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~m 990

Department of the Treasury
Intemal Revenue Service

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

» The organization may have to use a copy of this return to satisty state reporting requirements

1
.

OMB No 1545-0047

2003

Tipea 1o Pudiic
spection

A For the 2003 calendar year, or tax year beginning

and ending
B Check if prease | C Name of organization D Employer identitication number
applicable us?lsR;
Ay L},”ﬁz:ONE HUNDRED CLUB OF NEW MEXICO 23-7036155
f:'r?a%e 'gz Number and street (or P.O box if mail 1s not delivered to street address) Roomysuite | E Telephone number
sl |speciic]5 85 LOMAS BLVD. NW 505-243-3525
il Meme’| Gty or town, state or country, and ZIP + 4 F accountngmethod | X | Cash || Accrval
Amended BUQUERQUE, NM 87102 | (sp“;'"y)
Qgggfﬂgl"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chartable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

a_ Website: PN/A

L Organization type checkonyoney > [ X ] 501(c) ( 3 ) tnsentno) ] 4947(a)(1) or [_] 527
@( Check here > [ ifthe organization’s gross receipts are normally not more than $25,000 The
= organization need not file a retum with the IRS, but if the organization received a Form 990 Package

H and | are not applicable to section 527 organizations.

H{a) s this a group retumn for affiiates? £ ves No
H(b) If"Yes," enter numbar of affiliates P>
H(c) Are all affihates ncluded® N/A [ ) ves [__] No

(1 "No," attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruiing?

T Yes No

in the mall, it should file a return without financial data Some states require a compiete return.

| Group Exemption Number P>

o
—

—
L Gross recelpts Add lines 6b, 8b, 9b, and 10b to line 12 > 44,763.

M Check > 1f the organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

%@_aﬂ 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recerved
o a Direct pubhic support 1a 41,600.
w b tndirect public support . 1b
% t Government contributions {grants) . A . - 1¢
<< d Total (add nes 1a through 1c) (cash § 41,600. noncasn$ ) 1d 41,600.
'®) 2  Program service revenue including government fees and contracts (from Part Vil, line 93) 2
7)) 3  Membership dues and asses§ ents . . 3
4 lnteteGo'ﬁBaTg"% porary cash investments 4 3,163.
5 Dlwde «Es from securities . 5
6 a Gross rents R ol
b Less: renta}’eﬁ@t&g Zm@ Ce IN
¢ Net rental income or (loss) (subtract iine 6b from line Ga) . J - bc
o| 7  Other |nvefpmt EPpam (dpssribe P ALBUQU 7
2| 8a Gross amount ssets other (A) Securtties (B) Other
H than inventory i JAW B & 2010
o b Less cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . R
d Net gain or (less) (combine line 8c columns (A) and (B)) 4@50& 8d
9  Special svents and activities (attach schedule) If any amount s trom gamlng chec
a Gross revenue (not including $ ot contnbutions
reported on line 1a)
b Less direct expenses other than fundralsmg expenses .
¢ Netincome or (loss) from special events (Subtract ine 9b from line 9
10 a Gross sales of inventory, less returns and allowances .
b Less cost of goods sold .
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract line 10b fro 1 10¢
11 Other revenus (from Part VIi, line 103) . .. TAN 26)8 Z{Hf} |1
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢c 7, 8d, 9¢, 10c, and 11) 12 44,763.
w 13 Program services (from iine 44, column (B)) 13
2114  Management and general (from line 44, column (C)) 14 11,492.
§ 15  Fundrasing (from line 44, column (D)) .. . . ... 15 1,597.
& | 16 Payments to affilates (attach schedule) 16
17___ Total expenses {add lines 16 and 44, column (A)) 17 13,089.
18  Excess or (deficit) for the year (subtract ine 17 from line 12) o 18 31,674.
-5‘3 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) 19 204,592,
z‘<” 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year {combine hnes 18, 19, and 20) 21 236,266,
3230  LHA  For Paperwork Reduction Act Natice, see the separate instructions.

