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SCANNED JUN 02 20!

T m990

Department of the Treasury
Infernal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the (nternal Revenue Code
(except lung benefit trust or private foundation)

» The organization may have to use a copy of this retum ¥ safisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning Jul 1

+ 2008, andending Jun 30

, 2008

B Check o appiicatie: € Name of arganezabon D Employer tdentification Number
Address changs RS tabet Community Health Charities of NM 85-0258784
Name change B ™ Mumber an street (or P.0. box d mad is nol delivered 10 sbeet a0%)  IRoomvsiita E Tocpom meder
T_| it return specinz |[PO_Box 36471 Station D | (505) 244-0885
Termination bm Cily, town or country State 2P code + 4
d Amended rehian Albuquerque NM 87176 G Gross receipts $ 1,529,482.
[[] Aspiscation pending| F ame and address of principet officer: HEa) & s & group retum for affiizles? Hy,, %..
Madeline Johns 1224 Pennaylvanis st 5 Albuquerque NM 87110 |*® A 2l affiiates incied? Yes o

I No,’ aftach a fist. (see instrucbons)

|  Taxexemptistatus [X|501(c) (3 )< (insertno) | |4947(a)()) or 527
J  Website: » www.healthcharitiesnm.or H{c) Group > 3170
K Type of orgar kle | [ Tamt | | association] | omer> | L Year of Formation: 1978 | M State of legat dorcta: NM
IRAFGEEES  Summary
1 Briefly describe the organization’s mission or most significant activites: Community Health Charities of _ __ _ _ .
" New Mexico_builds awareness of and financial support for member _ _____________
2] Thealth agemcies. __ _ _ _ _ _ _ _ _ __ _ e
£
2| 2 Checkthisbox » [ ] if the organization discontinued its operations or dsposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, ine 1a) .........ooovviiienvineiieeeiiaaannn. 3 |12
e 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ......................o0 4 {12
€| 5 Total number of employees (Part V, i€ 2a) ................coiiiinieiiiinniinens s 5
3 6 Total number of volunteers (estimate if NECESSANY) ..........ooiiiiiiiiiiiiii it aiivieianenanns 6 ]115
72 Total gross unrelated business revenue from Part VIli, line 12, column (C) ..ot 7a 0.
b Net unrelated business taxabte income from Form 990-T, line 34 . ... ... .. ....cuiiiciaocs cocianuoaan.. 7
Prior Year Current Year
o T ot e e 349,051.] 1,516,313.
3 pr—
s .! ~‘ ‘2/ .........................................
: dand7d) ... 1,836. 501.
« 8t 9¢, 10c,and11€) ..........cen... 12,060. 12,668.
\ dgtia) Part V11, column (A), line 12) ...... 362,947. 1,529,482,
), iNes 1-3) ... oot 1,296,653.
EA), N A) oot
° Salaries, other qgompertsa of 8 Henhefits (Part 1X, column (A), lines 5-10) ...... 53,870. 135,933.
8 | 16a Professional fundraising fees (Part IX, column (A), line 17€) .................coooeunee.
% b Total fundraising expenses (Part IX, column (D), line 25) > 13,410. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ..............oooieeaennt. 293, 070. 96,596.
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumm (A), ine 25) .............. 346, 940. 1,529,182.
19 Revenue less expenses. Sublractline 18 fromline 12 ... ..........iuieiieiiinnn... 16,007. 300.
Eg |__Beginning of Year End of Year
;_ 20 Tolal assets (Part X, BNe 16) .. ........ ounene et ee e e e et enaneeananaeens 99,627. 998,992.
;s 21 Total liabilities (Part X, NE 26) ....oovumnnie i inretiaiiieeeeareraseeaaaseraaaaans 53,250. 953,004.
22 Net 46,377. 45,988.
Wodes ing Schecydes gnd 2o 1 of my knowledge and befiet, dis
Sign | o¥-%0- 3870
Here Dato
Executive Director
Ozt Check o P g mmbes
Paid e > [ ]
Pre-
sf:"s Frmrspome (x HINKLE & LAND PC
Only m@ » 2500 9TH S'kv EN >
ZIP+4 ALBUQUERQUE NM 87102 Poneno. * (505) 883-8788
May the IRS discuss this retum with the preparer shown above? (see instruchions) ..................................... Yes | [No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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« Form990(2008) Community Health Charities of NM 85-0258784 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
Community Health Charities of __________________________________________
New Mexico builds awareness of and financial support for member _ ______________
health agencies. _ __ _ _ _____ __ _ __ __ _ o ____

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? - I:] Yes E No
It Yeg' desciibe mnese new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... . I:] Yes E No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 45, 078. including grants of $ 0.) (Revenue $ 74,990.)

4b (Code* ) (Expenses $ 159,117. including grants of $ 0.) (Revenue §$ 157,839.)

4¢ (Code: ) Expenses $ 1,296,653, including grants of $ 0.) (Revenue $ 1,296,653.)

4d Other program services. (Describe in Schedule O )
(Expenses $ including grantsof  § ) (Revenue $ )
4e Total program service expenses » $ 1,500,848, (Mustequal Part IX, Line 25, column (B) )

BAA TEEADI02  12/24/08 Form 990 (2008)




Form 990 2008) Community Health Charities of NM 85-0258784 Page 3
|Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If ‘Yes,’ complete
Schedule A. ... . . e e e e e e el d 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors? .. . .. ... ..... A 4 X
Did the organization engage in direct or indirect pohtrcal campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, Part | ........ ... .. .. .. .. . .. . .. i 1 3 X
4 Section SST{CX3) organizations. Did the organization engage In lobbying actrvm%" ll 'Yes,‘ complete Schedule C, Part 1| 4 X
Section 501(c)4), 501(c)(5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes complete Schedule C, Part lIl . . . ... ... ... . ................ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, Part | . 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il .. . e 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il ..... ....... . . . ... ... o . ... .. .. - 8 X
9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not llsled in Part X;
or provide credit oounsehng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . .. . . .. . i e e e e el el 9 X
10 Duid the organization hold assets in term, permanent or quasi- endowments7 If 'Yes complete Schedule D Parf V . .-|10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable . . . . .. . ... ... .. ....... . .. ... .. ..o n X
12 Did the organization receive an audited fi nancral statement for the year for which it is col Pletlng this return that was
prepared In accordance with GAAP? If ‘Yes,' complete Schedule D, Parts X1, Xil, and Xill  ~ ............ 112 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E e e R 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... . T ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ?__rantrnakmg, fundralsrng,
business, and program service activities outside the U.S.? If ‘Yes,’ complete Schedule F, Part | .. .| 14b X
15 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If Yes,’ complete Schedule F, Part Il . 115 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If Yes,' complele Schedule F, Part Ill . . .1 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Parl I 17 X

