- 990

Department of the Treasury

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

2011

Open to Public

Internal Reverue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weleass | COMMUNITY FOUNDATION OF SOUTHERN NEW
chings. | MEXICO
gl'?g;!ege Deing Business As 85-0455682
]rgi:‘ﬁn Nurnber and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numhsr
T ) 301 S. CHURCH H (575) 521-4794
fmended ! Sity or town, state or country, and ZIP + 4 G Gross raceipts § 1,106,562,
qeee= | LAS CRUCES, NM 88001 H(a) Is this a group return
PG | e Name and address of principal officer LUAN WAGNER for affiliates? [ Ives [XINe
SAME AS C ABOVE H(b) Are ail affiliates included? | _ | Yes [ Ine
| Tax-exempt status: [x! 501(cy3) [ ] 501(e) ( )l _(insert no.) [ ] 4947 () ) or [ 1527 If "No," attach a list. {see instructions)
J Website: p» WWW.CFSNM.ORG Hic) Group exemption number P

K Form

of organization; Coporation | Trust | 1 Asscciation [ | Otherp»

|1 Year of formation; 1 99 9| m State of legal domicile: NM

[Part!| Summary

ﬁfértl

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE AS A RESQURCE LINKING
§ DONORS WITH NEEDS AND TO BUILD PERMANENT FUNDS-ENDOWMENTS-ESPECTIALLY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bedy (Part Vi, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
@ | 5 Total number of individuals employed in calendar year 2011 (Part V tine 2a} 5 13
:"; 6 Total number of volunteers (estimate if necessary) 6 25
§ 7 a Tetal unrelated business revenue from Part VIl column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ... eeeiia 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h} 9,047,640. 742,442,
% 9 Program service revenue (Part VI, line 2g) 19 ’ 518, 9 .5 24.
E 10 Investment income (Part VIl column {A) lines 3 4, and 7d) 79,353, 321,415.
11 Other revenue (Part Vill, column {A) lires & Bd. 8¢ 9c 10c and t1s) ) ) 34,9540. 7,132,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column {A), fine 12) ... 9,181,450, 1,080,513,
13 Granis and similar amounts paid (Part 1X, column (A}, lines 1-3) 65,226, 172,558.
14 Benefits paid to or for members (Part IX column (A) line 4} 0. 0.
@ | 15 Salaries, other compensation, emplayee bensfits (Part IX colurnn (4) lines 5-10) 246,946. 301,914.
2 | 16a Professional fundraising fees (Part [X, column (4), line 11e) L 0. 0.
é’- b Total fundraising expenses (Part IX column {D) line 25} P 39,337,
W47 Other expenses (Part IX, column (A}, lines 11a-11d 11f:24e) 199,323. 500 ’ 246,
18 Total expenses Add lines 1317 {must equal Part X, column (&) line 25) 511,495, 974 ,718.
19 Rovenue less expenses. Subtract line 18 fromiine 12 ... ... ... 8,669,955, 105,795.
E% Beginning of Current Year End of Year
B=| 20 Total assets (Part X, line 16) 10,755,949.] 10,408,809,
%g 21 Total liabilities {Part X, line 26) 694,816. 701,064,
23 Net assets or fund balances, Subtract line 21 from ine 20 . ... ... .. 10,061,133, 9,707,745,

I | Signature Block

Under penaities of parjury, | declare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than oﬁlcer) is based on all information of which preparer has any knowledge.

Sign ’ Slgnature o Date
Here LUAN WAGNER, EXECUTIVE DIRECTOR
Type or print name and tltle
Print/Type preparer’s name Pramaper's si %[_ Date .?“““ L] PTN

Paid KIRK A. PATTERSON / 31/%(9 el Le— 6 72 | [PO0361670
Preparer |Firm'sname g GIBSON RUDDOCK PATTERSON LLC Firm'sENm 26-1159690
Use Qnly |Firm'saddressy, 600 SUNLAND PARK SUITE 6-300

EL PASO, TX 78812 Phoneno. 915-356-3700
May the {RS discuss this return with the preparer shown above? (see instructions) i Yes D No
1g2001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION OF SQUTHERN NEW
Form 980 (2011) MEXICO

Part 111 | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l ....... . e eiiee ieiieiiiiieiieiieeeeeioae ORI

1 Biriefly describe the organization's mission:

TO SERVE AS A RESOURCE LINKING DONORS WITH COMMUNITY NEEDS AND TO

BUILD PERMANENT FUNDS-ENDOWMENTS-ESPECIALLY BENEFITTING FROM THE

TRANSFER QF 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-EZ7? ) ) )
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?

if 'Yes," describe these changes on Schedule O

DYes ENO
DYes !jﬂ No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as mesasured by expenses
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliccations to

others, the total expenses, and revenue, if any, for each program service reported.

9,524.)

4a  (Code: ) (Expensas $ 7 9 0 I 1 8 5 = ingluding grants of § 1 4 0 7 O 8 4 . } (Revenue $

SUPPORT COMMUNITY PROJECTS AND ASSIST NON PROFIT ORGANIZATIONS IN

SOUTHERN NEW MEXICO

4b (Ccde: ) (Expenses 3 including grants of $ ) (Revenue 5 )
de  (Code ) {Expenses $ including grants of § ) {Revenue $ }
4d Other program services (Describe in Schedule O )
(Expenses 3 ingiuding grants of § ) (Fievenue 3 )
4e __Total program service expenses P 790,185,
Form 990 (2011

132002
02-09-12



COMMUNITY FOUNDATION OF SOUTHERN NEW
Form 990 (2011} MEXICO 85-0455682 Page3d
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)?

