Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

—-OMB No. 1545-0047 1545-0047

2010_

f,?:;‘,’;’";:ﬁeﬂ;g’m“;‘” P> The organization may have tousea copy of this return to satisfy state reporting reqmrements
A For the 2010_ca!endar aar, or tax ear be mmn and endm )
B checkit  }C Name of organization D Employer identification number
welodle: | OMMUNITY FOUNDATION OF SOUTHERN NEW
thange’ | MEXTCO
e Dmn_g Busiriess As 85-0455682
el Nurnber and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Jermin- | 301 S. CHURCH H (575).521-4794
nenced]  City or town, state or country, and ZIP + 4 G _Grossreceipts $ 3, 2 232, 387,
feprea- | T,A8 CRIIC 88001, | H(a) Is this a group retum
pending I'e Name and address of principal officer LUAN WAGNER for affiliates? [ lves [XINo
SAME AS C ABOVE H{b) Ave all afiiliates included? ] Yes [ No

I 1_Tax-exempt status: E | 501{e)(3) 501{ci({

) Website: | 3 WWW CFSNM.ORG

y {insering) [ ] 4047(ay(1yor [ | 527

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

Corporation [ Trust 1 Assogiation [ ] Other B>

] L Year of formation: 1999

M State of leqal domicile; NM

Brrefly describe the organization’s mission or most significant activities: TO SERVE AS A RESOURCE LINKING

‘Pa
-
g DONORS WITH NEEDS AND TO BUILD PERMANENT FUNDS-ENDOWMENTS-ESPECIALLY
g 2 Check this box P D if the arganization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voting members of the governing body (Part VI, line 13} 3 14
w4 Number of independent voting members of the govarning body (Part VI, ling 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 13
£ | 6 Total number of voluntesrs (estimate if necessary) - 6 25
E 7 a Total unrelated business revenue from Part Vili, coiumn (8 Ime 12 ) 7a 0.
b Net unrelated business taxable income from Form 890-T,line 34 ._...iiinsinini b 0.
Prior Year Current Year
e | 8 Contributions and grants (Part VIIl, line 1h) 640,881. 9,047,640,
2! 9 Program service revenue (Part Vill, line 2g) 20,741. 13,518.
é 10 Investment income (Part Vill, column (4}, lines 3, 4, and Td) ‘ -57,350. 79,352,
11 Cther revenue (Part VIli, colurrin (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} - 9,565, 4,940,
12 Total revenus - add fines & through 11 (must equal Part VI, column (&), line 12) ......... 613,837. 9,181,450.
13 Grants and similar amounts paid (Fart IX, column (&), lines 13) 48,937, 65,226,
14 Bensfits paid to or for members (Part I1X, column (&), line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part £X, column (), lines 5- 10) 179,648. 246,946,
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11g) | e 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) P 2,495,
17 Other expenses (Part IX, column (4), lines 11a-11d, 117-24%) ) 157,930. 199,323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) o 86 515,1 511,495,
19 Revenue less expenses. Subtract line 18 oM N8 12 oo 227,322, 8,669,955,
B _ Beginning of Current Year End of Ygar
20 Total assets (Part X, fine 16) 1,748,887.] 10,755,945,
3| 21 Total liabiiities {Part X, line 26) _ 21,564 £94,816.,
1,297,323, 10,061,133,

Under penaﬁles of penury. | deciare that l have exammed 1his refurn, mcludlng accnmpanylng schedul&s and siatements and fo the best of my knowledge and belief, I'[ i

trus, correct, and cumplete Declaratmn of preparer other than officer) is based on all information of which preparer has any knowledge.

Sign Date
Here LUAN WAGNER, EXECUTIVE DIRECTOR
| Typeor print name and fitle
Print/Type preparer's name Praparer’s signatur Date ek [ §] PTIN
Paid KIRK A. PATTERSON Wm\ 729~/ |mhenvie
Preparer |Firn'sname . GIBSON RUDDOCK PATTERSON LLC Firm's EIN g
Use Only | Firm's address . 60 0 SUNLAND PARK SUITE 6-300
EL PASO TX 79912 Phoneno. 915-356-3700

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduchon Act Notme, see the separate instructions.

Form 980 (2010)



COMMUNITY FOUNDATION OF SCUTHERN NEW
Form 990 (2010) MEXICO _ 85-0455682 Page2
"Part 1l /| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part BE i ieriiriesies e irsris e eans |___l
1 Briefly describe the organization's mission:

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

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

the prior Form 990 or 990-E27 . . . .. ... ... e S  [ves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o Dves 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 services by expenses
Section 501{c)(3) and 501(c){4) organizations and section 4947(z)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: i (Expsnses $ 318,486 . including grants of $ 65,226, YRevenue $ 19,518.)
SUPPORT COMMUNITY PROJECTS AND ASSIST NON PROFIT ORGANIZATIONS IN
SOUTHERN NEW MEXICO

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

4¢  (Code: ) (Expenses $ including grants of $ HRevenue $ }

4d  Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ }
4e _Total program service expenses P> 318,486,

Form 990 (2010)

032002
12-21-10



COMMUNITY FOUNDATION OF SOUTHERN NEW

Farm 990 (2010 MEXICO _ _85-0455682 Paged
‘Part IV | Checklist of Required Schedules ' ' '