18 Did the organization report more than $15,000 total on Part VIII, lines Ic and 8a? If 'Yes,' complete Schedule G, Part II .118 | X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘'Yes,' complete Schedule G, Part Ill . ...... ... 19 X
20 Did the organization operate one or more hospitals? If Yes,' complete Schedule H . . - ] X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f Yes,* wmpleteSdraluIelParlslandll O 4 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts 1 and Il . e e e e 2 X
23 Did the orgamzatlon answer 'Yes' to Part VIi, Section A, questrons 3,4, 0r5? If 'Yes,' complete
Schedule J .. . . L. L o e e . e R < ] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the ’year and that was issued after December 31, 2002? If 'Yes,' answer quesllons 24b-24d and
complete Schedule K. If ‘No,'go to question25 . ........... .... . .. ..l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron" R L)
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? ... L. L e T, 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme duringtheyear? . ........... .... 24d
25a Section 501(c)X3) and 501(cX4) orgamzahons. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes," complete Schedule L, Part 'l e e e e e e i e o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsquallﬁed person from
a prior year? If 'Yes,' complete Schedule L, Part | . e e e ee eeed deeee e e s i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If ‘Yes,’ complete Schedule L, Partill .... .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee or substantial
contnbutor, or to a person related to such an individual? /f 'Yes,' complele Schedule [, Part IIf . . .17 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form990 2008) Community Health Charities of NM 85-0258784 Page 4
[Part IV  |Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another en 3 ( ndwudually or collecﬂvely
with other person(s) listed in Part VII, Section A)? If "Yes, complete Schedule L, Part IV . ... .. ... |28a] X
b Have a family member who had a direct or indirect husiness relaticaship wilh ine organization? If 'Yes,’ complete
Schedudo L, Part iV .. e e e e e e e e e . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entt (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . . .. ... . ....... ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . . O -] X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or quahf ed conservation
contributions? If ‘'Yes,' complete ScheduleM .. .. e e e .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 3 X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl . . . .... .. . ..., . L e e e 32 X
33 Dud the orgamzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . e . 33 X
34 \lNas ’the orgamzatlon related to any tax-exempt or taxable enuty7 If ‘Yes,' complete Schedule R, Parts I, lll, IV, and V, "
ine e el e e e e e e e e . X
35 Is an{/related organlzatlon a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes," complete Schedule R,
PartV,lne2 ... . . ... .. 0 ... . 135 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,' complete Schedule R, PartV, Iine 2 . .. . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatuon and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI. . ..... 37 X
BAA Form 990 (2008)
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| Form 990 2008) Community Health Charities of NM 85-0258784 Page 5
| [PartV  |Statements Regardmg Other IRS Filings and Tax Compliance

1 Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Retums. Enter -0- if notapplicable ... .......... ... ... ...l 1a 0
i b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
| ¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng .
! (gambling) winnings to prnze winners? .. . .. ... L. ciiiiiiiiiil iiieiienn aiiaal... e e e 1cl X
‘ 2a Enter the mumber of amalowess ropsited on Foi W-3, Transmitial of Wage and Tax Statements, filed for the
‘ calendar year ending with or wathin the year covered by thisreturn . . . . . . ... L.l L Lo Ll 2a 4
2b If at least one is reported on hine 2a, did the organization file ait requrred federal employment tax returns? . ... .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the org}amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this retum? e i e e e e e e e e .. .. . .| 3a X
b If 'Yes' has it filed 2 Fonn 990-T for this year? If ‘No,’ provide an explanation in Schedule O e e e et el 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities acoount or other financial account)? . _...... .| 4a X
b If 'Yes,' enter the name of the foretgn country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. . 1
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .................... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? ....... .| 5b X
¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886- T, Disclosure by Tax-| Exempt Entity Regardrng
Prohibited Tax Shelter Transaction? ... ... .. weeeeene o oo L ee. .. -] 5S¢
6a Did the organization solicit any contributions that were not tax deductlble" e e e e e e e .. .| 6a X
b If 'Yes,' did the organlzatlon include with every sohcitation an express statement that such contnbutions or gifts were not
‘ deductible? . e e e e e e .|_6b
: 7 Organizations that may receive deduchble oontnbuhons under section 17(Xc). . N
{ a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . .| 7a X
! b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. ...1 7b
‘ ¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to f le
|
Form882?  .... . . . ... ... . .. | 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year ....... ....... .. | 7d|
e Did the orgamzatlon durlng the year, receive any funds, dlrectly or |nd|rect|y, to pay premlums ona personal e
benefit contract? .. . .. .  ............ A I £ ) X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rect|y, ona personal beneﬁt contract7 e L7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" .1 _7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -
| excess business holdings at any tme dunng theyear? .. . . .. . L. L. ool . . 8 X
j 9 Section 501(c)3) and other sponsoring organizations mamhmlng donor advrsed funds. _
a Did the organization make any taxable distributions under section 49667 . .. .. e e e e . 9a X
[ b Did the organization make any distribution to a donor, donor advisor, or related person" ................... 9b) X
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line 12 .. . .. ..110a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .. .... ............ .. ... .. .. .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due orreceived fromthem.) ... ...... ... . .. .. .. .. o L. ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flllng Fonn 990 mnheuof Fom 10412 ... .. ... . | 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued dunng the year ...... I 12b|
BAA v Form 990 (2008)
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|

Form 990 (2008) Community Health Charities of NM 85-0258784 Page 6

[Part VI | Govemance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Intemnal Revenue Code.)