1
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ONE_HUNDRED CLUB OF NEW MEXICO '  23-7036155
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charttabie trusts but optional for others
e S Tt Tt @ Ofmer [ O | o
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specrfic assistance to individuals (attach schedule) | 23
B 24 Benefits paid to or for members (attach scheduls) |24
25 Compensation of officers, directors, etc . |25 0. 0. 0. 0.
26 Other salaries and wages . L 26
27 Pension plan contnbutions . 27
28 Other employee benefits . 28
29 Payrolitaxes . . . 29
30 Professional fundraising fees B X 30
31 Accounting fees . TR 1
32 Legaifees e . 32
33 Supplies | . 33
34 Telephone . . . A 34
35 Postage and shippng . . . o 35 242. 242.
36 Occupancy . . . . 36
37 Equipment rental and maintenance . 37
38 Prnting and publications . 38 5,222. 5,222.
39 Travel . . 39
40 Conferences, conventions, and meetings 40 2,710. 1,355. 1,355.
41 Interest . .. .. L
42 Depreciation, depletion, etc (attach schedule) 42
43 QOther expenses not covered above {temize)
a BANK SERVICES FEES 43a 43. 43.
b TAXES OTHER 43b 10. 10.
¢ INSURANCE 43¢ 100. 100.
d ADMINISTRATIVE 43d
¢ EXPENSES 43e 4,762. 4,762.
04 Omaaions conpesng Coumis B0y ey st Bls o nes 13-15 | 44 13,089. 0. 11,492. 1,597.
Joint Costs. Check ® [__| f you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundratsing soficitation reported in (B) Program services? .. . > [ Jves No
If *Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services § ;
(1il) the amount allocated to Management and general $ _and (iv) the amount allocated to Fundratsing $
| Part 1 { Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose? » _SEE STATEMENT 1
ProgEram Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requlmdxfgre 20s1l(=:)(3) and
achigvements that are not measurable (Sechon 501(c3) and {4) organizations and 4947(a){1) nonexempt charitable trusts must elso enter the amount of grants and (4) orgs , and 4947{a}1)
allocations to others ) trusts, but optional for others.)
a CONTINUED TO SOLICIT, PROVIDE AND OBTAIN, FROM WHATEVER
SOURCES, MONIES AND ASSETS OF EVERY DESCRIPTION FOR SUPPORT
OF FUTURE GRANTS TO FALLEN PUBLIC SAFTEY OFFICERS
(Grants and allocations $ )
b
{Grants and allocations $ )
[+
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should squal line 44, column (B), Program services) . . » 0.
:1%?1071_103 , Form 990 (2003)

20090722 131914 0508 2003.09000 ONE HUNDRED CLUB OF NEW MEX 0508 01



Form 990 (2003)

ONE HUNDRED CLUB OF NEW MEXICO 23-7036155 Page 3
Balance Sheets
Notg: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
h 45  Cash - non-interest-beanng 18,637.| a5 47,354,
46  Savings and temporary cash investments 185,955.] a6 188,912.
47 2 Accounts recewvable .. . 473
b Less allowance for doubtful accounts i 47b 47¢c
48 a Pledges recevable . 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable . . 49
50  Recervables from officers, dlrectors trustees
" and key employees .. R o0
‘é 51 a Other notes and loans recelvable .. . . |51a
2 b Less allowance for doubtful accounts . . . 51b 51¢
52  Inventores for sale oruse .. . 52
53  Prepaid expenses and deferred charges e I 53
54  Investments - securtties » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment basis . 55a
b Less: accumulated depreciation . . 55b §5¢
86  lnvestments - other . e - . 56
57 2 Land, buildings, and equipment basrs . . | B7a
b Less.accumulated depreciation . . 57b 57¢
68  Other assets (describe P> ) 58
50 Total assets (add ines 45 through 58) (must equal line 74) 204,592.1 sg 236,266.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
62  Deferred revenue 62
.ﬁ 63  Loans from officers, dlrectors trustees and key employees 63
Z |64 a Tax-exempt bond liabilities 64a
-3 b Mortgages and other notes payable . e 64b
65  Other labities (describe P> ) 85
66 Tota! liabilities {add hnes 60 through 65) . 0.l 66 0.
Organizations that follow SFAS 117, check here P xJ and complete lines 67 through
m 69 and lines 73 and 74.
@ 1|67 Unrestncted . 204,592.| &1 236,266.
§ 68  Temporanly restncted 68
S |69 Permanently restricted . . .. 69
E Organizations that do not follow SFAS 117 check here P> :] and complete llnes
v 70 through 74
3 70  Capital stock, trust principal, or current funds X . 70
'.'2 A Paid-in or capital surplus, or land, building, and equrpment fund n
3 72  Retained eamings, endowment, accumulated income, or otherlunds . 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 204,592.] 13 236,266.
74  Tota! ltabllities and net assets / fund balances (add lines 66 and 73) 204,592.| s 236,266.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully de