If "Yes," camplete Schedule A o ‘ 1 | X
2 Is the organization required to compleie Schedule B, Schedule of Contnburors? ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidaies for

public office? If "Yes, " complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sec‘non 501 (h) election in eﬁect

during the tax year? If "Yes, " complete Schedule C, Part If ) 4 X
5 Isthe organization a section 501(c){4) S0t{c)(5} or 501(c)(6) organization that receives membersth dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, complete Schedule C, Part i} . 5

6 Did the organizatior: maintain any doner advised funds or any similar funds or accountis for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement inckiding easements to preserve open space

the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part _ 8 | X
9 Did the organization repori an amount in Part X, Ime 21 serve as a custodian fcr amounts not listed in Part X; or prowde
credit counseling debt management. credit repair or debt nagotiation services? If 'Yes ' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization hold assets in temporarily restricted endowments, permanent
endowments, or guasiendowments? If "Yes," complete Schedule D, Part V ) 10 | X

11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedufe D, Parts V], Vil Viii {X ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes, * complete Schedule D,

Partvl o _ _ _ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X line 187 If "Yes," compiete Schedule D, Part VIt o 11c X
d 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 ling 167 If "Yes." complete Schedule D, Part IX . 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, ' complete Schedule D PartX 1te | X
f Did the organization s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes." complete Schedule D, Part X 11f X
12a Did the organization ¢biain separate independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!, and Xli ) . . Ct1zal X
b Was the organization included in consolidated, mdependent audited flnancxal statements for the tax year?
If 'Yes = and if the organization answered "No" to fine 12a, then completing Schedule D. Parts XI, X!, and Xiil is optional 12b X
13 s the organization a school described in section 170(b)(1{A))? If 'Yes " complete Schedule £ 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, fundralsmg busmess
investment and program service activities outside the United States, or aggregate foreign investments valued at $100 000
ormare? If 'Yes, complete Schedule F, Parts fand 1V .. | 14b X
15 Did the organization report on Part IX column (A), line 3, more than $5 000 of grants or assistance to any organlzat;on
or entity located outside the United States? If "Yes " complete Schedule F, Parts I and IV ) 15 X
16 Did the organization report on Part IX, column (&) line 3 more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If "Yes,' complete Schedule F, Parts il and {V 16 X
17 Did the organization repert a iotal of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and cantnbutlons on Part VIli lines
1cand 8a? Iif "Yes," complete Schedule G, Part if 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa? if "Yes."
complete Schedule G, Part Ili o ) X
20a Did the organization operate one or more hospital facilities? /f Yes " complete Scheduie H 20a X
b _If Yes"ic line 20a, did the organization atiach a copy of its audited financial statements fothisreturn? ..o 20b
Form 990 12011

132003
01-23-12



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 890 (2011) MEXICO 85-0455682 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5 000 of grants and other assistance to any government or organizaticn in the
United States on Part IX column (A) line 12 if "Yes," complete Schedule |, Parts [ and /I 21 | X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes " complete Schedule I, Parts fand Il 22 | X
23 Did the organization answer "Yes 1o Part VIl Section A, jine 3, 4, or 5 about compensa‘hon of the orgamzatlon S current
and former officers directors trustees, key emplovees, and highest compsnsated employses? /f 'Yes," complete
Schedule J _ 23 X
24a Did the organizaticn have a tax exempt bond issue with an outstanding prmmpal amount of more than $1 00,000 as of the
tast day of the year, that was issued after December 31, 20027 If ' Yes " answer fines 24b through 24d and complete
Schedule K iIf "No", go to fine 25 _ 24a X
b Did the organizaticn invest any proceeds of tax exempt konds beyond a temporary perzod exceptlon’> 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermnpt bends? ) 24c
d Did the organizaticn act as an "on hehah= of" issuer for bonds outstanding at any time dunng the year? 24d
253 Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complefe Schedule L, Part ! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes." complete
Scheduie L, Part | 25b X
26 Was a loan to or by a current or former oﬁrcer d;rector trustee, key employee hrghiy compensated empioyee or dlsqualsﬂed
person outstanding as of the end of the organization s tax year? if "Yes, " complete Schedule L, Part Il 28 X
27  Did the organization provide a grant or other assistance to an officer director, trustee key employee substantial
contributor or employae thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If "Yes. " complefe Schedule L, Part Iif 27 X
28 Was the organization a party to a business transacticn with one of the following partles (see Schedule L Part IV
instructicns for applicable filing thresholds, conditions, and exceptions):
a A current or former officer director, trustee, or key employee? If "Yes,” complete Scheduls L, Part IV 28a X
b A family member of a 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 dirgctor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee ar direct or indirect owner? If "Yes,' complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if ' Yes, complete Schedufe M ) 29 X
30 Did the organization receive contributions of art historical treasures or other similar assets or qualified conservation
contributions? If "Yes." complete Schedule M 30 X
31 Did the organization liquidate terminate. or dissolve and cease operatlons'?
If "Yes. complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?lf 'Yes " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If Yes ' complete Schedule R. Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity ?
If "Yes," complete Schedule B. Parts i, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){1 3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)? if "Yes." complete Schedule R Part V, line 2 35b X
36 Section 501{c){(3) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?
If 'Yes, ' complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis nota related organazahon
and that is treated as a partnership for federal income tax purposes? If Yes, ' complete Schedule R, Part Vi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Forim 990 filers are required tocomplete Schedule O ..o i 38 | X
Farm 990 20113

132004

01-23-12



Form

COMMUNITY FOUNDATION OF SOUTHERN NEW

990 {2011} MEXICO 85-0455682 Pagebd

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -¢- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a did the organization file ali required federal employmen’t tax returns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250 you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 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 If "Yes," enter the name of the fareign cauntry: P
Ses instructions for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ f"Yes," to line 5a or 5b, did the organizaiion file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzahon sohcn
any contributions that were not tax deductibie? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs
were not tax deductible ? ) 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization 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 [f "Yes," did the organization notify the donor of the value of the gocds or services provided? 7b
¢ Did the organization sell exchange. or otherwise dispose of tangible personal property for which it was requ;red
to file Form 82827 o . o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) o i 7d \
e Did the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year pay premiums, directly or indirectly on a parsonal benefit contract? 7i
g If the organization received a contribution of qualified inteftectual property, did the organization file Form 8889 as required? g
h [f the crganization received a contribution of cars, boats airplanes or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining doner advised funds and section 509(a){3} supporting organizations. Did the supporting
organization, or a donar advised fund maintainad by a spensoring organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to & donor donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts included on Form 990 Part VI, line 12, for public use of club famlltles 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders ) L 11a
b Gross income from other sources (Do niot net amounts due or paid to other sources against
amotnts due or received from them ) ) ) 11b
12a Section 4947(a){1} non-exempt charitable trusts. 1s the organization filing Form 990 in fieu of Form 1041? 12a
b If 'Yes." enter the amount of tax-exempt interest received or accrued during the year 12k
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified health plans i 13b
¢ Enter the amount of reserves on hand o ) ) ) 13¢
14z Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule @ . ........oooeeeee 14b
Form 990 (2011)
132005