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A | s 11 X
2 |sthe organization required to complete Schedule B Schedule of Contnbutors'? o ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin OppOSItIDn to candtdates for
public office? If "Yes," compiete Schedule C, Part | L 3 X
4 Section 501(c){3} organizations. Did the crganization engage in lobbymg actmtles or have a sectton 501(!1) electlon in effect
during the tax year? If “Yes,” complete Schedule C, Part!l . 4 X
5 s the organization a section 501{c)(4), 501(c){5), or 501(c}{6) organization that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part ittt | o 5 X
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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land arsas, or historic structures? /f "Yes, ' complete Schedule D, Partlf . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes,” complete
Schedule D, Part il o g | X
9 Did the organization report an amount in Part X lme 21 serveasa custodian for amounts not ]ISted in Part X ar prowde
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?
If "Yes," complete Schedule D, Part V o 1ol X
11 Ifthe organization's answer to any of the followmg questtons is "Yes " then complete Schedule D Palts VI VIl Vlll lX or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedulfe D,
Part VI o ‘ f1at X
b Did the organization report an amount for investments other securltles in Part X ilne 12 that is 5% or rmore of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vit . 11b X
¢ Did the organization repart an amount for investments - prograr refated in Part X, ling 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes,” cormplete Schedule D, Part VIl o 111e b4
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of ltS total assets reportecl in
Part X, line 167 If "Yes," complete Schedule D. Part X | | o 1dl X
e Did the organization repori an amount for other liabilities in Part X, line 25'? I "Yes " comp!ete Schedule D PartX o [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 740)? If *Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xitt . o 12a X
b Was the organization included in conso]ndated :ndependent aud|ted fmanc:al statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)E)? if "Yes, " complete Schedule E ‘ L i3 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, fundralsmg, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts fand IV o ) | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? /f "Yes," complete Schedule F, Parts ffand IV~ ) 15 X
16 Did the organization report on Part X, column (&), line 3, mere than $5,000 of aggregate grants or assmtance to mdmduals
located outside the United States? if "Yes, * complete Schedule F, Parts il and IV L o L16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contnbuhons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Partll L . 18| X
18  Did the organization report more than $15,000 of gross incomes from gaming actwltles on Part Vlll !lne 9a‘? If "Yes
complete Schedule G, Part il o L o 19 X
20a Did the organization operate one or more hospltals‘? If "Yes, “ comp!ete Schedule H o | 20a X
b 1 "Yes" to line 203, did the organization attach its audited financial statements to this return? Note Some Form 990 f|lers that
operate one of more hospitals must attach audited financial staternents (see INSIUCHONS) o win e 20b
Form 990 (2010)

032003
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COMMUNITY FOUNDATION OF SOUTHERN NEW
Form 990 (2010) MEXICO 85-0455682  Paged
[Part IV | Checkiist of Required Schedules continued) ' '

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column {(A), line 1? If "Yes,* complete Schedule |, Parts tand Il | 291 { X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (&), line 27 If "Yes," complete Scheduwle |, Paris tand il . 22 [ X

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . 123 X

24a Did the crganization have a tax exempt bond issue wrth an outstandang prsncrpal amount of more than $‘l OO DOO as of the
last day of the year, that was issued after December 31, 20027? /f "Yes, " answaer fines 24p through 24d and compiete

Schedule K If "No", gotoline 25 . L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron'7 o . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ‘ e L | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durmg the year” 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? /f 'Yes," complete Schedule L, Part! = ‘ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squallfred personina praor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, ® compiete

Schedule L, Part! = | 25b X
26 Wasaloantoorbya current or former oﬁrcer dlrector trustee key employee hlghly compensated employee or dlsquallfled
parson outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit . ‘ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part li] o 27 X

28 Was the organization a party to a busrness ti’anSEl.CTIOl'l wrth ong of the followmg partles (see Schedu[e L Part iV ' o
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employge? if "Yes," complete Schedule L. Part iV 28a
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ lV .. | =28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family memiber therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV R ‘ 28¢c X
20 Did the organization receive more than $25,000 in non-cash caontributions? If "Yes, " camplete Schedule M o 1l | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ‘ . ‘ ) o 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operahons'?
If "Yes," complete Schedule N, Part! o N X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of 1ts net aesets'?lf “Yes " complete
Schedule N, Partl . <] X
33 Did the organization own 106% of an entaty dlsregarded as separate from the orgamzatlon under Flegulatlone
sections 301 .7701-2 and 3071 7701-37 If "Yes," complete Schedule R, Part | R o o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts Il, IIl, IV, and V, line 1 34 | X
35 Is any related organization a controiled entity within the meanmg of sectron 512 b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanlng of
section 512(b}{13)? If "Yes," complete Schedule R, Part V, line 2 o . . |:l Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nor- eharrtable related organization?
if "Yes," complete Scheduie R, Part V, fine2 | L 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi . L87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scfedule O i s e e g | X i
Form 990 (2010)

032004
12-21-10



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2010) MEXICO . 85-0455682 Pageb

] PartV]| Statements Regarding Other IRS Filings and Tax Compl:ance ' '
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable o 11a iR B I
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ‘ 1b 0 R
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming T
{gambling) winnings to prize winners? . . | e [ e [+
Za Enter the number of employees reported on Form W-3, Transm:tta! of Wage and Tax Statemente o
filed for the calendar year ending with or within the year covered by thisreturn 23 13- :
b If at least one is reported on line 22, did the organization file all required federal employment tax retuns? ... ... . t2e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) [ R I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 1.3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? } 4a X
b I "Yes," enter the name of the foreign country: P | ’
See instructions for fiing 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? . R I - - | X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shefter transaction?. . | .5b X
¢ If "Yes," 1o line 5a or 5b, did the organization file Form 8886-T? | . ) B¢
Ga Duoes the organization have annuat gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sollmt
any contributions that were not tax deductible? ) ) ‘ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlone or glﬁs
were not tax deductible? o L . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0) T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b ¥"Yes " did the organization notify the donor of the value of the goods or services provided? : . 7 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . . 7c X
d If “Yes," indicate the number of Forms 8282 flled durmg the year o | 7d I ' ' ' :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o LYe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’? L 79 X
h I the organization received a contribution of cars boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting ' -
arganizatien, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, -
a Did the crganization make any taxable distributions under section 49667 L o o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’r‘ ) o o .. L8k
10  Section 501(c){7) organizations. Enter: L
a Initiation fees and capital contributions inctuded on Part VIII, line 12 o ) . Li0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:httes o - 1.10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders } 11a
b Gross income from cther sources (Do not net amounts due or pald to other sOUrces agalnst
amounts due or received from them.) ) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts ls the organ:zatlon fi I:ng Form 990 in ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L I 12b e
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ‘ o i
Note. See the instructions for additional information the organization must report on Schedu!e O e
b 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 } I o 13b
¢ Enterthe amount of reservesonhand =~ o 13e ;
14a Did the organization receive any payments for |ndoor tann:ng services dunng the tax year? o o 4a X
_b i "Yes" has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedu!e O ............... S 14 _
Form 990 (2010)