323021
12-17-03

20090722

scnbes, In Part I, the organization’s programs and accomplishments
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Form 990 (2003)

ONE HUNDRED CLUB OF NEW MEXICO

23-7036155

 Part IV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return

Part IV-B | Reconciliation of Expenses per Audited

Page 4

Financial Statements with Expenses per

Return
a Total revenue, gans, and other support a8 Total expenses and losses per
per audited financial statements »|a N/A audited financial statements . >|a N/A
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990.
ine 12, Form 930 (1) Donated services
{1) Net unrealized gains and use of faciities . $
on Investments . $ (2) Pnoryear adjustments
(2) Donated services reported on hine 20,
and use of facilities . § Form 930 . $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form990 _ §
(4) Other (spectly): (4) Other (specify)
$ $
Add amounts on lines (1) through (4) >|b Add amounts on lings (1) through (4) >ib
¢ Lineamnus ineb . >|c ¢ Lineaminusline b . »ic
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on Ine a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form 9980 . §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d Add amounts on lines (1) and (2) P>
e Total revenue per line 12, Form 930 e Total expenses per line 17, Form 990
{kne ¢ plus line d) L Pie (lne ¢ plus hne d) | A
iPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated )
(B) Trtle and average hours | (C) Compensation (g ‘;’,?3;";”;’;{5{° (E) Expense
(A) Name and address per we:gs?tfggted to (f not p I , enter pians & deferes otﬁg::gﬁg& :?‘ges
HOWARD HERBERT IPRESIDENT

ALBUQUERQUE, NM 87102

0

0. 0. 0.
JOHN E. CONWAY VICE PRESIDENT
333 LOMAS_ BLVD. NW #740____ "~~~ """"
ALBUQUERQUE, NM 87102 0" 0. 0. 0.
BARRY WILLIAMS SEC/TREAS.
6400 UPTOWN BLVD. NE #_200W __ "~ """~
ATLBUQUERQUE, NM 87110 0 0. 0. 0.

75 Did any officer, director, trustee, or key smployee recesve aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes.” attach schedule P D Yes No

323031 12-17-03

Form 990 (2003)