01-23-12



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 {2011) MEXICO 85-0455682 PageB

Part VI | Governance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any gquestioninthis Part V1 . e iiieeeiieciiiieenes E‘

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 14
If thera are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar commitiee, explain in Schedule G.
Enter the number of voting members included in line 1a above who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director trusiee, or key employee? ‘ 2
Did the organization delegate control over managemsnt duties customarily performed by or under the direct supervision
of officers directors, or trustees, or key employees t0 2 management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members stockhoelders, or other persons who had the power to ele(:t ar appeint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved o (or subject to approvai by) members, stockholders, or
perscns other than the governing body ? 7b
Did the organization contempaoraneously document the meetings held or written actlons undenaken durmg the year by the followmg
The governing body? ) 8a
Each committee with authority to act on behalf of the governing body? ) . L 8h
Is there any officer, director, trustee, or key employee listad in Part VI, Section A who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O . ..o 9 X

@ o s (o
b b el B e

> i

Section B. Policies (this Section B requests information about policies ot required by the Internal Revenue Code )

10a
b

1ta

12a

13
14
15

163

Yes | No
Did the organizatien have local chapters, branches or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters affrhates
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the arganization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, ar frustees, and key employees required to disclose annually interests that couEd gwe rise to com‘hcts7 o 12b

Dic the arganization regufarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ) ) ) ) ) 12¢
Did the organization have a writien whistleblower policy? o 13
Did the organization have a written document retention and destruction pollcy'? 14

Cal PR o - B o

Did the process for determining compensation of the following persons inchide a review and approval by independent
persons comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization s CEC, Executive Director, or top management official o ) i 16a

>

Other officers or key employees of the organization ) . ) 15b
If Yes" to line 15a or 15b describe the process in Schedule O (see mstructmns)
Did the organization invest in, contribute assets to or participate in a joint veniure or simiiar arrangement with a

taxahte entity during the year? 16a X
if "Yes," did the organization follow a written pohcy or procedure requiring the organization to eva}uate its participation
in joint veniure arrangements under appiicable federal tax law and take steps to safeguard the organization s

exempt status with respect to such armangements? 16b

Section C. Disclosure

17
18

19

20

List the states witk which a copy of this Form 990 is required to be filed WNM

Section 104 requires an organization to make its Farms 1023 {or 1024 if applicable) 990, and 9390-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule © whether (and if 50, how) the organization made its governing documents conflict of interest policy and financial
statements available to the public during the tax year

State the name, physical address, and telephong rumber of the person who possesses the books and records of the organization: >
COMMUNITY FOUNDATION OF SOQUTHERN NM - (575) 521-4734

301 S. CHURCH, LAS CRUCES, NM 88001

32006

01-23-12

Form 990 (2011)



COMMUNITY FOUNDATION OF SOUTHERN NEW
Form §80 (2011) MEXICO 85-0455682
Part 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 i N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Aa Complete this table for all persans requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® ¢ ist alf of the organization’s current officers, directors. trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ in columns (D), {B), and {F) if no compensation was paid.
® List all of the organization s current key employees, if any. See instructions for definition of "key employee.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustse, or key employae) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 10$9-MISC) of morg than $100,000 from the organization and any related organizations

® |ist ail of the organization’s former officers, key smployees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st 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 reiated organizations
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employeses; highest compensated employees;
and former such persons

[:l Chack this box if neither the organization nor any related organization compensated any curzent officer, director, or trustee.

Page 7

(A {B) ) D) {E) {F)
Name and Title Average | oo cfe gfﬁ‘ggthan e Reportable Reportable Estirnated
hours per ! box, uness person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{describe —g the organizations compensation
hours for § - = _organization (W-2/1099-MISC) from the
related | 212 . g (W-2/1099-MISC) organization
organizations % = Z . and related
inSchedule | = | €| 51 E |BE = organizations
o |2iEig|3EE:
(i) CARALYN BANKS
PRESIDENT 5.001X X 0. 0. c.
(2) DONNA TATE
BOARD MEMBER 5.00|X 0. 0. g.
(3} JANE ANN DAY
PAST PRESIDENT 5.00 X X 0. 0. 0.
{(4) AMMU DEVASTHALT
SECRETARY 5.00 X X 0. 0. 0.
(5) KEVIN HADDRILL
TREASURER 5.001X X 0. 0. 0.
{6) REESE CARSON
BOARD MEMBER 5.001X 0. 0. g.
(7) ABEL COVARUBIAS
BOARD MEMBER 5.001X 0. 0. 0.
(8) M, LEA BROWNFIELD, ESQ.
BOARD MEMBER 5.00 /X 0. 0. 0.
{9) DIANA SEWARD
BOARD MEMBER 5.00: X 0. 0. 0.
(10} KAREW BAILEY
VICE PRESIDENT 5.00 X X 0. 0. 0.
{11 JEREMY SETTLES
MEMBER AT LARGE 5.00 X 0. 0. 0.
(12) LEAH SALAS
BOARD MEMBER 5.00 X 0. 0. 0.
(13) BETE FANT
BOARD MEMBER 5.00!X 0. 0.
(14) LUAN WAGNER
EXECUTIVE DIRECTOR 40.00 X X 0. 0.
(15) DENTON PARK
BOARD MEMBER 5.00iX 0. 0. 0.