087005
12-21-1%



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 980 (2010) MEXTICO . 85-0455682 _ Pageb
Part 'Vl | Governance, Management and Disclosure rFor each *Yes” response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check ji Schedule O contains a response to any guestioninthis Part Ml ..o e IXI
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . | 1a 14 R
b Enter the number of voting members included in line 1a, above, who are independent . . | 1b 14 B
2 Did any officer, director, trustee, or key emiployes have a family relationship or a business relat:onshlp with any other -
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customaniy performed by or under the dsrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed‘? L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Doses the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons whe may elect orne or more members of the
governing body? | . o 7a X
b Are any decisions of the govemlng body Subjec't to approval by members stockholders. or other persons‘? ‘ L X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year R
by the following: .
a Thegoverning body? = . L .. .. |sal X
b Each commitige with authority to act on behalf of the govermng body'? o o gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O . i sissnnaisncs. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have lccal chapters, branches, or affiliates? = | o 10a X
b If "Yes," does the organization have written policies and procedures governing the actwstles of such chapters afflhates
and branches o ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before flflng the form‘? o tia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o B ;I T
12a Does the organization have a written canflict of interest policy? If "Ne," go to fine 13 ‘ 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could glve rise
to conflicts? , , 12b | X
¢ Does the organlzatlon regularly and consnstently monitor and enforce cornphance W|th the pohcy’? If "Yes " descr:be
in Schedule O how this is done ‘ o , o [12e1 X
13 Does the organization have a written whlstleblower pollcy7 o ) } L 131 X
14 Does the organization have a written document retention and destruct:on pollcy'? o CoL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent o R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top ranagement official o o 1 X
b Other officers or key employees of the organization = | ‘ . 156b X
If "Yes" to line 15a or 15b, describe the process in ScheduIeO (See |nstructlons) SR R &
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the vear? o 16a X
b K "Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaiuate ns partu:lpatlon I
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect 10 such arrangerments? ... TR R g 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 830-T (501(c)(S)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:l QOwn website l:] Anocther's website @ Upon request
16  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financiaf
statements avallable to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: >
COMMUNITY FOUNDATION OF SOUTHERN NM - (575) 521-4794
30] S. CHURCH, LAS CRUCES, NM 88001

Form 990 (2010)
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COMMUNITY FOUNDATION OF SOUTHERN NEW
Form 990 (2010) MEXICO _ §5-0455682 Page?
]P.ar"t VII'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL o |:|

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensaticn was pald.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any refated organizations.

® |ist 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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any 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) (2] (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | 5| = 2 crganization (W-2/1099-MISC) from the
related £ 8 = |2 (W-2/1099-MISC) organization
organizations| = | & £ I8¢ and refated
inSchedule | S 12 | B | S |ES| B arganizations
o) EIZ2 |82 FE|l &
CARALYN BANKS
PRESIDENT 5.00:X X G. 0. 0.
DONNA TATE
BOARD MEMBER 5.00(X 0. 0. 0.
JANE ANN DAY
IMMEDIATE PAST FRESIDENT 5.00|X 0. 0. 0.
AMMU DEVASTHALI
SECRETARY 5.00 X X 0. 0. 0.
STEVE HYDE
VICE PRESIDENT 5.001X 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 MEMBER 5.001X 0. 0. 0.
TONY HERNANDEZ
BOARD MEMBER 5.00IX 0. 0. 0.
XKAREN BAILEY
MEMBER AT LARGE 5.001X 0. 0. 0.
KEVIN BHADDRILL
TREASURER 5.00 X X 0. 0. 0.
LEAH SaLAS
BOARD MEMBER 5.00(X 0. 0. 0.
WILLIAM "BILL" MATTIACE
BOARD MEMBER 5.00(X 0. 0. 0.
JOHN MUNOZ
VIGE PRESIDENT 5.00(X X 0. 0. 0.
THERESA TRUJILLO
BOARD MEMBER 5.001X 0. 0. 0.
LUAN WAGNER
EXECUTIVE DIRECTOR 40.00 X X 70,380. 0. 0.
DENTON PARK
BOARD MEMEER 5.001X Q. 0. 0.

042007 12-21-10 Form 990 (2010)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 {(2010) MEXTICO 85-0455682  Page8
|Part V“I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (contmued)
(A) (B} < D) B F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | ¥ the organizations compensation
hours for | 2 = E organization (W-2/1099-MISC) from the
related | § 12 . |E (W-2/1099-MISC) organization
organizations :;, El H Eg and related
inSchedule | 2 | 2| 5| § (25| 3 organizations
o) E|E|E|zi25 2
1b Sub-total , » 70,380, 0. 0.
¢ Total from continuation sheets to Part VH Section A » 0. 0. 0.
d Total (add lines 15 and 16) oottt iiieteiesiessieieas e carseseiees » 70,380. 0. 0.
2 ‘Total number of individuals (including but not limited to those listed abovs) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trusiee, key employes, or highest compensated employee on B .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn from the orgamzatlon 1 '
and related organizations greater than $150,0007 /f "Yes," complete Schadule J for such individual | 4 X
5 Did any person listed on fine 1a receive or accrus compeansation from any unrelated organization or mdlwdual for sgrvices e
rendered to the grganization? Jf "Yes, " compiete Schedule J for SUCHDEISON v i ssaistios s 5 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 > 0 TSR N
o Form 990 (2010)

032008 12-21-10



Form 990 (2010}

COMMUNITY FOUNDATION OF SOUTHERN NEW

MEXICO

85-0455682

Page 9_

[Part Vil ] Statement of Revenue

{A}
Total revenue

(B)
Related or

exempt function

revenue

(C}
Unrelated
business

revenue

(D)
Revenue
axcluded from
tax under
sections 512,

, gifts, grats |
and other stnﬁlq:r amounts

Contributions,

3 00 OO0

Pepl =

Federated campaigné N L. 1a

Membership dues . ib

Fundraising events S 1c

Related organizations | 1id

Government grants (contributions) 1e

Ali other coniributions, gifts, grants, and
similar amounts not included above if

9047640.

Noncash contributions included in lines 1a-1f §

60,000.

Total. Add tines 1a-1f . 0o

9047640, -

513, or 514

Pro%-am Service
evenue

o = 0o 0 0 T D

MANAGEMENT FEE INCOME

Businéss Codel

541610

15,518.

19,518.

All other program service revenus
Total. Addlines 2a-2f ... ... ... ...