Form 990 (2003) ONE HUNDRED CLUB OF NEW MEXICO 23-7036155

Pape §
[Part V1| Other Information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed descnption of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
) If *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this ratum? . . 18a X
* b If"Yes, has it filed a tax return on Form 990-T for this year? . . . N/A 78b
79  Was there a hquidation, dissolution, termination, or substanbial contrachon dunng the year? 79 X
i "Yes," attach a statement
80 a Is the organization related (other than by assoctation with a statewide or nationwide organization) through common membershlp,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If*Yes' enter the name of the organization P
and check whether tis ] exemptor ] nonexempt
81 a Enterdirect or Indirect political expenditures See line 81 instructions . . . . L81 ai 0.
b Dud the organization file Form 1120-POL for this year? 81h X
82 a Did the organization receive donated services or the use of matenals, equrpment orfacrlmes at no charge orat substanhally fess than
fair rental value? 82a X
b f"Yes,” you may indicate the value of these tems here Do not |nclude thls amount as revenue In Part I orasan
expense in Part 1l (See instrucions i Parttll) . . . . | i Laznj N/A
83 a Did the organization comply with the public inspection requrrements for returns and exemption applrcahons” . 83a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? | . . 83| X
84 a2 Did the organization solict any contributions or gifts that were not tax deductible? 84a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gms were not
tax deductible? Lo L L N/A 84ab
85 501(c)(4), (5), or (6) organlzatlons a Were substantrally aII dues nondeductrble by members" ) . N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . B X N/A 85h
If "Yes® was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organlzatron received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members . | ) . . . 85¢ N/A
d Section 162(e) lobbying and political expenditures . .. .85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notrces L . 85¢e N/A
f Taxable amount of iobbying and political expenditures (Iine 85d less 85e) . 851 N/A
g Does the organization elect to pay the sectron 6033(e) tax on the amount on line 85f? N/A 85¢
h 1f sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to lts reasonable estimate of dues
allocable to nondeduchible lobbying and polrtical expenditures for the foliowing tax year? . L. i . N /A 85h
86 501(c)(7) organizations. Enter a Intation fees and capital contributions included onfine 12 . . | 86a N/A
b Gross receipts, included on fine 12, for public use of club faciies .. .. . 86h N/A
87 501(c)(12) organizations Enter. a Gross income from members orsharehulders . L. B7a N/A
b Gross income from other sources (Do not net amounts due or patd to other sources
agamst amounts due or received from them) | . 87b N/A
88  Atany time during the year, did the organization own a 50% or greater rnterest ina taxable corporatron or partnership,
or an entrty disregarded as separate from the organizatton under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part IX 88 X
89 2 507(c)(3) organizations. Enter Amount of tax |mposed on the organrzatron dunng the year under
section 4911 0.  section4912 0 . , section 4955 B 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess bensfit transaction from a prior year?
If Yes," attach a statement explaining each transaction 83b X
¢ Enter Amount of tax Imposed on the organization managers or drsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958 e L R 0.
¢ Enter Amount of tax on line 89c, above, relmbursed by the organrzahon i L i - . » 0.
90 a List the states with which a copy of this return 1s fled > _ NONE
b Number of employees employed in the pay penod that includes March 12, 2003 o i ﬁon T 0
91  Thebooksareincareot » CONNIE SWEGLE Telephone no » 505-243-3525
Locatedat » 1304 CENTRAL AVENUE SW, ALBUQUERQUE, NM 2p+4» 87103
82  Section 4947(a8)(1) nonexempt chantable trusts fillng Form 990 in leu of Form 1041- Check here . I D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year N l 92 | N/A
323041
12-17-03

Form 990 (2003)
5
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Form 930 {2003) ONE HUNDRED CLUB OF NEW MEXICO 23-7036155

Page 6
{Part VIi | Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise (:l)nrelated business income (Eét):luded by section 512, 513, or 514 (€)
/nd{cated . Business An(1[:>)unt Exclu- Arg::)unt Related or exempt
93 Program service revenue code _— function income

a
T b
c
d
e

{ Medicare/Medicaid payments | L.
g Fees and contracts from government agencies .
94 Membership dues and assessments L.
95 Interest on savings and temporary cash mvestments 3,163.
86 Dividends and interest from secunties
87 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property .
98 Net rental Income or (loss) from personal property
99 QOther investment income
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D),and (E)) . .. .. 0. 0. 3,163.
105 Total (add ine 104, columns (B), (D), and (E)) . . . L T 3,163.