Section A._Goveming Body and Management

For each 'Yes' response to lines 2-7b below, and for a "No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . ... ...... ..... .. .... la|l2
b Enter the number of voting members that are independent .... . ... .. e 18,12
2 O any otticer, director, trustee, or key employee have a family relatronshrp or a business relationship with any other - [
officer, director, trustee or key employee ......................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .... .. L 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ..... . . .. . ... ... AN
5 Did the organization become aware during the year of a materral diversion of the organrzatron S assets" e . 5 X
6 Does the organization have members or stockholders? ... ... ... ... .. e e e e e el el 6 X
7a Does the organrzatron have members, stockholders or other persons who may elect one or more members of the
governing body? . e 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? [P 7b) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: . .
a The governing body? . e e e e e e e e e . 8al X
b Each committee with authorrty to act on behalf of the goverming body" .. e e e e e e e 8b, X
9a Does the organization have loca! chapters, branches, or affiliates? .. e e e e e e e e ....| 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . . ... ... . ...... ... 9b
10 Was a copy of the Form 990 provided to the organization's goverming body before 1t was filed? All organrzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. . ........ . 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O ... ............... ... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . e et e e e 12a}] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
10 CONMUCIS? . . .. .. ooer e e . . 12b] X
¢ Does the organization regularly and oonsrstenﬂy monitor and enforce compliance with the policy? /f ‘Yes, describe in
Schedule O how thisisdone . .. . .. ... .. (. Lol ol iiiil aeel il iiiciiiiial .. e e 12¢| X
13 Does the organization have a written whrsUebIower policy? . . ... e e e e e e e 13 | X
14 Does the organization have a written document retention and destructron polrcy" ....... e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston: e
a The organization's CEO, Executive Director, or top management official? . ....... ... A I 1)
b Other officers of key employees of the orgamization? ...... .. .... ... ... .. ... e e e . .. | 15b X
Describe the process in Schedule O. (see instructions)
16a Did the orgamization |nvest n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? e e e e e e e e e e . 16a X

b If 'Yes,” has the organization adopted a written polrcy or procedure re(i( inng the organization to evaluate 1ts partrcrpatron
n ;ornt venture arrangements under applicable federal tax Iaw, and taken steps to safeguard the organrzatron S exempt
status with respect to such arangements? ......... .| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [:l Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Made 1224 Pennsylvania NE Ste 1 _ Albuquerque NM_ 87110 (505) 244-0885

TEEA0106 12/18/08




Form990 2008) Community Health Charities of NM __ 85-0258784 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -06- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emplgycss {sther tiun an officer, director, trustee, or key employee) who
receved reporiable cormpensauon (Box 5 of Form W-2 and/or Box 7 of ?onn 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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 orgamzation and any related organizations.

List persons 1n the following order Individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

I_I Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(1)) ®) (©) (V)] ® @
Average Posthon (check all that apply)
e T A A FREEE oo | cmedaion ton Mm
E‘:—.% _:s_ 3 ‘; %E :, W20 MISC) N2/ B MISC) trom the
HHE R o]
N < 3 organ
n i g

Madeline Johns __ _______

Executive Director 20.00 XXX 31,000. 0. 0.
Donella Maez Irby _ _____

President 2.00] X X 0. 0. 0.
Amanda Myrick ___ ___ ___

1st Vice President 2.00] X X 0. 0. 0.
Terri Stewart ________

Vice President 2.00{ X X 0. 0. 0.
Bernadette Lujan_ _______

Secretary 2.00) X X 0. 0. 0.
Kim Ahlbom _ ____ _______

Treasurer 2.00] X X 0. 0. 0.
Maralie Waterman-Belonge _

Director 1.00] X 0. 0. 0.
Greq Archuleta _ _______

Director 1.00] X 0. 0. 0.
Terie Baker _ __ ___ ___ __

Director 1.00] X 0. 0. 0.
Helen Evans__ _ __ _______

Director 1.00] X 0. 0. 0.
Victoria Jones _ ________

Director 1.00] X 0. 0. 0.
Mary Sexton_ _ ___ _______

Director 1.00] X 0. 0. 0.
Sheila Thomas _ __ ______

Director 1.00] X 0. 0. 0.
Cyndi Ankiewicz _ _ ___ ___

Program Director 40.00 X1 X 59,000. 0. 0

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 2008) Community Health Charities of NM 85-0258784 Page 8

[ Part V1l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
*) ®) (©) ®) ® ®
Name and Ti Average | Posstion (check all that 2pply)]  Reportable Reportab Estmated
and Title permu:d(955 g HER oy from w-rpe-\shonlefrom amouﬂolot{:
fi—‘g g i|s E"% 3 W.2/1099-MISC) W-2/1 039 MISC) from the
31K 3 gl and related
= gl & 21| 35 arpanoahens
8|z gl
i 7] 2
g £
2
1bTotal .... ... . ... i ... > 90,000. 0. 0.
2 Total number of |nd|vrduals @ ncludlng those n 1a) who recelved more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the orgamzatlon ist any former officer, director or trustee, key employee or hlghest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for suchindvedual ... ~.. . .. .. .. . ... . .. ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatron from
the organization and related orgamzatrons greater than $150,0007 if 'Yes' complete Schedule J for such -
individual . .. . L L L L e et e e e e e 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization for services -
rendered to the organization? If 'Yes,' complete Schedule J for such person ... ...... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(7)) B) ©
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization >
BAA TEEA0108 10/13/08 Form 990 (2008)