19,518.1

Other Revenue

nvestment income (including dividends, interest, and

other similar amounts)

»

Income from investment of tax-exempt bond procesds

Royalties

55,457,

55,457.

Gross Rents

Less: rental expenses

Remtal income or (loss)

Net rentai income or (|0ss)

Gross amount from sales of () Securities

23,895.

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (oss) 23,885.

Net gain or (foss) . L
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, line 18 S
Less: direct expenses | .. ... h
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ‘ . -
Less: direct expenses ... ... b
Net income or (loss} from gaming activities
Gross sales of inventory, less retumns

and allowances . a
less:costofgoodssold =~ .. b
Net income or (loss) from sales of inventory ..

85,877.

50,937.|

23,895.]

23,895,

34,940,

34,940,

Miscellaneous Revenue

Business Code

All gtherrevenue
Total. Add lines 11a-11d o
Total revenue. See instructions. ...

B

S

9181450,

19.518.]

114,292,

12
032009
12-21-10

Form 990 (2010)



Form 990 (2010}

COMMUNITY FOUNDATION OF SOUTHERN NEW

MEXTCO

85-0455682 Page 10

[Part 1X | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete colurnn (A) but are not requirad to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ) D)
7, B, 9, and 10b of Part Vl. Total expenses P s~ | Generss erpants_ Féi’ééﬁfé’ég
i  Grants and other assistance to governments and I EERR ] R R S
organizations in the £LS, See Part 1V, line 21 56,698. 56,698.
2 Grants and other assistance to individuals in
the U.S, See Part IV, line 22 o 8,528. 8,528.].
3 Grants and other assistance to governments,
organizations, and individuals cutside the US,
See Pant IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employess 70,380. 28,152. 24,633, 17,595.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages . 158,186, 113,434. 18,175, 26,577.
8 Pension plan contributions (include seciion 401(k}
and section 403{b) employer confributions)
9 Other employee benefits
10 Payrolt taxes L 18,380, 11,386. 3,442, 3,552,
11 Fees for services {non-employees}):
a Management
b Legal
¢ Accounting |
d Lobbying . L
e Professional fundraising services. See Part [V, fine 17
f Investment management fees 28,955, 29,9855,
g Other ‘ 9,788. 3,632, 3,277, 2,878.
42 Advertising and promotion 8,489, 8,489,
13 Office expenses _ 23,396. 10,404. 12,992,
14 Information technology
15 Royalties
16 Occupancy 2,003. 2,003.
17 Travel L 8,830, 2,941. 5,889,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o
21 Payments to affiliates S
29 Depreciation, depletion, and amortization 4,497, 1,754, 809, 1,934.
23 Insurance o 4,348. i,141. 3,207.
24 Other expenses. Itemize expenses not covered o B N
above. (List miscellaneous expenses in line 24f, if ling
245 amount exceeds 10% of line 25, column (A) . ; R .
amount, list line 24f expenses on Schedule G.) Lo s el i
a2 CONTRACT LABOR 42,112, 41,975. 137,
b PUBLIC INFORMATION 22,879. 22,879,
¢ DATA COLLECTION i0,431. 10,431,
d MATNTENANCE 10,273, 1,500, B,773.
e PRINTING 9,555. 9,555, 0.
f Al other expenses 12,767, 3,631. g,133. 3.
25  Total functional expenses. Add lines 1 through 24f 511,495, 318,486. 110,514. 82,495,
26 Jointcosts, Check here B [ if following SOP

98-2 {ASC 958-720). Gomplete this line only if the
prganization reported in column (B} joint cosis froma
combined educational campaign and fundraising
SOHCHAtION oo

032010 12-21-10

Form 990 (2010}



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2010) MEXTCO 85-0455682 Page 11
[ Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - noninterest-bearing _ 351,272.] 1 667,624.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 44 ,805.[ 3 38,972,
4  Accounts raceivable, net 4 152,531.
5 Receivables from current and former offrcers drrectcrs trustees key o
employees, and highest compensated employees Complete Part Il
of Schedule L. ) o ) N 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(cH3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
employees beneficiary organizations {see instructions) 6
% 7 Notes and loans receivable, net 7
. 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 6,802.] 9 3,709.
10a Land, buildings. and equipment: cest or other '
basis Complete Part VI of Scheduls D 10a 4,578,062,
b Less: accumulated depreciation 10b 560,866. 10,102.] 10c 4,017,196.
11 Investments - publicly traded securities 1,124,804, 11 4,982,392,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - pregram-related. See Part IV line 11 13
14 Intangibie assets 14
15 Other assets See Part IV line 11 o _ 211,102, 15 893,525,
116 Total assets. Add lines 1 through 15 (must equalline 34) ..o i,748,887.| 18 10,755,949,
17  Accounis payable and accrued expenses 18,846. 7 56,193.
18  Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 56 L1770 21 81,600.
& |22 Payables to current and former officers, directors, trustees, key employees, ’ S
E highest compensated employees and disqualified persons. Complete Part Il
- of Scheduls L , _ 22
23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complate Part X of Schaedule © 376,541.1 25 557,023,
|28  Total liabilities. Add lines 17 through 25 . ..o 451,564.! 28 694,816.
Organizations that follow SFAS 117, check here and complete '
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 413,9089.i 27 6,197,344,
= |28 Temporarily restricted net assets 258,416.1 28 1,429,565,
g |29 Permanently restricted net assets L 624,998, 29 2,434,224,
& Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal or current funds 30
§ 31 Paid-in or capital surplus, cr land building or equipment fund 31
% |32 Retained samings, endowment, accumulated income or other funds 32
Z |33 Total net assets or fund balances _ o _ 1,297,323, 33 10,061,133,
34 Total liabilities and net assets/fund balances ... 1,748 ,887.[ 34 10,755,949,

032011 12-21-10

Form 9990 (2010)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2010) MEXICO 85-0455682 Pagel12
[Part Xi] Reconciliation of Net Assets ' '
Check if Schedule O contains a response to any question in this Part Xl ... ...y
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 9,181,450,
2 Total expenses {must egual Part IX, column (&), line 25) 2 511,495.
3  Revenue less expenses. Subtract line 2 fromline 1 o , 3 8,669,955,
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 colurnn (A)) , R Yt 1,297,323.
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 93,855,
6 Net assets or fund balances at end of year. Combine lings 3, 4, and 5 {must equal Part X lsne 33 colurnn (B)) [ 10,061,133.
{ Part XIl| Financial Statements and Reporting
Check if Schedute O contains a response to any question inthis Part Xl ... e E]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statemsnts compiled or reviewed by an independent accountant? B 2a X
b Were the organization’s financial statements audited by an independent accountant? . o b1 X
¢ If"Yes” to line 2a ar 2b, does the organization have a committes that assumes responsibility for overs:ght of the aud;t
review, or compilation of its financial statements and selection of an independent accountant? o 2c | X

if the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If"Yes," did the organization underge the requwed audlt or audlts’? lf the organlzatlon dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... s 3b
Form 990 (2010)

032012 12-21-10



OME No, 1545-0047

- */Open to Public
. Inspection .