132007 012312 Form 990 (2011)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 980 (2011) MEXICO 85-0455682 Page8
[Part VI”Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ]
(A} (B} {C) [(3) {E) {F)
Narne and titie Average — cfe ﬁgiggman e Reportable Reportable Estimated
hOUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe | & the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations| £ | = Z | and related
inScheaule [ S| 2| _ | B |58 & organizations
o |Z|E|ElsEE E
1b Sub-total _ » 0. 0.
¢ Total from continuation sheets to Part Vll Sect:on A > 0. 0.
d Total {add 1ines 16 a0G 16) coove i e 0. 0.
&  Total number of individuals (including but nat limited to those listed above) who recewed more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee key amployee or highest compensated empioyee on
line 1a? ff "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed cn ling 13, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedufe J for such individual 4 X
5  Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individuaj for serwces
rendered to the organization? if "Yes, " complete Schedule Jforsuch persen .............oooooeipieeenieiieiieereneeznnmie i 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $1C0,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the crganization s tax year.

(A} (B €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization W 0 ]
Form 990 z011)
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COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2011) MEXICO 85-0455682 Page9
[Part VIll | Statement of Revenue
A B C D)
Total (re:renue Rela(te)d ar Unr;lgted extﬁ&yggﬁam
exempt function business tax under
revenue revenue Sg?’g?g? 55115
*24",_-:-’ 1 a Federated campaigns 1a
g 3 b Membership dues 1b
qs‘é ¢ Fundraising events 1c
EL:G ¢ Related organizations o 1d
2"‘% e Government grants (contributions) 1e] 387 ,187.
f=h £ All other contributions, gifts, grants, and
_E..—u‘:: similar amounts not inciuded above 1#] 355,255,
"Eg ¢ Noncash contributions includad in lines 1a-1f §
8% h TotalAddlinestatf oo » | 742,442,
Business Code
2 2 a MANAGEMENT FEE INCOME 541610 §,524. 9,524,
§5
o f All other program service revenue
g Total.Addlines2a-2f ... ... > 9,524,
3 Iavestment income {including dividends, interest and
other similar amounts) _ , > 220,987, 220,987.
4  Income from investment of tax-exempt bond praceeds P
5 Rovalies .. e e >
{i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (I08S)  .ooooeers ... .
7 a Gross amount from sales of {i) Securities (ti} Other
assets other than inventory 100428.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 100428.
d Netgamnorfloss) . . ... > 100,428, 100,428.
o | 8 a Grossincome frem fundraising events (not
% including $ of
3 contributions reported on line 1c). Ses
5 Part IV, line 18 al 33,181.
g b Less: direct expenses bl 26,049.
¢ Net income or (loss} from fundraising events  ___.......... » 7 : 132. 7 ‘ 132.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {|oss) from gaming activities = ............ »
10 a Gross sales of inventory less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... ... e | -
Miscellaneous Revenue Busingss Code
11 a
b
c
d All gther revenus )
e Total Add lines 11a-11d »>
12 Totalrevenue. Seeinsiructions. .o » 1080513. 9,524, 0. 328,547,
Jee00e Form 990 (2011)



COMMUNITY FOUNDATION OF SOUTHERN NEW

Form 990 (2011) MEXICO
[Part IX [ Statement of Functional Expenses

85-0455682 pPage 10

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

Check if Schedule O coniains a response to any question in this Part 1X

Do not include amounls reporfed on lines &b, (A} B © D}
75, 8, 9, and 10b o Part VI TSk | Prope e | e | s
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21 172,558, 172,558,
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemmsants,
organizations, and individuals outside the
United States. See Part IV lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors
trustees and key employees o 70,500. 47,512, 5,363. 17,625.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f){ 1)) angd
persons described in section 4858(c)(3)(B)
7  Other salaries and wages o 209,246, 186,084. 17,712, 5,450.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 408{(k) empleyer contributions)
9 Other employes henefits
10 Payroll taxes o 22,168. 18,316. 1,926. 1,926.
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting
d Lobbying } L N
e Professional fundraising services. See Part IV, {ine 17
f Investment management fees 89 I 598. 89 ’ 598.
g Other , 18,932. 12,944, 2,994. 2,994.
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 2,783. 2,008- 389. 3%81.
17 Travel 22,257. 12,735. 8,549, 973.
18 Payments of travel or entertainment expenses
for any federal state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to affiliates
22 Depreciation depletion and amortization 100,890. 99,498. 696. 696.
23 Insurance 10,181. 4,369, 4,884. 928.
24  (ther expenses. itemize expenses not covered
apove. (List miscsllaneous expenses in Jine 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule G.)
a CONTRACT LABOR 95,845. 95,845.
b PUBLIC INFORMATION 43,162, 43,162.
¢ MATNTENANCE 35,154, 30,022, 2,566. 2,566.
d SUPPLIES 20,815. 19,459, 1,266. 90.
e All other expenses 60,624, 45,673, 9,253, 5,698.
25  Total functional expenses. Add lines 1 through 24e 974,718, 790,185, 145,196. 39,337.
26 Jointcosts Complete this line only if the organization
reported in column {B) jcint costs from a combined
sducational campaign and fundraising solicitation.
Check here b D if foliowing SOP 98-2 (A3C 858-720)
132010 01-23-12 Form 990 (2011)