Form 990 2008) Community Health Charities of NM 85-0258784 Page 9
[Part Vil | Statement of Revenue
®) © ©®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated campaigns ... . 1a] 1,296,653.
E'g_ b Membershipdues .. .. . .. . 1b 22,568.
g.g ¢ Fundraisingevents ... ... ..... 1c 22,661.
la:g d Related organizatons .. . .| 1d
gg e Government grants (contnbutions) . . . le
gﬁ f All other contnbutions, gifts, grants, and
25 similar amounts not incfuded above . . . 1f 174,431.
£2| g Noncash contribns included in Ins 1a-1f: . $ 7,800. .
82| hvYotaLAddlnesla-if .... . . ... .. > 1,516,313.
w Business Code o R B ~ B
E 2 _
= b
Ww| ————memmm e —m—— ——
§ c
0 d __________________
E e
g f All other program service revenue
= g Total. Add lines 2a-2f ..... >
3 Investment income (i ncludmg dividends, interest and
other similar amounts) . ... . 501. 0. 0. 501.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. e P
® Real @) Personal
6a GrossRents ....... . 12,668.
b Less: rental expenses
¢ Rental tncome or (loss) . . 12,668. e B — _ o
d Net rental incomeor(loss) ... ..... . ... . > 12 668. 0. 0. 12 668.
7a Gross amount from sales of @ Securthes () Other ‘
assets other than mventory .
b Less: cost or other basis
and sales expenses ... ..
¢ Ganor (loss) ... .. I . o 1 o .
d Netgammor(loss) . . ... .. ... .. »
w | 8a Gross income from fundraising events
2 (not including $ 22,661.
E of contnbutions reported on line 1c).
: See Part IV, line 18 .a
,'i_' b Less: direct expenses . .b _ . _ ) ~
° ¢ Net income or (loss) from fundraisingevents .. . . *™
9a Gross Income from gammg activities.
See Part IV, line 19 .. . a
b Less: direct expenses  ...... .b ~ _ - B
c Net income or (loss) from gaming activities . ... >
10a Gross sales of |nventory, less returns
and allowances a
b Less: cost of goods sold .b )
¢ Net income or (loss) from sales of inventory ... ... . ™
Miscellaneous Revenue Business Code
Ma_ __ _ _ _ _
b __
C
d All other revenue ... .. ... e
e Total. Add lines 11a-11d .. .. >
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c,and 1le . ..... . ... ........... ....... 1,529,482. 0. 0. 13,169.
BAA TEEAOI09  12/18/2008 Form 990 (2008)



Form 990 (2008)

Community Health Charities of NM

85-0258784

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service

©)
Management and
general expenses

()
Fundrasing
expenses

1

10
n

BRRNNDG

25

Grants and other assistance to govemments
and organizations in the U.S. See Part |V,
lme 21 ...

Grants and other assnstanoe to Indnn
the U.S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

Benefits paid to or for members ..
Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in

section 4958(c)(3)B
Other salanes and wages ..

Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions) ..

Other employee beneﬁts -
Payroll taxes
Fees for services (non- employees)

uals ;m

a Management .. .. eee

blLegal .
¢ Accounting .
diobbying . .
e Prof fundraising svcs. See Pan WV, In17
f Investment management fees
g Other
Advertising and promohon
Office expenses .
Information technology . ..
Royalties
Occupancy . ..
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetlngs.

Payments to affiliates

Depreciation, depletion, and amomzahon e

Insurance .

Other expenses. Itemlze expens&s not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on Iine 25
below.) .

f All other expenses
Total functional expenses. Add Imes 1 thmugh 24f

1,296,653.

1,296,653.

118,943.

108,507,

5,963.

4,473.

10,945.

10,917.

16.

12.

6,045.

5,226.

468.

351.

.. 2,136.

1,101.

1,035.

9,992.

7,569.

938.

1,485.

34,376.

25,988.

4,194.

4,194.

5,856.

5,672,

184.

0.

1,662.

831.

831.

5,059.

5,059.

2,258.

1,768.

98.

392.

3,795.

2,461.

1,156.

178.

12,9009.

12,9009.

0.

6,503.

6,503.

4,568.

2,284.

2,284.

4,174.

4,174.

0.

1,901.

1,901.

1,407.

1,325.

41.

1,529,182.

1,500,848.

13,410.

26

Joint Costs. Check here »

SOP 98-2. Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solictation ...... .

E] if following

Ay

TEEAQI10

12/19/08

Form 990 (2008)




85-0258784 Page 11

Form 990 2008) Community Health Charities of NM
[Part X | Balance Sheet

Q)
Beginning of year

®
End of year

b wh =

-}

7
8
9

w=-imununp

n
12
13

10a Land, buildings, and equipment: costbasis ..... . .
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-beanng .... . . ... .....
Savings and temporary cash investments .
Pledges and grants receivable, net

Accounts receivable, net

Recewantes from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part I of Schedule L. ...

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ..
Notes and loans receivable, net
Inventorntes for sale or use . . .
Prepaid expenses and deferred charges

10a 9,040.

10,275.

52,000.

28,742.

117,029.

792 240

LyE oV

52,234.

H|W|N |-

31,554.

(1))

W ®IN|N

ScheduleD . . . .. .. 10b 5,796.

5,501.

10¢c

3,244

Investments — publicly- traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part iV, line 11 ..
Intangible assets . .

Other assets. See Par( IV I|ne 11

Total assets. Add lines 1 through 15 (must equal Ilne 34)

2,875.

2,875,

99, 627.

998,992.

LU RN P
RN¥BEzIada

RRRY

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities .

Escrow account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplogees
highest compensated employees, and dlsquallf ed persons. Complete Part I}

of Schedule L
Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable

Other habihties. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 . .

2,556.

2,252.

NN

50,694.

950,752.

53,250.

m{o R[N

953,004.

BN

Dr>W DXCN TJO -iMnd> -imz

fuRaes

Organizations that follow SFAS 117, check here > E] and complete ines
27 through 29 and lines 33 and 34.

Unrestricted net assets . . .
Temporanly restricted net assets .

Permanently restnicted net assets

Organizations that do not follow SFAS 117 ched( here »
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-In or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .. .. ..

Total liabilities and net assets/fund balances .

. I:]and complete

42 998 -

43,668.

3,379.

2,320.

BBN=

46,377.

45,988.

99, 627.

RWR(LS:

998, 992.

V| vmoz

art X1

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ ... ..... ..
b Were the organization's financial statements audited by an independent accountant? . . ..

E Accrual

D Other

c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .

3a As a result of a federal award, was the orgamzatlon requued to undergo an audit or audits as set forth n the Slngle

Audit Act and OMB Circular A-133?
b If "Yes,' did the organization undergo the requnred audlt or audlts" .......................... .

Yes | No

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAOIN)  12/22/08

Form 990 (2008)




OMB No. 1545-0047
N L e Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4947(a)(1)

. nonexempt charitable trusts. Open to Public
m&m@ » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Narme of the organzaton Employer identificaion nurmber
Community Health Charities of NM 85-0258784
[Part] |Reason for Public Charity Status (All organizations must comnlete this nart.) (see instructions)
The orgamzahon i nct o prvate foundauton because it is: (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170()(1 XAXD-

A school described in section 170(b)1)A)G)- (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AXi#). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGiii). Enter the hospital’s

name, cty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part il.)
6 E A federal, state, or local government or governmental unit described in section 170()}1)}AXv).

b wnNn

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(M)(IXAXvi). (Complete Part I1.)