Employer identification number

85-0455682

SCHEDULE A
{Form 990 or 990-EZ)

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> See separate instructions.
COMMUNITY FOUNDATION OF SOUTHERN NEW
_MEXTCO
[Parti:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1{{A)(i).
2 |:| A schoal described in section 170{b){1)(A)i). (Attach Scheduie E }
a[]A hospital or a cooperative hospital service organization described in section 170{(b)( N(ANiii).
4 E:] A medical research arganization operated in conjunction with a hospital described in section 170({b){1)(A}(iii). Enter the hospital's nams,
city, and state:

Departrment of the Treasury
Internal Revenua Sarvice

Name of the organization

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part It}
6 L] Afederal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).
7 An organization that normally receives a substantial part of its support from & governmenital unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part I}
8 |._.___| A community trust described in section 170{b){1)(A)}vi}. (Complete Part Il )
9 |:| An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject fo 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 seciion 509(a)(2). (Complete Part 111}
10 L] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carty out the purposes of one or

more publicly supported organizations described in section 509(z)(1) or section 509{a){2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
Type | b D Type il [ i:l Type Il - Functionally integrated d D Type lil - Cther
e :1 By checking this box. | certify that the organization is not controlled direstly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or mors publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

f I the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
suppaorting organization, check this box El

g Since August 17, 2008, has the organization accepted any gift or contrlbutlon from any of the foilowmg }:uersons’J
iy A person who directly or indirectly controls, either alone or tagether with persons described in (i} and (iil) below, Yes | No

the governing body of the supported organization? L o 11g(i)

(i) Afarnily member of a person described in {i} above? ‘ ) s - [ 11gfii)
(i) A35% controlled entity of a person described in () or (i above” 11g(iii}

h Provide the following information about the supported organization(s)

; i (iii} Type of iv) [s the organization| (v} Did you notify the | (vi} Is the i

o N%T;a(rjlfizsz;:i[cjﬁ'lmted D E organization n c):ol‘. (i} [istgd in your (n)rganilz’ation ir:ﬁc[:ol. grganization in col. (v")sﬁg:;ur? ot

{described on lines 1-9
above or [RC saction
(ses instructions))

governing document?

(i) of your suppoii?

i) arganized in the
{i) oanizes

Yes No

Yes No

Yes No

Jotal

LHA For Papenvork Reduchon Act Ncrhce, see the Instructlons for

Form 990 or 990-EZ.

Q32021 12-21-1C
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COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule A (Form 990 or 890-

2010 MEXTCO

85- 045§582 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fai_ls to qualify under the tests fisted below, please complete Part Iil) 7

Section A. Public Support

Calendar year {or fiscal year beginning in) -

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendsd on its behalf =

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

4 Total, Add lines 1 through 3

5§ The portion of total contributions
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f}

& _Public support, subtact ling § from line 4,

(2} 2006

(b} 2007

{c) 2008

(d) 2009

{e} 2010

{f) Total

478,149.

629,331.

321,539.

640,881,

662,352.

2,732,252,

629,331,

321,539.

640,881

662,352.

2,732,252,

478,149.

2,732 252

Section B. Total Support

Calendar year {of fiscal year beginning in)
7 Amounts fromiine 4
8 Gross income from interest,
dividends, payments received on
securities loans, renis, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iv) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see anstructlons)

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e} 2010

{f) Toial

478,149,

629,331.

321,538.

640,881.

662,352,

2,733,253,

28,708.

40,932.

62,357,

47,425,

55,457.

234,878,

2,967,131,

12|

306,1489.

13 First five years, If the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year as a sectlon 501(c)(3)

orgamzatlon, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column () . . .
15 Public support percentage from 2009 Schedule A, Part |, line 14
16a 33 1/3% support test - 2010.If the organization did not check the boxon ime 13 and l:ne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

14

92.08 %

15

91.89 %

»[X]

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 163, and !lne ‘15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on Ime 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organfzation

meets the “facts-and-circumstances® test. The arganization qualifies as a publicly supported organization |

»[

» ]

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or

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

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _ Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a. or 17b, check this box and see 1nstruct|ons

32022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 . Page 3
| Part lli"] Support Schedule for Organizations Described in Section 500(a)2)

{Complete only i you checked the box on line 2 of Part | or if the organization failed to qualify under Part |, if the organization fails to

qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total

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

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

3 Gross receipis from activities that
are not an unrelated trade or bus-
iness under section513

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
furnished 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
Iy Amounts ingluded on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% ofthe
amaount on {ne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractfine 7c fram ling 6.}
Section B. Total Support

Calendar yeas {or fiscal year beginning in) {a) 2006 {b) 2007 (c} 2008 {c} 2002 (e} 2010 {f) Total

g Amountsfromline s
104 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other incomne. Do not include galn
or loss from the sale of capital
assets (Expiain in Part IV)
13 Total support (add lines @ 10 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 StOR REIE . o s pl ]
Section C. Computation of Public Support Percentage
15 Public support perceritage for 2010 (line 8, column {f) divided by fine 13, column @) . . = 15 %
16 Fublic support percentage from 2008 Schedule A, Part I line 15 ..o 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2010 (line 10c, colurn (f} divided by line 13, column ()} o 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2010. {f the organization did not check the box'on Ime 14 and hne 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 organization did not check a box on line 14 o fine 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 e |__—]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 12-21-10 Schedule A (Form 980 or $90-EZ) 2010