COMMUNITY FOUNDATION OF SOUTHERN NEW

132011 01-23-12

Form 990 (2011) MEXICO 85-0455682 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 667,624. 1 341.,504.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 38 ‘ 972. 3 35 r 310.
4  Accounts receivable, net 152,531. a 152,531,
& Recsivables from current and former officers, dlrectors trustees key
employees and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
:n empioyees’ beneficiary organizations (ses instructions) 5]
§ 7 Notes and loans receivable, net 7
= 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 3 ; 708.] 9 500.
10a Land, buildings, and equipment: cost or other
basis Compiete Part Vi of Schedule D 10a 4 ’ 685,5 58.
b Less: accumulated depreciation 10b 661,756, 4,017,196.] 10¢ 4,023,802,
11 Investments - publicly fraded securities 4 P 882 r 392. 11 5 r 059 ’ 207.
12  Investments - other securities. See Part IV line 11 12
13 Investmenis - programrelated See Part IV line 11 13
14 Iniangible assets 14
15 Other assets See Part IV, I|ne11 893,525.] 15 785,855,
| 18 __Total assets. Add lines 1 through 15 {must equal line. 3 10,755,949.| 16 10,408,809,
17 Accounts payable and accrued expenses 56,193.; 17 21,296.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond lizabilities 20
@ |21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D 81,600.] 21 101,988.
£ | 22 Payables to current and former officers, directors. trustees, key employees
E highest compensated employees and disqualified persens Complete Part i
= of Schedule L o 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabitities (including federal income tax, payables to related third
parties and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 557,023, 25 577,780,
26 Total liabilities. Add fines 17 through 25 .. oo 694,816, 25 701,064.
Organizations that follow SFAS 117, check here » iE and complete
@ lines 27 through 29, and lines 33 and 34.
% 97  Unrestricted net assets 6,197,344, 27 6,293,779,
5 |28 Temporatily restricted net assets 1,429,565.] 28 931,853.
T |29 Permanently restricted net assets 2,434,224, 29 2,482,113,
Pt Organizations that do not follow SFAS 117, check here > E:‘ and
& complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 341 Paid-in or capital surplus, or land building, or equipment fund 31
% | 32 Retained earnings endowment, accumulated income or other funds 32
Z | 33 Total net assets or fund balances 10,061,133, 33 9,707,745,
34  Total liabilities and net assets/fund balances ... 10,755,949, 34 10,408,802,
Forrn 990 (2011)



Form

COMMUNITY FOUNDATION OF SOUTHERN NEW

999 (2011) MEXICO 85-0455682 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X! ... o i

X1

1  Total revenue (must equal Part VI1I, column (4) line 12} 1 1,080,513,
2  Total expenses (must equal Part IX, column (&), line 25} 2 974,718.
3 Revenue less expenses. Subtract ling 2 from ling 1 3 105,795,
4  Net assets or fund balances at beginning of year {must equal Part X line 33 column (AY) 4 10 .0 61 1 33.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 -459,183.
& Net assets or fund balances at end of yvear. Combine lings 3, 4, and 5 (must equal Part X, line 33, column (B} 8 9 i 07 , 7 45.

Part Xll| Financia! Statements and Reporting

Check if Schedule O contains a response to any questionin this Part Xl ...

2a

3a

Accouniing method used to prepare the Form 990: |:| Cash @ Accrual 1:‘ Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financiat statements audited by an independent accountant?

If "Yes" o line 2a or 2b does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of iis 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
If "Yes toiine Zaor 2b check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consaolidated basis, or both:

@ Separate basis i:l Consolidated basis D Beth consolidated and separate basis

As a result of a federal award was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circuigr A-133? o S

If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... .

3b

Yes | No

2a X

b | X

2c | X

3a X

132012

01-23-12

Form 990 2011y



SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1} nonexempt charitable trust Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection

Name of the organizatton (CQOMMUNITY FOUNDATION OF SOUTHERN NEW Employer ideniification number
MEXICO 85-0455682

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

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

1

2 ]
3 L]

4

0 A0 0

10
11

[0

el 1

"] A church, convention of churches or association of churches described in section 170(B)(1)(A)().

A school described in section 170{b)( 1)(A)#). (Attach Schedule E)

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

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

section 170(b)(1)(A)iv}. (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi}. (Complete Part 11}

A community trust described in section 170{){(1}{A)(vi). (Complets Part il }

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

An organization organized and operated exclusively to test for public safety. See section 509{aj{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:, Typel b |:| Type |l ¢ |:| Type Il - Functionally integrated d E___—I Type [l - Other

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it is a Type | Type II, or Type Hi
suppeorting organization, check this box . D
[} Since August 17 2006. has the organization accepted any gift or contribution frorn any of the following persons?
(i} A person who directly or indirectly controls either alone or together with persons described in (i) and (i) betow, Yes | No
the governing body of the supported organization? ) ) 11g(i)
(i} A family member of a perscn described in (i) above? | _ L 1 1g(ii)
(i) A 35% controlled entity of a person described in §} or (i) above7 ) - [11gfim)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN g?é’aﬁﬁ;g; ;vé(!)? ﬂjelpiggn_ization v) Did_yoti; notify ﬂ;e oty ne | (vii) Amount of
erganization {described on lines 1-9 {iylisted in your) organizaton In 60, | ) organized in the support
above or IRC section governing document?) {F) of your support? us?e
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Farm 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



COMMUNITY FQUNDATION OF SOUTHERN NEW
Schedule A (Form 990 or 990-E7) 2011 MEXICOQO

85-0455682 Page2

PartlI] Support Schedule for Organizations Described in Sections 170{b){1)(A}iv} and 170{}(1)(A)vi)

{Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part lif If the organization
fails to qualify under the tests listed below, please complete Part [I})

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

6

Gifts, grants contributions and
membership fees received (Do not
include any ‘unusual grants )

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each persen (other than a
governmentai unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11

column {f}

Public sunpart Subtract ine 5 from line 4.

(a) 2007

{p) 2008

(¢} 2009

() 2010

{e} 2011

{f) Totat

629,331.

321,539,

640,881.

662,352,

742,442,

2,996,545,

629,331.

321,539.

640,881.

662,352,

742,442,

2,996 545,

2,996 545,

Section B. Total Support

Galendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4 )

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirnilar sources
Net income from unrelated business
activities whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part |V} ‘
Total support. Add fines 7 through 10

{a) 2007

{b) 2008

{c) 2008

{d) 2010

{e) 2011

{f) Total

629,331,

321,538.

640,881,

662,352,

742,442,

2,998 545,

40,932.

62,357.

