 2 Cash prizes
]
g
g3 Noncash prizes
]
o
21 4 Rentffacility costs
]
5 Otherdirectexpenses . .. ...
L] Yes_ == % [ Ives 9% [ Yes_ === %
6 Volunteer iabor i:‘ No I:I No D No
7 Direct expense summary. Add lines 2 through 5 in column {d) » | )
8 Net gaming income summary. Combineline 1, column(d),andline 7 ... ... >

o0 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain: i

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor bensficiary or trustee of a trust or a membper of a par‘fnersh:p or other ent|ty formed to

administer charitable gaming?

10a

11

12

932082 02-03-10

Schedule G (Form 980 or 990-EZ) 2009



COMMUNITY FOQUNDATION OF SOUTHERN NEW
Schadule G (Form 990 or 990-E7) 2000 MEXICO 85-0455682 Ppages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility T L ... {1Ga

Yes

by An outside facitity o 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have & contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

No

Address p

16 Gaming manager information:

Name >

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:I Employee E:] Independent contractor

17 Mandatory distributions:
a Js the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the

organization's own exempt activities during the tax year = $

Schedule G (Form 980 or 890-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information
{Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part lV, line 23,
internal Revenue Service P Atiach to Form 990. B> See separate instructions. :
Name of the organization COMMUNITY FQUNDATION OF SOUTHERN NEW Employer identification number
MEXICO 8§5-0455682
Part| | Questions Regarding Compensation
Yes | No_

42 Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990

9

Fart VI1, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:l First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Healih or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Pari 11} to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses fo establish the compensation of the organization’s
CEO/Executive Director Check all that apply

E Compensation committee E Written employment contract
:! Independent compensaticn consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

During the year, did any person listed in Form 990 Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? |

Participate in, or receive payment from, a supplemental nonqualified retn’ement plan?

Participate in, or receive payment from an equity-based compensation arrangement? o

If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 99C Part Vli, Section A line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" 1o line 5a or 5b, describe in Part III

For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes"® to line 6a or 6b, describe in Part I]

For persens listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il

Were any amounts reported in Form 980, Part VI, paid or accrued pursuant ioa contract that was subject to the
initial contract exception described in Regs. section 53.4958-4{a)(3)? If "Yes," describe in Part lll

If "Yas® 1o line &, did the organization alsc follow the rebuttable presumption procedure described in

Regulations section 53.4958-BC)2 o0t e e i

7 X
8 =
....... 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2009 |

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 290, Part 1V, lines 29 or 30,

Internal Revenue Service > Atiach to Form 990 3 i R
Name of the organization COMMUNITY FOUNDATION OF SOUTHERN NEW Employer identification number

MEXICO 85-0455682
Part1 | Types of Property
{a) (b} (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part VI, line ig revenues

Art-Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and househeld goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous o

12 Qualified conservation contribution -
Histeric structures . Lo

14 Qualified conservation contribution - Other

15 Real estate - Residential

46 BReal estate - Commercial o

17 Realestate-Other = = X 1 140,000. PROPERTY TAX ASSESSO

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

-
- 0O 00O~ BEON =

25 Other » ( QFFICE SPACE ) X i 20,000, FMV
26 Other P ( SOFTWARE ) X 1 3,253. [FMV
27 Other P ( PROFESSTONAL ) Py 1 3,200, FMV
28 Other P ( MEETING ROOM ) X 1 1,500. FMV
29 Number of Farms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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? ) o
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o ‘ o _ o L . 32a X

b If “Yes," describe in Part || B
33 1 the organization did not report revenues in column (c} for a type of property for which column (a) is checked,
describe in Part [l i

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {Form 990} 2009

832141
03-12-10



COMMUNITY FOUNDATION OF SOUTHERN NEW
Schedule M (Form 990) 2008~ MEXTCO 85-0455682 Page 2

PartlY| Supplemental Information. Complste this part to provide the information required by Part |, lines 30b, 32b and 33
Also compiste this part for any additional infermation.

PART I, OTHER TYPES OF PROPERTY:

PRINTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI $ 834.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 02-08-10 } Schedule M {Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2009
Department of the Traasury Form 880 or to provide any additional information. ' Opén'io Public .
Internal Revenue Service P Attach to Form 980 . -Inspection ;.. ..
Name of the organization COMMUNITY FOQUNDATION OF SOUTHERN NEW Employer identification number
MEXICO 85-0455682

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

BENEFITTING FROM THE TRANSFER OF WEALTH FROM ONE GENERATION TQO_THE

NEXT.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE IRS FORM 950 WAS

PRESENTED TO BOARD OF DIRECTORS AT THEIR APRIL 27, 2010 MEETING. A THE

DRAFT WAS APPROVED BY THE BOARD EXCEPT FOR A FEW MINOR CHANGES. AFTER THE

CHANGES WERE MADE, THE FINAL 990 WAS EMAILED TO THE BOARD OF DIRECTORS FOR

A FINAL REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED TO

REVIEW THE POLICY AND REPORT ANY CONFLICTS. ANNUALLY EACH BOARD MEMBER IS

REQUIRED TO SIGN A STATEMENT INDICATING THE POLICY HAS BEEN REVIEWED AND

THAT IF ANY CONFLICTS EXIST THEY ARE REPORTED. THIS IS NORMALLY DONE AT THE

MEETING CLOSEST TO AUGUST 1 OF EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE COMMUNITY FOUNDATION HAS A

POLICY ENTITLED "PROCESS FOR DETERMINING COMPENSATION POLICY" THAT STATES:

"THE PROCESS INCLUDES ALL THREE ELEMENTS: 1)REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS; 2)USE OF DATA AS TO COMPARABLE COMPENSATION; AND

3 ) CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING." EACH OF THESE ELEMENTS

IS REVIEWED IN THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19: ON THE COMMUNITY FOUNDATION'S

WEBSITE THERE IS A STATEMENT: "FOR A COPY OF GOVERNING AND FINANCIAL

DOCUMENTS, PLEASE REQUEST BY E-MAILTNG ADMINASSTE@CFNSM.ORG OR CALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 890) 2009

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 0

(Form £90) Complete to provide information for responses 1o specific questions on 20 9
Form 990 or to provide any additional information. - :Opento Public. -

Depariment of e Treesuty P Attach to Form 990. i Inspection [

Name of the organization COMMUNITY FOUNDATION OF SCUTHERN NEW Employer identification number

MEXICO B5--0455682

575-521-4794.

FORM 990 PART XI LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS PROCESS FOR 2 009,

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008

832211
02-03-10
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