Note' Line 105 plus line 1d, Part |, should equal the amount on line 12, Part /: .
| Part VIIf| Relationship of Activities to the Accomplishment of Exempt Purposes (Sse page 34 of the instructions )

Line No. | Explamn how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
95 INTEREST ON MONIES HELD IN INVESTMENTS FOR FUTURE GRANT PURPOSES
95 GOOD STEWARDSHIP HELPS PRODUCE FUTURE GOOD WORKS

[Part 1X | Information Regarding Taxable Subsidiaries and Disrégarded Entities (See page 34 of the instructions.)

(B) (©) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entrty ownership interest assets
% )
N/A %
%
%

EPaﬁ X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directty or indirectly, to pay premiums on a personat benefit contract? . = . E] Yes No
(b) Did the organization, dunng the year, pay premiums, dirsctly or indirectly, on a personal bensfit contract? .. .. . . [:] Yes No
Note: /f "Yes" to (b), ﬁg’/érm 8870 and Form4720 (see instructions).

Please glder p:n;:al p]géquory, :eclc;arneo at | arera(g?nae"r“t?‘ad this rett.:rs'r'lblansq;gcg:ga WQ{;% sﬁt"eg‘uﬁ 5'3%: srt;uat:me . :31%}!090 the best of knowledge anf.i belief, itis iu—e.
Sy ] pYi | /g Lo ) — - [ZEKIeH
Here ignature of officef /= Déte Type or print name and ttle.
Preparer’s"/q Daf ght?ck i Preparer's SSN or PTIN
Paid . eff-
signaturé /7(1/7 % ’\—/ p l empl 0033357
Preparer's | \[ 20l ployed » [X]| P 1

o R TERRY J./ ZEC.IN CPA EIN P
Use OnlY | terempioyes. B 6501 AMERICAS PKWY, NE SUITE 610

23181 e ALBUQUERQUE, NM 87110 Phone no P 505=833-3700
Form 990 (2003)
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
» MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

-~

ONE HUNDRED CLUB OF NEW MEXICO

Employer identification numher

23 7036155

IParti l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{a) Name and address of each employee paid (b) Title and average hours (@) Contributions to| (g} Expense
per week devoted to {c) Gompensation P account and other
more than $50,000 position Feompensavon. | _allowances
NONE _ _ _ e __]
Total number of other employees paid
over $50,000 .. ) .. > 0
EPart lii Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) 1f there are none, enter "None °)
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others recetving over
$50,000 for professional services

0

32310112-05-03 LHA  For Paperwark Reduction Act Ngtice, see the Instructions for Form 990 and Form 990-EZ.

20090722 131914 0508
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Schedule A (Form 990 or 990-E2) 2003 ONE HUNDRED CLUB OF NEW MEXICO

23-7036155 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
"pubhc opinton on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred n connection with the
lobbying activities > s $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key empioyees, or members of their families, or with any taxable organization with which any such
person ts affillated as an officer, director, trustee, majornty owner, or principal benefictary? (If the answer to any question is "Yes,"
attach a detalled staterment explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credt? 2b X
¢ Furmishing of goods, services, or faciities? _ 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . L. . 2d X
e Transfer of any part of its income or assets? | 2e X
3 a Do you make grants for scholarshups, feliowships, student loans, etc ? (lf 'Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) -- . .- .- - 3a X
b Do you have a section 403(b) annutty plan for your employees? . . .. . L . . . . 3b X
4 pg you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4 X
| Part ¥ | Reason for Non-Private Foundatlon Status (5ee pages 3 through 6 of the Instructions.)
The organization s not a private foundation because it Is. (Please check only ONE applicable box )
5 [:] A church, convention of churches, or association of churches Section 170(b){1)(A)(i)
6 D Aschool Section 170(b)(1)}(A)(i) (Also complete Part V)
7 D A hospttal or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 E:] A Federal, state, or local government or governmental unit Section 170(b){1)(A)}{v)
9 L—_-l A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital's name, city,
and state P>
10 [—_:]_ An organization operated for the benefit of a college or unwversity owned or oparated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part {V-A )
11b D Acommunity trust Section 170(b)(1)(A)(vi} (Aiso complete the Support Schedute in Part IV-A)
12 An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc., 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 orpanization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule In Part IV-A)
13 I:J An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
{1) hnes 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 508{a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) Lf':]:n:l :&lﬁr

14 [_—_I An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

323111
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Schedule A (Form 930 or 990-E7) 2003 ONE HUNDRED CLUB OF NEW MEXICO

23-7036155 Page3

[Part IV-A |

Support Schedule (Complete only If you checked a box on Iine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for convertin, from the accrual to the cash method of accounting.