47,425,

55,457.

220,987,

427,158.

3,423 ,7C3,

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization s first. second, third, fourth . or fifth tax year as a sectlon 501{c)(3}

organization, check this box and stop here

12 |

275,189.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 8, column {f) divided by fine 11, column ()
15 Public support percentage from 2010 Schedule A Part It line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13 anci ling 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

14

87.52 %

15

52.08 %

p X

b 33 1/3% support test - 2010, If the organization did not check a box on jine 13 or 16a and Itne 15 is 33 1/3% or more check this box
and stop here. The grganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ilne 13, 163 or i6b. and iine 14 is 10% or more,
and if the organization meets the facts-and.circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported crganization

18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and ses instructions .........

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

]

]

b 10% -facts-and-circumstances test - 2010, If the crganization did not check a box on line 13, 16a, 18b or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances' test check this box and stop here, Explain in Part IV how the

L]
p[ |

132022
01-24-12
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Schedulg A {Form 990 or $90-E2) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509({a){2)
{Complate only if you checked the box aon fine 9 of Part | or if the organization failed te qualify under Part Il 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) 2007 {b) 2008 {e) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts grants, contributions and
mempership fees raceived (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 receipts from activities that
are not an unweiated trade or bus-
iness under section 513

4 Tax revenues ievied for the organ-
ization's benefit and either paid o
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 perscns

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b

8 Public support (Subtactline 7¢ from tine 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2008 {cl) 2010 {e) 2011 {f} Total
9 Amounts from line 8 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrsfated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b = . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)
13 Total support(acc iines s 1ac 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 box and St Nere oo i » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2010 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (§) ) ) 17 %
18 Investment income percentage frem 2010 Schedule A Part I, line 17 o 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010, I the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3% and

tine 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supperted organization | 3 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 D

132022 01-24-12 Schedule A (Form 990 or 920-EZ) 2011



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes," to Form 980, 20 1 1
PartIv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
E?;iﬁ.”}?;‘\f;’j;eslﬁii”’y P Attach to Form SS0. P See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF SOUTHERN NEW Ermnployer identification number
MEXICO 85-0455682

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
erganization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year ) o 5
2  Aggregate contributions te (during year) 53,000.
3 Aggregate grants from {during year) , 25,500,
4 Aggregate value at end of year 95,122,
5 Did the organization inform ali denors and donor advssors in writing that the assets held in donor advised funds
are the organization s property, subject to the organization s exclusive legal conirol? . ) ﬁ] Yes I:] No

& Did the organization inform all grantees, donors and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Prvate DENEE P e iiaiieiiissmiiiesses e iiiiiirioiiiiiiiiiiiiaieeieiigriiiesiiiiiien: Yes E No
| Part 1l | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation sasements held by the organization {check all that apply).
Preservation of land for public use {e g. recreation or education) D Praservation of an historically important land area
i:l Protection of natural habitat ]:' Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements ) ) ) ) . . 2a
b Total acreage restricted by conservation easements L 2bh
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histaric structure

listed in the National Register o 2d

3 Number of conservation easements modmed transferred released, ext;nguushed or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes l:t No

6 Staff and volunieer hours devoted to monitoring inspecting, and enforcing conservatlon easements during the year

7 Amount of expenses incurred in monitoring inspecting and enforcing conservation easements during the yearp $

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({4)}(B))
and section 170(RA@)E)i? _ _ L Ives [Ino

9 In Part XIV, describe how the organization reports Conservahon easements in its revenue and expense statement, and balance sheet, and
include if applicable, the text of the footnote to the organization s financial statements that describes the organization’s accounting for
conservation easements.

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

Compiete if the organization answered "Yes" t¢ Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of art
historical treasures or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV.
the text of the footnote 1o its financial statements that describes these items

b If the organization elected as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art, historical

treasures or other similar assets held for public exhibition, education or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 290, Part VI, ine 1 ) b $

(i) Assets included in Form 990, Part X ‘ ) » 3

2 |f the organization received cr held works of art_ historical treasures, or other similar assets for financial gain provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI line 1 o > 3
b Assets included in Form 990 Part X _ _ |
LHA For Paperwork Reduction Act Notice, see the instructions for Form 290, Schedule D (Form 980) 2011
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COMMUNITY FOUNDATION OF SQUTHERN NEW
Schedule D {Form 990) 2011 MEXICO 85-0455682 Page2
[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 E] Pubilic exhibition d i:l Loan or exchange programs
b D Scholarly research e :‘ Gther
c E 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
5 During the year, did the crganization solicit or receive donations of art, historical treasures or other similar assets
tc be sold to raise funds rather than fo be maintained as part of the organization s collection? . .................ococoeieeiee [:! Yes @ No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee custodian or other intermediary for contritzutions or other assets net included
on Form 990, Part X? o D Yes E No

b If 'Yes ' expfain the arrangement in Part X1V and complete the foliowing table:

Amount
¢ Beginning balance _ _ . o 1c
d Additicns during the year L 1d
e Distributions during the year o o ) o 1e
f Ending balance = . ‘ : : 1
2a Did the organization include an amount on Form 980 Part X, line 2172 } o E Yes D No

b If 'Yes," explain the arrangement in Part XIV.
| PartV ] Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, fine 10.