8 A community trust described in section T70(b)(IXAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part Iil.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(3)(2) See section a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a [ ]Type! b [JTypen c [] Type i — Functlonally Integrated d[] Type li- Other

e D By checking this box, | certify that the organization is not controlied 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 509(a)(1) or section

509(2)(2)-
f If the organization received a written determination from the IRS that 1s a Type l, Type Il or Type 11l supportlng orgamzanon D
checkthisbox . .. .. .
] Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followung persons7
Yes | No
@  a person who directly or indirectly controls, either alone or together with persons described In (u) and ( u)
below, the governing body of the supported organization? ........ .. ..... . 11g90)
@ii)) a family member of a person described in (i) above? _..... e e e e e e e e e 11g (i)
@i)) a 35% controlled entity of a person described in (i) or (i) above" e e e e e e 11g Gi)
h Provide the following information about the orgamzations the organization supports.
Name of Supported EIN Type Is the Dd Is the Amount of Support
® Org:mzatnm ® ‘?ﬁsmbedonlmsl -9 ('l‘zoabinmool. m@mﬁm orgm@zatlonmcol. o)
above or [RC section Iisted m your col. (f) of () organzed n the
(see instructions)) mm% your support? us?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedute A (Form 990 or 990-E2) 2008

TEEAD401  12/17/08




Schedule A (Form 990 or 990-E7) 2008 Community Health Charities of NM 85-0258784 Page 2
{Part Il |[Support Schedule for Organizations Described in Sections 17 170(b)(1 X(AX(iv) and 170(b)(1 WAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part i.)
Section A. Public Support

mg’ﬁ,a)'sm fiscal year (a) 2004 () 2005 () 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received.

not include ‘unusual grants. 294,446.

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

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

4 Total. Addlines1-3 ...... ... 294,446. 272,838. 248,925. 361,111. 232,328.| 1,409,648.

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

6 Public support. Subtract ine 5

N
J
N
4]
W
[4-]

.l 248,925.] 361,111.| 232,328.] 1,409,648.

N

fromlned . . 1,409,648.
Section B. Total Support
mgyg‘a)'?’ fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromlined .. ... 294,446.| 272,838.| 248,925.] 361,111.] 232,328.| 1,409,648.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .... . .. 40. 11,159. 10,782. 1,836. 501. 24,318.

9 Net income form unrelated
business activities, whether or
not the business is regularly
camried on .

10 Other income. Do not mclude
gamn or loss form the sale of
capital assets (Explain in
ParttV) ................ .. .

11 Total supgod. Add lines 7
through 1

12 Gross receipts from related activities, etc. (seeinstructions) .. .. . . ........ e e e e I 12

1,433,966.

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . .. > I_]

Section C. Computation of Public Support Percenﬁge
14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column () .. ..... .. .. . .... .. 14 98.30%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .... .. .. . e e e il 15 97.90%

16a 3313 su%porttest 2008. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > E}

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. . U
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *»
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEA0402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 Community Health Charities of NM 85-0258784 Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbuhons and
membershlp fees received _SDo
not include ‘unusuat grants
2 Gross receipts from
admussions, merchandise sold
01 services performed, or
facilities furmished i a activity
that is related to the
organization's tax-exempt
purpose .
3 Gross receipts from achvrtm that are
not an unrelated trade or business
under section 513 .. .

4 Tax revenues Ievued for the
organization’s benefit and
either paid to or expended on
its behalf ... ..

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

6 Total. Addlines 1-5.. . .

7a Amounts included on lines 1,
2, 3 received from dlsquahﬁed
persons .. ....... ....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

Section B. Total Sup;.mrt —
Calendar year (or fiscal yr beqinming 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromlne6 .. . ....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
actities not included inline 10b,
whether or not the business 1s
regularly carried on .. ..
12 Other income. Do not mclude

gain or loss from the sale of
gaplt?| a)ssets (Explaln in

13 Total support.(amnss.m:,n and 12)

14 First five years. If the Form 990 s for the orgamzatlon s first, second, thlrd fourth or fifth tax year as a section 501 (c)(3)
orgamzahon check this box and stop here ... > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column (f)) . ...... e %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g. . ..... .. ... .. .. ..... ..... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) dwided by line 13, column () .... ................ 17 %
18 Investment income percentage from 2007 Schedule A, Part \V-A, line 27h U, 18 %
19a 33-1/3 support tests — 2008. if the organization did not check the box on line 14, and I|ne 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 D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

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

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E7) 2008  Community Health Charities of NM 85-0258784 Page 4

{PartIV_|Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE D . . OB N, 145007
(Form 990) Supplemental Financial Statements 2008
Departmen reasury Attach to Form 990. To be completed by organizations that Open to Public
Intemnal R etrgr'u:eSLwoe answered ‘Yes,' to Form 990, ParthIm&sG,'7g8.9 10,11, 0r 12 _Inspection
Name of the organization Enqioyerldumﬁaﬁul
Community Health Charities of NM §5-0258784

(Parti | Organizations maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization 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
2 Aggregate contnibutions to (durning year)
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year ..
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . DYes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . HYS [—l No

|Partll |Conservation Easements Complete rf the orgamzatron answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfor;]lplete lines 2a-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 Year
a Total number of conservation easements . .. .. . .. .. . . L. 2a
b Total acreage restricted by conservation easements . .. ... ... .. e 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardlng the perlodlc monltonng, |nspect|on violations, and

enforcement of the conservation easement 1t holds? . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, mspectlng, and enforcrng easements dur|ng the year »

Amount of expenses incurred 1n monitoring, nspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170(N)@)®)(0) and 170(M)@B)(1)? . Yes [] o

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

(Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

( Revenues included in Form 990, Part VIIi, line 1 . »$
(ii) Assets included in Form 990, Part X -$

2 |If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these items:

a Revenues included in Form 990, Part VIiI, line 1 . ]
b Assets included in Form 990, Part X . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301  12/23/08




Schedule D (Form 990) 2008 Community Health Charities of NM 85-0258784 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4q grcz/lde a description of the orgamzation's collections and evplain how they further the organization's exempt purpose in
a
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. I—I Yes [—I No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part [___I Yes I:] No

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

Amount

cBeginningbalance ... ... .... ... . . L Ll L 0oL 0L Lalaol oo o o 1c

d Additions dunng the year . .. e e e e e e . e e 1d

e Distributions during theyear ... ... . . .. Co..oo0 oL o Ll oL Ll 1 e

f Endingbalance . ........ ... . ... L ool il Ll .. 1f

2a Did the organization include an amount on Form 990, Part X, lme 21?2 ......... .. . . N I:I Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
{Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . ..
bContributions . .. .  .....
¢ Investment earnings or losses .
d Grants or scholarships

e Other expenditures for facthties
and programs . .

f Administrative expenses ......
g End of year balance ..