Calendar year {or fiscal year
hegmmng in) .. »

(a) 2002

(b) 2001

(c) 2000 (d) 1999

(e) Total

Grfts, grants, and contributions
received (Do not include unusual
grants See line 28.)

27,400.

27,400.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
chantable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securtties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less sechion 511 taxes) from
businesses acquired by the
organization after June 30, 1975

5,173.

5,173.

19

Net income from unrelated business
activities not inctuded In ling 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental untt without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Aftach a schédule
Do not inciude gain or (loss) from
sale of capital assets

Total of ines 15 through 22

32,573

0. 0.

32,573.

24

Line 23 minus Iine 17

32,573.

32,573.

25

Enter 1% of line 23

326.

26

Organizations described on lines 10 or11: a Enter 2% of amount 1n column (), fine 24
Prepare a list for your records to show the name of and amount contnbuted by each parson (other than a govemmental

v

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown In line 262
Do not file this list with your return. Enter the total of all these excess amounts

18

Total support for section 509(a)(1) test Enter line 24, column (e)
Add Amounts from column (e) for fines

22

19
26b

Public support (ine 26c minus hne 26d total)
Public support percentage (line 26e (numerator) divided by ||ne 26c (denomlnatLr))

VVV vy

26a

N/A

26b

N/A

26¢

N/A

264

N/A

26e

N/A

26t

N/A o

27

d
e
f
g
h

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a dlsqualrﬁed person,” prepare a st for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year;

(002 . . . . ..0., ..
For any amount included in ine 17 that was receved from each person {other than "disqualified persons”), prepare a Ilst for your records to show the name of

(2001)

o.

0000 .. . . . ..0. (1999

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the st organizations
descnbed In lines S through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

. . . 00 . . .. . 0. (199
15 27 400. 15

(2002) o .. .0
Add Amounts from column (e} for lines

17

(2001)

. o .

20

21

Add Line 27a total

0.

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23 column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . o
Investment income percentage (line 18, column (e} (numerator) divided by line 27f Jjnommator))

and line 27b total |

o
vVvvy

»|anl 32,57

w

27¢

.0.

27,400,

27d

o.

27e

27,400.

Slyy

279

84.1187%

27h

15.8813%

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1999 through 2002, prepare a Iist for your records

to show, for each year, the name of the contributor, the date and amount of the grant, and a bref descnption of the nature of the grant Do not file this list with
your return. Do not include these grants in line 15

323121 12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 ONE HUNDRED CLUB OF NEW MEXICO 23-7036155 Pages
[Part 4 ; Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29~ Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or 1n a resolution of its governing body? } ) 29
“30  Does the orgamization include a statement of its racially nondlscnmmatory pohcy toward students n a\l s brnchures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the perod ot
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the genera! community it serves? o o i . 3

If "Yes,” please descrnibe, if “No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial compaosttion of the student body, faculty, and admunistrative staff? .. . .. . 322
b Records documenting that scholarships and other financial asststance are awarded on a racially nondlscnmlnatory basis? . . 32b
¢’ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . L. . . e . 32t
d Copies of all matena! used by the organization or on ts behalf to solict contnbutlons7 Lo L. . L. . | 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement)

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? . . ) . . Lo L. . e L. 33a
b Admissions pohcies? . . . - . L. . . L. 33b
t Employment of faculty oradmlmstratlve staff? e e . . Lo 33¢c
d Scholarships or other financial assistance® . . .. ... . . . . . . L. .. L. 33d
e Educational policies? . . . e e I L L . 33e
f Use of facilties? . . . . . . T, L . .. 33t
g Athletic programs? [ - . . . .. .. ... . |33
h Other extracurncular activities? . . R 33h