{z) Current year {b) Prior year {c) Two years back [ {d) Thrae vears back [ {e) Four years back

1a Beginning of year balance 4 790,718, 835 742, 544 077, 723 269,
b Centributions . } 39 103, 3,663,967, 206,931, 73,711,
¢ Net investment earnings gains. and losses -235 879, 255 711, 179,878, -252 903,
d Grants or scholarships 171 033, 65 223, 48 937.

e Other expenditures for facilities

and programs . 48 162, 61 955, 46 207,

f Administrative expenses

g End of year balance . . 4 374 647, 4,750,718, 835,742, 544 077.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 34.00 %

b Permanent endowment P 57.00 %

¢ Temporarily restricted endowment P 8.00 %

The percentages in lines 2a 2b and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ‘ _ _ o | 3aliy X
{(ii} related organizations ‘ ) ) ) 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule B? o ) 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {z) Cost or other {b} Cost ar other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,073,000. 1,073,000.
b Buildings _ 3,427,883. 615,238.] 2,812,645.
¢ Leasehold improvements
d Eqguipment
e Other ..., 184,675, 46,518, 138,157,
Total. Add lines 1a through 1e. (Colurmn (d} must equal Form 990, Part X, column (B), fine 10(ct) ... s > 4,023,802,
Schedule D (Form 990) 2011
132052

01-23-12



COMMUNITY FOUNDATION OF SQUTHERN NEW
Scheduis D (Form 990) 2011 MEXTCO

85-0455682 Page3

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

{a} Description of security or category

{inciuding name of security) (b} Book value

{c} Method of valuation:

Cost or end-of-year market valug

{1) Financial derivatives
{2} Closely-held equity interests
{3) Other

A

{B)

(%)

)

(E)

i)

@

(H)

{0

Total. (Cal (b) must equal Form 890, Part X, cci (B} line 12.) p»

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

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

{¢} Method of valuation:

Cost or end-of-year markst value

1

)
2)
)

3

=

G

(53

=

@

9

fomns

)
)
)
)
)
)
)

(10

Total. {Col (b) must equal Form 980, Part X, col (B) ling 13.)

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

L

CASH SURRENDER VALUE OF LIFE INSURANCE POLICY

93,679.

2

CASH RESTRICTED FOR ENDOWMENTS

53,091.

@

DONATED LAND HELD FOR SALE

195,000.

=

DONATED ART

202,668,

4]

BENEFICIAL INTEREST IN REMAINDER TRUSTS

251,517.

(2]

faz]

)
)
)
)
)
)
)
)
)

P P P T N
=~

[ie]

(9

Total. (Column (b} must equal Form 980, Part X, col (B) line 15.) ooz _p 795,955,

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

1.

(a) Description of liability {b) Book value

)

Federal income taxes

@

ENDOWMENTS HELD FOR AGENCIES 407,968.

5)]

DUE TO FIRST STEP CENTER 169,812,

@

)

{6)

7

®

)]

(10)

(1)

Total. {Column (b) must equal Form 990, Part X, col (B line 25.) ... . . > 577,780,

P FIN 49 (A5G 740) Footnots In Part X1V, provide the text of the footnols 1o The arganizaton's financial stalements That reports the organization's liabiiily for unceriain tax posiions under
. FIN 48 (ASC 740).

132053
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COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule D {Form 990) 2011 MEXICO 85-0455682 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930 Part VIl column (A), ling 12) o L1 1,080,513,
2 Total expenses (Form 990 Part IX, column (4} line 23) 2 974.,7 18.
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 105,795,
4  Net unrealized gains (losses) on investments 4 -459,183.
5 Donated services and use of facilities 5
6 [nvestment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) ) 8
9 Total adjustments (net) Add lines 4 through 8 g8 -459 : 183,
10 Excess or (deficit) for the year per audited financial statements Combtne lines3and 9 ... 10 -353,388.
[Part XII | Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 987,198,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments _ _ , 2a -459 183,
b Donated services and use of fagilities _ 2b 429,417.
¢ Recoveries of prior year grants ) 2c
d Other (Describe in Part XiV) o 2d 26,049,
e Add lines 2a through 2d _ _ _ o 2s -3,717.
3  Subtract line 2e fromtine 1 o o 3 960,915,
4 Amounts included on Form 990, Part Vlll line 12, but not on Isne 1:
a Investment expenses not included on Form 890 Part VIIL, line 7b 4a 89 P 598.
b Other (Describe in Part XIV} ) o 4b
¢ Addlinesdaand4b . ac 89,598.
Total revenue. Add lines 3 and 4c {Thjs must equal Form 890, Fart |, .'me 12) ................................................... 5 1,080,513,
]_Part XIII| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statemernts ) ) ) 1 1, 340 ’ 586.
2 Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities _ i 2a 429,417.
b Prior year adjustments o o 2b
¢ Otherlosses | . ) 2c
d Other (Describe in Part XIV') . - 2d 26,049,
& Add lines 2a through 2d o o ) . ) 2e 455 ; 466,
3 Subtract line 2e from tine 1 o . 3 885 , 120.
4  Amounts included on Form 890, Part [X, line 25 but not on Ime 1:
a Investment expenses not included on Form 890 Part VIlI, line 7b | 4a 89,5 88,
b Other (Describe in Part XIV ) _ o |_4b
¢ Add lines 4a and 4b _ ‘ ac 89,598,
Total expenses, Add iines 38 and 4c. (This must equal Form 990 Part [, i@ 18.)  oooiiiiiers e 5 974 ,718.

}T’ar‘t XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines b and 2b; Part V line 4; Part
X line 2: Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII. lires 2d and 4b. Also complete this part to provide any additional information.

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

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

THE RETURN ON THE INVESTMENT OF THE INDIVIDUAL ORGANIZATIONS.

PART V, LINE 4: TQO PRESERVE THE INVESTMENT AND USE THE INCOME TO

ACHIEVE THE PURPOSES OF THE ORGANIZATION

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011
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COMMUNITY FOUNDATION OF SQUTHERN NEW
Schedule D {Form 990) 2011 MEXICO 85-0455682 Pages

| Part XIV| Supplemental Information (continueq)

DIRECT EXPENSES OF SPECIAL EVENTS 26,049.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS 26,049,

Schedule D (Form 920) 2011
132055
01-22-12



SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Eﬁ;i’;:“;g::::g%gﬁﬁ”y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. , c
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization COMMUNITY FOUNDATION OF SQUTHERN NEW Employer identification number
MEXICO 85-0455682

Part Fundraising Activities. Complete if the organization answered "Yes" to Form 990 Part §V, line 17 Form 290-EZ filers are not
required to complgte this part.