Schedule B Schedule of Contributors oS M. 1545.0087

(Form 920, 990-EZ,

or 980-PF) - Attach to Form 920, 980-EZ, or 990-PF,
Department of the Treasury
Intetnat Revenua Service i i . ,
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 990-EZ [X] 501 3 ) (enter number) organization
|:] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |__—__] 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
(] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(2) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Viil, line 1k or (i) Form 990-EZ, iine 1. Complete Parts [ and Il

I:] For a section 501{¢)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For a section 501(c)(7}, {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc ., purposes, but these contributions did not aggregate to more than $1,600.
¥ this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. o L I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schadule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box an line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



SCHEDULE D Supplemental Financial Statements Y T
(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6, 7, 8, 9, 10, 11, or 12. - . iOpeirta Public
Departrnent of the Treasury . N - .
Interpal Reyenue Servioe 7 _> Attach to Form 990. > See separate instructions, _ ... Inspection - < % .
Name of the organization COMMUNITY FOUNDATION OF SOUTHERN NEW Employer ldentaficatlon number
MEXICO 85-0455682

[f‘art I [ Orgamzatlens Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

tobhWwN -

&»

(a) Donor advised funds {b) Funds and cther accounts
Total number at end of year 3
Aggregate contributions to {(during year)
Aggregate grants from (during year) ) )
Aggregate value atend of year 67,537.
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L o o Yes [:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

o IMpermissible PrIVAte DENOTILL .. oo soamssiss s s Yes ] No
Partil [ Conservation Easements. Camplete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

[= > B = N

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or education) |:| Preservation of an historically important land area
:] Protection of natural habitat [ 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 conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year
Total number of conservation easements ) o ] ] o S 2a
Total acreage restricted by conservation easements ) o 2b
Number of conservation easements on a certified historic structure |ncluded in (8) ) o o 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic struciure
listed in the National Register = | 2d
Number of conservation easements maodified, transferred released exttngunshed ar termmated by the organization during the tax
year p-

Number of states where properiy subject to conservation easement is located P

Does the organization have a wiitten policy regarding the periodic monitoring inspection, handting of

violations, and enforcement of the conservation easements it holds? C| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemente dunng the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

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

and sectior 170{)@{B)i)y? ‘ o A |:| Yes D No
In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnotes to the organization's financial statements that describes the organization’s accounting for
conservation sasements.

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

Compiete if the organization answered “Yes" to Form 980, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form $90, Part VI, line 1 o . - A 5,000,
{ii) Assetsincluded in Form 990, PatX = I ) 202,668,
2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VWll, ey . . .. ... ... »s
b Assets included in Form 980, Part X L ‘ D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 980) 2010

032051

12-20-10



COMMUNITY FOUNDATION OF SOUTHERN NEW
Schedule D (Form 990) 2010 MEXICO — 85-0455682 Page?2
[Partill | 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 items
(check all that apply):
a [X] Public exhibition
b [] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
% During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 1q raise funds rather than to be maintained as part of the organization's CONBCHONT ..ot ic e [_]Yes
{ Part iV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or

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

¢ L Jroanor exchange programs

e D Cther

[XINo.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? o e S L 1ves (X1 No
b If "Yes," explain the arrangement in Part X1V and somplete the following table:
Amount
¢ Beginning balance | L o o : . 1e
d Additions during theyear L . o . 1d
e Distributions during the year o o o . ‘ o 1e
f Ending balance e e e i
2a Did the organization include an amount on Form 990, Part X, line 217 . o T Yes D No
b I "Yes," expiain the arrangement in Part XIV.
! PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(2) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e) Four years back
Ta Beginning of year balance . . 835 742, 544,077, 723,269, . . b o -
b Contributions ) o 3,630,370, 206,931, 73,7110
¢ Net investment earnings, gains, and losses 285 711, 179 878, -252 503, N
d Grants or scholarships o o 65 223, 48,937, '
e OCther expenditures for facilities
and programs ‘ 61,955, 46 287,
f Administrative expenses
g End of ysar balance o 4 757,121, 835 742, 544 077.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 30.00 %
b Permanent endowment p= 52.00 %
¢ Term endowment P 18.00 %

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) P4
{ii) related organizations e L oo . i8afid) X
b If "Yes" to 3aii), are the related organizations listed as required on ScheduleR? o o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated {ct) Book value
basis (investment) basis {other) depreciation
1a Land 1,073,000, L 1,073,000,
b Buidings . . . ‘ 3,427,883, 527,344, 2,900,539.
¢ Leasehold improvements
d Equipment
€ Other ..., 77,179, 33,522, 43,657.
Total, Add lines 1a through 1g, (Column (d) must equal Form 990, Part X, column (B), fine 10(EL) owimuicecce, . 4,017,196,
Schedule D (Form 980} 2010

0326052
12-20-10



COMMUNITY FOUNDATION OF SOUTHERN NEW
Schedule D (Form 990) 2010 MEXICO _ 85-0455682 Page3
] Part Vil{ investments - Other Securities. See Form 990, Part X, fine 12. '

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b} Book value Cost or end-of year market valus

(1) Financial derivatives o
{2) Closely-held equity interests
(3) Other
A
(B)
(9]
()
(3]
(F)
(G)
H
]
Tatal. {Col {b) must equal Form 990, Part X, col (B) fine 12.) > ) .
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type (b} Book value Cost of end-ofyear market value

{1

2

3

()

{8)

(5]

L)

(8)

)]

{10}
Total. {Col (b} must gqual Form 990, Part X, col (B) line 13.) I
[Part IX{ Other Assets. See Form 980, Part X, line 15,

(a) Description {b) Book valug
(1) CASH SURRENDER VALUE OF LIFE INSURANCE POQLICY 88,967,
2) CASH RESTRICTED FOR ENDOWMENTS 146,991.
3 DONATED LAND HELD FOR SALE 195,000.
¢4) DONATED ART 202,668,
(5 BENEFICIAL INTEREST IN REMAINDER TRUSTS 259,899.
()]
G
&
)]
{0
Total, must equal Form 990, Part X col (BIHINe 15.) i i » 893,525,
Part X .| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
2y ENDOWMENTS HELD FOR AGENCIES 399,368.)
3 DUE TO FIRST STEP CENTER 157,655. -~
4 o
{5)
{6)
{7}
&
©
{10)
an
Total, (Column (b} must equal Form 990, Part X, col (B} line 25.) ... B 557,023. - :
. , provide the text ol e T0otnodie 1 sorganlza 1on' s Tinancial statements thal repores ecrganlza ignR's llaolh oF Uncertain tax prﬁﬂ'ons under