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations . ..... e e e e e e e e e . T - 0]
(i) related organizations . e el e e i e e e e e e e e 3a(ii)
b If "'Yes' to 3a(ii), are the related orgamzatlons Ilsted as required on Schedule 7 —— - ]
4 Describe in Part XIV the intended uses of the organization's endowment funds.
IPartVI |Investments—Land, Bulldmgs, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

latand . . ... . ... 0 Lol..

b Buildings . . e e e

¢ Leasehold lmprovements ............. . 1,375. 177. 1,198.
dEquipment ... ....... ... . 7,665. 5,619. 2,046.
eOther .... . . ......
Total. Add lines 1a-le (Column @ should equal Form 990, Part X, column (B), line 10(c).) ... . L > 3,244.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Community Health Charities of NM

85-0258784 Page 3

{Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products .. ... ..
Closely-held equity inferests . ............... . .. ....
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) >

| Part Vil [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X,_Col. (B) lng 13) >
[PartIX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Security deposit 2,875.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), ne 15) _ . . . . . ... .. ... 2,875.

|Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
line of credit 37,782.
donor designation payable 912,970.
Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) ine 25) ™ 950,752.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48,

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Community Health Charities of NM 85-0258784 Page 4

|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) .

Total expenses (Form 990, Part 1X, column (A), Iine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1.

Net unrealhzed gains (losses) on investments

Donated services and use of facilites . . . . _...... . e i el
Investment expenses . . e . . e .

#rnior period adjustments . e e e e e e e .

WML WN

Total adjustments (net). Add lines 4-8 .
10 Excess or (defi cit) for the year per fi fi nancnal statements. Comblne lines 3 and 9

Other Descnbe NnPart XIV) . . ... . ......... ... . ... .. ... .. ..

e 1,529,482.
1,529,182.
300.

300.

[Part Xil TReconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . . _... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12:
a Net unrealized gains on investments ... ...... e et e e el 2a

1 240,629.

b Donated services and use of faciities .... . . F e 4 ) 7,800.

c Recovernies of prior year grants . e e e e e .. 2c¢

d Other (Describe in Part XIV). . . C e e e .1 2d

e Add hines 2a through 2d e .

3 Subtract ine 2e from line 1 . O

4 Amounts included on Form 990, Part VlII line 12 but not on Ilne 1:
a Investments expenses not included on Form 990, Part Vill, ine7b . . ... . .| 4a

2e 7,800.
3 232,829.

b Other (Descnbe in Part XiV) . .| _ab 1,296,653.

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, I|ne 12 ) .

ac 1,296,653.
5 1,529,482.

[Part Xill Iﬁeconclllatmn of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities ... . e e ..] 2a 7,800.

1 240,329.

b Prior year adjustments . .... . .. So . 2b

¢ Losses reported on Form 990, Part IX Ilne 25 ........... . . 2c

d Other (Describe inPart XIv)  ........ .o e e e . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990 Part IX ||ne 25, but not on I|ne 1
a Investments expenses not included on Form 990, Part VIll, ine 7b .... .. . .4 4a

2e 7,800.
3 232,529.

b Other (Describe mPart XIV) ... . . ... . .. ... . .. .. ... . .4b 1,296,653.

¢ Add lines 4aand 4b . e e o
5 Total expenses. Add lines 3 and 4c (I'hls should equal Form 990 Part I I|ne 18) e e ...

4c 1,296,653.
5 1,529,182,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304 12123708

Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 Community Health Charities of NM 85-0258784 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 390-£2) undraising or Gaming Activities
*> Mustbe izati that Yes' to F. 990, Part IV, li 17,18, O to Publi
e e reasury or19, a?}nmb';'?d-gamanoby ations that enter more than $15,000 on Form 990-£2, ('ifsa Inspection
Name of the organization Employer identification number
85-0258784

Community Health Charities of NM

[Part IT?undraising Activities. Complete if the organization answercd 'Yes' o Form 930, Part IV, line 17.
indicate wnetner the organization raised funds through any of the following activities. Check all that apply.

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

1
Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations
2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D 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 orgamzation. Form 390EZ filers are not required to complete this table.

. (v) Amount paud to
(1) Name of individual (i) Activity (iii) Did fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total . .. . »
3 LISII all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
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Schedule G (Form 990 or 990-E7) 2008 Community Health Charities of NM

85-0258784

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (Agldd) Tcital ?vgnts
col. (a) through
Event col. (C))
R (event type) (event type) (total number)
v
'E‘ 1 Gross receipts e e e 22,661, 22,661.
u
E
2 Less: Chantable contributions . ...
3 Gross revenue (line 1 minus line 2) 22,661. 22,661.
4 Cash prizes
IlJ
2 5 Non-cash prizes
tT:
£ 6 Rentffaciitycosts . .. ...
X
E 7 Other direct expenses 2,284. 2,284.
s
g 8 Direct expense summary. Add lines 4- through 7 in column (d) L 2,284.
Net income summary. Combine ines3and8incolumn (d) ....... ... ........... . ... ... > 20,371.