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

a E Mail solicitations e |:| Solicitation of non-government grants
b :] Internet and email solicitations f E] Solicitation of government grants
c [:! Phone salicitations g L1 Special fundraising events

d E In-person solicitations
2 3 Did the arganization have a written or oral agreement with any individual (inctuding officers, directors. trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :I Yes D No
b If "Yes " list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization

iii) Di v) Amount paid . .
{i) Name and address of individual s fgrgl ) rear (iv) Gross raceipts t(() %or retaiﬂe% py) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custony |0 oty fundraiser 10 (or retained by)
cotiong? listed in col. (i) organization
Yes [ No
Total . e, e i T
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 880-EZ. Schedule G (Form 999 or 990-EZ) 2011
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COMMUNITY FOUNDATION QF SOUTHERN NEW
Schedule G (Form 990 or 980-E2) 2011 MEXICO

85-0455682 Page?2

Partll| Fundraising Events. Comptete if the organization answered "Yes" to Form 990, Part IV {ine 18 or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other avents (d) Total events
ESTATE YOUNG NONE (add col () through
PLANNING INSPHILANTHRQOPT col {e)

® (event type} (event type) {total number}

3

j

i)

E 1 Gross receipts 31,195, 1,986. 33,181,
2 Less: Gharitable contributions
3 Gross income (line 1 minus tine 2) ... . 31,195, 1,986. 33,181.
4 Cash prizes

@ 5 Noncash prizes

2

il’. 6 Rent/facility costs 7.941. 1,611. 9,552.

i

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 14,305. 2,192, 16,497,
10 Direct expense summary Add lines 4 through 9 in column (d) | BN 26,049,
11 Net income summary. Gombine line 3, column {d), and ine 10, oo e > 7.132.

Part lll | Gaming. Complste if the organization answered "Yss" to Form 880, Part [V line 19 or reported more than

$15,000 on Form 930-EZ, iine Ba.

Revenue

Grossrevenue . ...

(a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

{d) Total gaming (add

te) Othergaming | ") through col. (o))

Direct Expensas

Cash prizes

Noncash prizes

Rent/facility costs

Other direct sxpenses

D Yes_ == %

DNO

[ ] Yes == %
L Ino

D Yes
\:j No

%

& Volunteer labor
7 Direct expense summary. Add lines 2 through 5 in column (d) » L )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ._.....................;;.;;o;oo -
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization ficensed to operate gaming activities in each of these states? [ | Yes [:l No

b If "No," explain:

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

D Yes D No

132082 01-23-12
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COMMUNITY FOUNDATION OF SOUTHERN NEW

Schedule G (Form 990 or 990-£7) 2011 MEXICO 85-0455682 Pages
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 entl’{y formed
to administer charitable gaming? o ] o ) E Yes D No
13 Indicate the percentage of gaming activity operated in:
a The crganization’s facility o 13a %
b An outside facility ‘ 13b %

14 Enter the name and address of the person who prepares the organlzatlcn s gamlng/spemal events books and records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) D Yes [:j 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 P $
c If "Yes,' enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

[:i Director/officer [:_—_l Employee l:] Independent contractor

17 Mandatoery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] I:] Yes |:| No
b Enter the amount of distributions required under state Iaw to be d1str|buted to other exempt organlzatsons ar spent in the
organization’s own exempt activities during the tax year b $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2p, columns {i)) and {v), and Part L[
lines 9, 9b, 10b, 15b, 15¢, 18, and 17h, as applicable. Also complete this part to provide any additional information (see instructions}.

132083 01-23-12 Schedule G (Form 980 or 890-EZ) 2011
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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 290,
Part IV, line 23.

OMB No. 1545-0047

2011

Open to Public

Department of the Treasury .
Internal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection
Name of the organization COMMUNITY FQOUNDATION OF SOUTHERN NEW Employer identification number
MEXICO 85-0455682
[Part I [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 880,
Part VII, Section A line 1a. Complete Part [t to provide any relevant information regarding these items
l:l First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions Ej Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or sccial club dues or initiation fees
[:1 Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef}
b If any of the boxes on fine 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 It to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers direciors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part it
Compensation commities Written empioyment contract
|___] Independent compensation consuftant [:l Compensation survey or study
E:‘ Form 990 of other organizations IE Approval by the beard or compensation committee
4 During the year, did any person listed in Form 880, Part VIl Section A line 1a with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirel payment? 4a X
b Participate in. or receive payment from. a supplemental nonqualified retirement plan? 4b 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 11}
Only section 501(c}(3) and 501{c)}{4) organizations must complete lines 5-9,
5 For persons listed in Form 990 Part Vi, Section A line 1a did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi Section A line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes toline 6aor 8b describe in Part 1
7 For persons listed in Form 990, Part Vii. Section A ling 1a did the organization provide any nonfixed payments
not described in lines 5 and 87 If "Yes, describe in Part lIl 7 X
8 Were any amounts reported in Form 980, Part VI paid or accrued pursuant to a contract that was subjgct to the
initial contract exception dascribed in Regulations section 53 4858-4a)(3)7 If "Yes,” describe in Part [Hi 8 X
8 [f "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure dascribed in
Regulations section 53.4958-6(CY? ... i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D e 7 P Attach to Forrm 990 or 990-EZ, Inspection
Name of the organization COMMUNITY FQUNDATION OF SOUTHERN NEW Employer identification number
MEXICO B5-0455682

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

BENEFITTING FROM THE TRANSFER OF WEALTH FROM ONE GENERATION TO THE

NEXT.

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

PRESENTED TO BOARD OF DIRECTORS AND THEY VOTED TQ APPROVE WITH MTINOR

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 ACCOUNTANT@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 990 or 990-EZ} (2011)
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Schedule O (Form 990 or 990-£4) (2011)

Page 2

Name of the organization COMMUNITY FOUNDATICN CF SOUTHERN NEW

Employer identification number

MEXICO 85-0455682
FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -459,183.

FORM §90 PART XII LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR.

132212
01-23-12

Schedule QO (Form 290 or 990-EZ) (2011)