2. FIN 48 (ASC 740}, ) . )
B0 Schedule D {Form 990) 2010




COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule D (Form 990) 2010 MEXICO 85-0455682 Page4d
_ -{ Reconciliation of Change in Net Assets from Form 990 to Audated Financial Statements

1 Total reveniue (Form 990, Part VIIl, column (8), ine 12} S o 1 9,181,450,
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 511,485,
3 Excess or {deficit) for the year. Subtract line 2 from line 1 '3 8,669,955,
4 Net unrealized gains (losses) on investments 4 93,855,
5 Donated services and use of facilities 5
6 Invesiment expenses ) 5]

7  Prior peried adjustments 7
8 Other (Describe In Part XIV) _ o 8
9 Total adiustments (net). Add lines Athroughs o 9 93,855.
Excess or (deficif) for the year per audited financial statements Combine lines 3 and 9 10 8,763.,810.
.1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements U I | 4,807,277,
2 Amounts included on line 1 but not on Form 290, Part VI, line 12: :

a Net unrealized gains on investments , R I~ | 93,855,

b Donated services and use of facilities | T - - 34,503,

¢ Recoveries of prior year grants O . |2c

d Other (Describe in Part XIV) A o e 2d 50.,937.

e Add lines 2a through 2d o o e |2 179,295,
3 Subtract line 2e fromline 1 | ) U .- 4¢627;982-
4  Amounts included on Form 990, F’art VIII Irne 12 but not on ilne 1 -

a Investment expenses not included on Form 890, Part VIIL, ine 7o | 4a 29,955,

b Other {Describe in Part Xtv) S - [a| 4,523,513.]

c Addliines4aand4b o ... |4c| 4,553,468.
5 _Total revenue. Add fines 3 and ac. {T his must equal Foim 990 Parﬂ Jine 12) ................................................... 5 9,181,450,

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , o _ _ 1 566,980.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donaied services and use of facilities N . i%a 34,503,

b Prior year adjustmenis ) L ‘ 2b

¢ Otherlosses . . | - . L ‘ 2c

d Other (Describe in Part XIV ) . . o ‘ o 2d _50 837,

e Add lines 2a through 2d S L o %8 85,440,
3 Subtract line 2e fromline1 S o o 13 481,5440.
4  Amounts included on Form 990, Part lX Ilne 25 but not on Ilne 1 i

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 29,955,

b Other (DescribeinPark XNy . . . o o 4b

¢ Addlines4manddb . . S Y - 29,955,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Parﬂ I.'ne 180 i 5 511,485,

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lil, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide any additional information.
PART IV, LINE 2B: THE COMMUNITY FOUNDATION OF SQUTHERN 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 PURPQOSES OF THE ORGANIZATION

PART XII INE 2D - OQOTHER ADJUSTMENTS :

Schedute D (Form 990} 2010

032054
12-20-10



COMMUNITY FOUNDATION OF SOUTHERN NEW

85-0455682 Pages

Schedule D (Form 990} 2010 MEXICO
[Part XIV] Supplemental information (continued)

DIRECT EXPENSES OF SPECTAL EVENTS 50,937.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DONATION OF NET ASSETS FROM RELATED PARTY 4,523,513,
PART XITIT, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES OF SPECIAL EVENTS 50,937.

032055
12-20-10

Schedule D (Form 9980} 2010



SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0

Compiete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, " Obeh To Publie "
Depentrent of the Traasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. wpen Lo rubhG -
iinidintbutatahiing P Attach to Form 990 or Form 990-EZ. - See separate instructions. - Inspection. . - .
Name of the organization COMMUNITY FOUNDATION OF SOUTHERN NEW Employer identification number
MEXICO B5-0455682

Partl Fundraising Activilies. Complete if the organization answered "Yes" to Form 890, Part IV, line 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 I:l Mail solicitations

b |:| Internet and email solicitations
[ D Phone solicitations
d |:| In-persen sclicitations

e |:| Solicitation of non-govemment grants
£ ] solicitation of government grants
g L] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form $30, Part Vil) or entity in connection with professional fundraising services? 1:{ Yes |:] No

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

if) Di v} Amount paid . :
{i} Name and address of individual G Activit fglr}] ) aer {iv) Gross receipis tf, ()or retaine% by) {vi) Amount paid
or entity (fundraiser} (i) Activity e eiroret | from activity fundraiser to {or retained by)
contributions? listed in col. {i) organization
Yes | No
TORAD oo e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



COMMUNITY FOUNDATION OF SOUTHERN NEW

85-0455682 Page2

Schedule G (Form 990 or 990-E2) 2010 MEXICO
Partil| Fundraising Events. Compiete if the crganization answered "Yes" to Form 980, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
ESTATE COMMUNITY (add col. {a) through
PLANNING INSFOUNDATION G 1 col. {c)
® (event type} (event typs} (total number) '
-]
[«
3]
&:3 4 Grossreceipts . . . 30,415. 46,316. 9,146, 85,877,
2 Less: Charitable contributions
3 Gross income {ine 1 minus line2) ... 30,415, 46,316. 9,146, B5,877.
4 Cash prizes
2 5 MNoncash prizes
&
| ag
:3;- 6 Rent/facility costs 7,387, 23,027, 1,614. 32,028,
w
_g 7 Food and beverages
8 Entertainment
9 Other direct expenses o 12,287. 3,922. 2,700. 18,909.
10 Direct expense summary . Add lines 4 through 9 in column (d) [ 50,937,
........................................................................... | 34,5840,

$15.,000 on Form 980-EZ, line 6a.