I art || I Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
Y bingo col. ()
N
IEI
1 Gross revenue
2 Cash pnzes
E
D X
o Bl 3 Noncashprizes .. . R
EN
cs
T £] 4 Rentfacilty costs ..
5 Other direct expenses
| | Yes $ || Yes E o Yes $
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 throughS mcolumn(d .. .. . .. .. .. ...... >
8 Net gaming income summary. Combine lines 1and 7 incolumn(d) .... ..... . .. . . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities. _
a Is the organmization licensed to operate gaming activities in each of these states? . ... . .. ... ... ... ... 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . ... .. | 10a
b If 'Yes," Explain:
n Bo_e; t;e_ o?g;nTz;tlr)n— o;e_ra—te_g.a—n;n_g_ac_ti\;t;es_ v;t; r-l_o;r;e;t:e:s; __ —__ —————————————————————— 11
12 s the organization a grantor, beneflCIary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? ....... ... e . L el 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-E7) 2008 Community Health Charities of NM 85-0258784 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... .. e e e e e e e e e e e 13a k]
bAnoutsidefacility .... . . ......... . .. 13b %
14 Provide the name and address of the person who prepares the organlzanon s gamlnglspecnal events books and records:
Name: *
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . 15a
b If "Yes,’ enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *»

D Drrector/officer I:I Employee I:I Independent contractor

17 Mandatory distnbutions
a Is the organization requwed under state law to make chantable distributions from the gamlng proceeds to retain the -1
state gaming icense? . ... . .. ... ..ol L . .| 17a
b Enter the amount of dlstnbutlons requwed under state law dlstnbuted to other exempt orgamzatlons or spent n the
organization's own exempt activities during the tax year: > $
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047
(%E.',‘,S‘,?o“o';ﬁgha, Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ.
Y " IIo be9°ﬂ°)m art Ibeyo -sl;o'z?,"'gtzaa 28h, or 28c, o to Publi

es’ on Form 3 , line \ y f y or pen c
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h. inspection
Name of the organization Employer identification number
Community Health Charities of NM 85-0258784
[Part] _ |Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).

To be completed by orgamzations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.
{(c) Corrected?
1 (2) Name of drsqualified person (b) Descniption of transaction
Yes No

2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarization .... .

[Partll__|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,

> S
>

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Ongmal (d) Balance duve () In default? %Appmved (g) Wittten
the orgamzation? prnncipal amount board or | agreement?
committee?
To From Yes No | Yes No | Yes | No
Total .. ... il e el ... . > S

(a) Name of interested person (b) Relabonship between mterested person and (c) Amount of grant or type of assistance
the organzation

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relatonship between (c) Amount of {d) Descnption of transachon (e) Sharing of
mnterested person and the transaction $ orgarzation's
tion revenues?
Yes Mo
Helen Evans Director 4,460.|Meals on Wheels X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

TEEA4501 12/17/08




Community Health Charities of NM 85-0258784

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Reimbursement of PCFO expenses 157,839.
General contributions 4,883.
Payroll designated donations 11,309.
Miscellaneous revenue 400.
Total 174,431.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
office expense 14.
postage 877.
printing 782.
supplies 282.
telephone 4,281.
small equipment 1,333.
Total 7,569.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
office expense 1.
postage 37.
supplies 41.
telephone 192.
small equipment 667.
Total 938.
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
office expense 10.
postage 111.
supplies 122.




Community Health Charities of NM 85-0258784

Continued

Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
telephone 575.
small equipment 667.
Total 1,485.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
rent 25,988.
Total 25,988.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
rent 4,194.
Total 4,194.
Supporting Statement of:
Form 990 p 10/Line 16 col (D)

Description Amount
rent 4,194.
Total 4,194.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
travel in-state 931.

travel out-of-state

4,741.




Community Health Charittes of NM 85-0258784

Supporting Statement of:

Continued

Form 990 p 10/Line 17 col (B)

Description

Amount

Total

5,672.




Form 8868 (Rev 4-2008) Community Health Charities of NM 85~0258764 Page 2
o It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check lhis box ........ .... LS
Note. Only complete Part 11 if you have already been granted an automatic 3-monlh extenston on a previously filed Form 8868
o I you ar2 filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

{Part Il | Additional (Not Automatic) 3-Month Extension of Time. You must file oniginal and one copy.

Name of Exempt Qrgamzalion Employer idenlification number
Typa or _
pitin Comnunity Hoalth Charitign of NM 85-0258784
Nymber, &trqe). and 1o9m gr suito numbor, 1f a P,Q, box, sao instrugtona. For IRS uso only
Filp by the
cxtantiod
due daie for .
fhng the PO Box 36471 Station D l
:ﬁ:ll','l','nz‘}‘g Cily. towin o1 posl oftice, state. and ZIP code. For a foreign addiess, see mstruchions.
Albuguergue NM 87176
Check type of return to be filed (File a separate application for each return)
X | Form 990 | Form 990-PF Form 1041-A Form 6069
_|Form 990-BL | Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
| {Form S60-EZ | Form 99C-T (rusi other than above) | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.
© The books are in care of ™ Made

Telephone No > (505) 244-0885___ " FAXNo. ®_ _ " _______.
o I [he organization does nol have an office or place of business in the Uniled Stales, check ttusbox . .. . .. . . .. [
© If thus i1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If tnis 1s for the

v/hole group, check this box B D if it 1s for part of the group. check this box ® D and attach a hist with the names and EINs of all
members the extension is for

4 }request an addiional 3-month extension of bme until May 17 .20 10.

5 Forcalendar year __ _ _ , or other tax year beginning Jul 1 .20 08 .andending Jun 30__ __ .20 09

6 i this tax year 1s for less than 12 months, check reason: D Irntial return DFinal return Change n accounung penod
7 Siaie in detall why you need the extension .. The company is_waiting for the

and accurate tax return.

8a If this apphication 1s for Form 990-8BL, 930-PF, 920-T, 4720, or 6069. enier the ientative ax. less any
nonreiundable crediis See nstruchions e e e e e .. R 8al$ 0.

b if thus application 1s for Form 990-PF, 990-T, 4720, o1 6069, enter any refundable credits and estmaled iax
payments made. Include any prior year overpayment allowed as a credt and any amount paid previously

with Form 8868 .. . .. f .. 8b|$ 0.
¢ Balance Due. Subtract hne 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or. H required, by using EFTPS (Elecironic Federat Tax Payment System). Seeinstrs .. ..| 8c|$ 0.
Signature and Verification
Uncer penatiies 3¢ perfuyg! daclare that ? have examgned tus form, mcteding accompanving schedules and statemsznss, and to the bast of my kngtedge and behef, it s true,
cortect and complete, tnat | a2m aul nzcde;are this torm.
Swanalure I'e @, Tile ™ C/‘ ‘ v patz ™ //27 /0
[~ ' S/

BAA FIFZ0502 ©2/16/38 Form 8868 (Rev 4-2008)



Form 8868 (Rev 4-2008) Community Health Charicties of NM 85-0258784

Page 2

o Ifyou ate filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part 1l and check this box
Note. Only complete Part It if you have already been granled an atrtomalic 3-month extension on a previously filed Form 8868
o If you are ihng for an Automalic 3-Month Extension, complete anly Part | (on page 1).