1f you answered "Yes" to any of the above, ptease exp|a|n (K you need more space, attach 2 separate statement )

34 a Does the organization recerve any financial aid or assistance from a governmental agency? . . . L. 34a
b Has the organization's nght to such aid ever been revoked or suspended? . .. .. . .. . . . . . 34b
If you answered "Yes" to ether 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the apphicable requirements of sections 4 01 through 4.05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation

. . 35
Schedule A (Form 930 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 ONE HUNDRED CLUB OF NEW MEXICO 23-7036155  Pages
lPart Vi-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a [ if the organization belongs to an affiliated group Check ™ bl 14 f you checked "2" and “imited control” provisions apply
- . . a
Limits on Lobbying Expenditures Afﬁhatéd)group To be comé?g\ed for ALL
. (The term "expenditures” means amounts paid of Incufred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. 37
38 Total lobbying expendttures (add lines 36 and 37) N Lo . 38
39 Otherexempt purpose expenditures . .. . O
40 Total exempt purpose expenditures (add lines 38 and 39) L. . X . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
it the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . B . 20% of the amount on line 40 _
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000 _ . . L
42 Grassroots nontaxable amount (enter 25% ot ine 41) . L . . . 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 .. . |43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than lne 38, _ . 44
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complate all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructtons )
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or ] {a) (b) (€) (d) (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount . .. . 0.
46 Lobbying celling amount .
(150% of line 45(e)) . 0.
47 Total lobbying .
expenditures . .. . 0.
48 Grassroots nontaxable
amount . .. . 0.
49 Grassroots ceiling amount
(150% of line 48(e)) . 0.
50 Grassroots lobbying
expendtures . 0.
{Part Vi-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to infiuence national, state or local legisiation, including any attempt to
Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of.
a Volunteers .
bPm&mwmmwmmmmMMMMMMMmmmmmm%ﬂﬂmumMWh)
¢ Media advertisements .
d Mailings to members, legisiators, or the pubhc .
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes .
g Direct contact with legislators, theur staffs, government officials, or a legtslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L. .
{ Total lobbying expenditures (Add lines ¢ through h.) . L 0.
If “Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actlvmes
T . Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 ONE HUNDRED CLUB OF NEW MEXICO 23-7036155 Pageb
EPart Vit ] Iinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the tnstructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
" 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash e .o e . .. 51a(l) X
(i) Other assets . . L . . o a(il) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization . . ] o | b(i) X
(if) Purchases of assets from a noncharitable exempt organization . . . L beil) X
(it} Rental of facilties, equipment, or other assets . . ... L. . . . . . | bii) X
(iv) Reimbursement arrangements . . . . R L. . b(iv) X
(v) Loans or loan guarantees . . . . . biv) X
{vi) Performance of services or membersmp of fundraising sohcnatlons . . ] bivi) X
¢ Shanng of facities, squipment, matling lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1S "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value tn any
transactton or sharning arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount invatved Name of nonchamntable exempt organization Description of transters, transactions, and shanng arrangements

§2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the

Code (other than section 501(c){3)) orin section 5272 = . . i o . o T [:] Yes No
b !f*Yes' complete the following schedule N/A
(2) (b) (c)
Name of organization Type of organization Descnption of relationship
323151
12-05-08

Schedule A (Form 990 or 980-E2) 2003
12

20090722 131914 0508 2003.09000 ONF HIINDRFD CT.JIR NEF NTW MTV AEKNO nA



ONE HUNDRED CLUB OF NEW MEXICO 23-7036155

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

PROVIDE FINANCIAL SUPPORT TO THE FAMILIES OF THOSE PUBLIC SAFTEY OFFICERS
INJURED OR KILLED IN THE LINE OF DUTY

13 STATEMENT(S) 1
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