41 _Net income summary. Combine line 3, column {d), and line 10
] Part 1l |

Gaming. Compiete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

. {b) Pull fabs/instant . (<) Total gaming {add
[
z (a) Bingo binge/progressive bingo (e) Other gaming col. (a) through col. {c})
8
i
1 Grossrevenue ................cevieieee.
w | 2 Cash prizes
&
5
1% 3 Noncash prizes
5
2| 4 Rent/facility costs
&
5 Otherdirect expenses ... ...........cocoeeonens
T Tves  %|i_Jves.  %|[ lves %
6 Volunteer labor |:| No D No No
7 Direct expense summary Add lines 2 through 5 in column (d) | I )
__1 8 Netgaming income summary. Combineline 1, columnd, and ine 7 ....ccovsmmmmae g >

9 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? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? o |:| Yes D No

b If *Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 980-EZ) 2010



COMMUNITY FOUNDATION OF SQOUTHERN NEW

Schedule G (Form 990 or 990-£7) 2010 MEXTCO _ 85-0455682 Pai;e 3
11 Does the organization operate gaming activities with nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer charitable gaming? e T lves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

..... e e S 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specaal evente books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘ |:| Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Narme P

Address p-

16 Gaming manager information:

Name

Gaming managsr compensation p $

Description of services provided P

|:| Director/officer D Employee D Independent cantractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? } ‘ ) :‘ Yes D No
b Enter the amount of distributions requured under state Iaw to be dtstrlbuted to other exempt orgamzatuons or spent in the
organization’s own exempt activities during the tax year B $
iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (il and {v), and Part Iil,
lines §, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also complete this part to provide any additional information (see instructions).

032088 01-13-13 Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No, 1545-0047

2010

Part IV, line 23, Open 10 PUb i
et hovens sorven | P Attach to Form 980, P See separate instructions. |- Inspection - :
Name of the organization CO}MUNITY FOUNDATI ON OF SOUTHERN NEW Employer ldentlf cation number

____MEXICO 85-0455682
{Part] | Questions Regarding Compensation
Yes{ No
{a Check the appropriate box{es) if the organization provided any of the fellowing to or for a person listed in Form 980, B
Part VI, Section A, line 1a. Complete Part [Hl to provide any relevant information regarding these items.
[:i First-class or charter travel L Housing altowance or residence for persenal use
D Travel for companions D Paymenis for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
D Discretionary spending ascount E] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lii to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the iterns checked in fine 1a7? 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply. .
E Compensation committee D Written employment contract A
[ independent compensation consuttant [___] Compensation survey or study L
|:| Form 990 of other organizations @ Approval by the board or compensation comimittes _ _
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o
organization or a related organization: R
a Receive a severance payment or change-of-control payment from the organization or a retated organization? 4a X
b Participate in, or receive payment from, a supplemental ncnqualified retirement plan? ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part HI : SO
Only section 501(c}{3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
a Theorganization? = 5a X
b Any related organization? 5b_ X
i “Yes" to line Ba or Sb, descrlbe in Part I!i I EENS Db
& For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation S
contingent on the net earnings of: A R
a The organization? Ga X
b Any related organization? o &b P4
If "Yes" to line 6a or 6b, describe in Part lll. h -
7 For persens listed in Form 990, Part VIL, Section A, line 1a, did the crganization provide anry nonfixed payments
not deseribed in lines 5 and 67 K “Yes," describe in Part [ii ) 7 X
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part || 8 X
9 ¥ "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-B(C)7 o k2]
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990, Schedule J {Form 990} 2010

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 0
» Complete if the organizations answered "Yes" on Form .
Departrent of the Treasury 990, Part IV, lines 29 or 30. . Operi fo Publlic. . -
internal Revenue Service . . ’ Attach to Form 890. s |n5pec’t|on L
Name of the organization COMMUNITY FOUNDATION OF SOUTHERN NEW Employer identification number
_ MEXTCO 85-0455682
[PartT | Types of Property '
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed| Form 980, Part VIl line 1g
1 Art-Works ofart X 1 5,000, ESTIMATED FMV
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . . .
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellansous o
13 Qualified conservation contribution -
Historic structures L o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real sstate - Other X 1 55,000. PROPERTY TAX ASSESSO
18 Collectibies
19 Food inventory )
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts )
25 Cther P ( )
26 Other P )
27 Other P )
28 Other P {( )
28  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 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for 1
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 30a X
b 1f "Yes," describe the arrangement in Part 1. L B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? z1 | X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
contributions? o 32a| X
b If “Yes," describe in Part . R S o
33 I the organization did not report an amounit in column (c) for a type of proparty for which column (a} is checked,
describe in Part Ii. _ - ) ORERN] aenst) N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M {Form 980) (2010}
032141
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COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule M (Form 990) (2010) MEXTICO _ 85-0455682 Page 2

Supplemental Information. Complete this part to provide the lnformatlon required by Part |, lines 30b, 32b, and 33.
Also compilete this part for any additional information

SCHEDULE M, LINE 32B: WHEN THE FOUNDATION RECEIVES DONATIONS OF LAND,

IT HIRES A REAL ESTATE PROFESSIONAL TO SELL THE LAND.

082142 12-23-10 ' ' Schedule M (Form 990} (2010)



COMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depariment of the Trsasiay Form 990 or 890-EZ or to provide any additional information. ./ ‘Open to Public .

Intermal Ravente Servics P Attach to Form 990 or 980-EZ. _ o Inspection:

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MTSSION:

BENEFITTING FROM THE TRANSFER OF WEALTH FROM ONE GENERATION TO THE

NEXT.

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

PRESENTED TO BOARD OF DIRECTORS AND THEY VOTED TO APPROVE WITH MINOR

CHANGES. THE CHANGES WERE MADE AND THE 990 WAS THEN FILED,

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 JANUARY 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) CONTEMPORANEOUS 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 THE AUDITOR'S REPORT AND/OR

990 PLEASE REQUEST BY SENDING AN E-MAIL TO ACCOUNTANTE@CFNSM.ORG OR CALL

575-521-4794,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or QQO-EZ) (2010)

032211
01-24-11



Schedule O {Form 990 or 820-E7) (2010) . Page 2
Name of the organizaton COMMUNITY FOUNDATION OF SOUTHERN NEW Employer identification number

MEXICO 85-0455682
FORM 990 PART XIT LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR.

PR Schedule O (Form 930 or 980-EZ) (2010)
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COMMUNITY FOUNDATION OF SOUTHERN NEW
Schedule R {Form 990) 2010 MEXICO _ 85-0455682 Pages
Supplemental Information
Complate this part to provide additional inforration for responses o guestions on Schedule R (see instructions).
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