> K]

[Partll | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organzzation Employer identification number
Type or
print Comnunity Health Chaiicies of NM 85-0258784
Number strcet andsocom or swite number. ITa PO box see nstuctons For IRS use only
Fike by the
extanded
ez 1p0 Box 36471 Station D
:ﬁm City. town o1 pos! oifice, stale and ZIP code. For a fareign addiess, see narurions.
Albugusrqgue NM 87176
Check type of return to be tiled (File a sepaiate apphcation for eack return)
Form 990 | Form 990-PF Form 1041-A Form 6069
Form 990-BL | Form 990-T (seclion 401(a) or 408(a} trusl) Form 4720 Form 8870
|Form 990-EZ | |Form 990-T (trus! other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted am autosnatic 3-month extenston on a previously filed Form 8868.

o The books are in care of ® Made

o Hf the orgarmzahion does nol have an office or place of business m the United States, check thisbox .. ... .. ... .

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whate group, check this box . ™ D 1§ it 1s for part of the group. check this box & D and attach a list with the names and EINs of all
members the extension s for

>

4 |request an additional 3-month extension of bme until May 37 .20 10.
5 Forcalendar year _ _ _ _ , orother tax year beginming Jw} 1 .20 08 ,andending Jun 30 _ .20 09
6 i this tax year is for less than 12 months, check reason- D botial return Dfnnal return D Change in accounung perioc

7 State in delail why you need the extension The company is wai tll’lg_ for the

and accurate tax return.

8a if this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6009. enier the tentative tax. less any
nonrefundable credits See instruchions . ... .

b i ttus application is for Form 990-PF. 990-T, 4720, or 60569, enfer any refundable credits and estimaled tax
payments made. Include any prior year overpaymenl allowed as a credit and any amount pald Drevrously
withForm 8868 ........ . .. .. e e . 8b|S

¢ Balance Due. Subtract ine 8b from tine 8a_Include your payment with this form, o1, if required, deposit
with FTD coupon or. if required, by using EFTPS (Eleclronic Federal Tax Paymenl System). Seeinstrs . . ... . 8cl$

Signature and Verification

Urzer peaaitias 2 perlupeg) daclare that @ na.we exanyned trms {om, including accompan aing schedulas and statemanis. and to the test of my knovledge and behed, it 1S true,
conrect. and complete, Bng h:d I am a hcnzchpgre this torm

< -

e P C/P-R pate ™ //27//
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Form 8868 Application for Extension of Time To File an

(Rev Aar 2008) Exempt Organization Return ONE Ne 1538 1708
Bepartimey & Y . .
feparinent of the_Treasury ® File a separate application for each return.

© if you are filing for an Automatic 3-NMonth Extension, compicte only Part | and check this box . e .. . B ly

O If you are filing for an Additional (Not Automatic) 3-WMonth Extension, complete only Part Il (on page 2 of this formy).
Do not complete Part I unless you have &lready been granted an automatic 3-month extension on a previously filed Form 8863.

{Part || Automatic 3-Month Extension of Time. Only submit onigina!l (nc copies needed)

A corposation required to fite Form 950-T and requesting an automabic 6-month extenston — chack this box and comptete Part | only . B D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autcinatic exiension of ime to file one of the
returns noled below (6 months for a corporation required to file Form 9S0-T). However, you cannot fite Form 8868 electronically +f (1) you want
ihe addiional (not automatic) 3-montn exiznsion or (2) you file Forms $30-Bt, 6069, or 8870, group returns, or a composite or consoiidatad
Form 990-T Instead, you must submit the fully completed and signed page 2 (Parl i) of Form 886§). For more deiails on the electronic fiing of
this form. visit wwav.irs. gov/efile and chick on e-fife for Charities & Nonprofits

Name of Exempt OGiganizabion Employer identification number
Type or
print . .
Community Hesalth Charities of NM 85-0258784
Fie by the Numbar, streal. and room or suite numbes. It a P O. box, sec instruclions
due aate tar
tiing your PO Box 36471 Station D
wstructions. City. town 0r post office. state. and ZIP code. Fer a foregn address, see instruchions
Albuguergue NM 87176
Check type of return to be filed (file a separate application for each return)
Form S90 Form 9S0-T {corporation) Form 4720
. Form 990-8BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ | Form 990-T (lrust other than above) Form 6069
Form 990-PF Form 1041-A { { Form 8870

O The books are in the care of ® Made

Telephone No > (505) 244-0885 = FAXMo >_
O If the organization does not have an office ar place of business in the United States, check this box . . . e . . P D
O If this 1s ior a Group Rehurn, enter the orgamization's four cigit Group Exemphion Number (GEN) tf this 1s tor the whole groun

check this box ™ D If it1s tor part of the group, check thus box & D and attach a list with the names and EiNs of all members
the extersion will cover

1 1iequest an automatic 3-month (6 months for a corporalion required to file Form 990-T) extension of ime

unil Feb 16 .20 10 _, to file the exempt organizalion return for the organization named above
The extension 1s for the orgamization's return for:
> D calendaryear 20 _ _ _ or
> |X|taxyearbeginnng Jul 1 __ ,20 0B ,ancendng Jun 30 _ ,20 09_
2 If thus lax year s for less than 12 months, check reason. D Inrtiat return D Final retun D Change in accounting period
3a If thus application 1s for Form 980-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions [N e e e s L. e e 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated lax payments
made Include any prior year overpayment allowedas acredit . .. ...... . . ...... N . ..l 38|s 0.
¢ Balance Due. Sublract hne 3b from line 3a Include your payment with this form, or, if sequired,
deposit with FTD coupon or, 1f required, by using EF iPS (Electronic Federal Tax Paymant System).
See instructions ... . . . e ... L. .. C e .. 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawat with this Form 8868. see Form 8453-E0 and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
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