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| omBNo 1545.0047

2009

Open to Public

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

- 99{) Return of Organization Exempt From Income Tax

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , and endin
B Check If applicable Please | C Name of organization NM ASSOCIATION FOR HOME AND HOSPICE D Employer identification number
D Address change :‘::e:':,? Doing Business As 85-0313672
g Name change Pt’;’::’ Number and street (or P O pox if mail 1s not delivered to street address) Room/suite] E  Telephone number
L} imwat retum see 3200 CARLISLE NE 117 1505-889-4556
D Terminated Isnp:':"‘t':c City or town, state or country, and ZIP + 4
[_] Amended return nons _|ALBUQUERQUE NM 87110-1664 G_Gross recerpts $ 266,858
D Application pending [ F Name and address of principal officer H(a) Is this a group return for affiliates? |:] Yes No
H(b) Are all affilates included? DYes'___I No
| Tax-exempt status 501(c) ( 3 )« (nsetno) |_]4s47(ayt)or [_| 527 If "No," attach a list (see nstructions)
J Website: » nmahc org H(c) Group exemption number P
K Form of organization Corporation I:I Trust I__—I Association I:] Other » I L Year of formation I M State of legal domicile  NM
Summary
1 Briefly describe the organization's mission or most significant activites  NMAHHC serves its membership through advocacy,
° networking, education and communication by promoting success and best practices for home care, hospice and related home_____
§ Al SUD DO SOV ICES.
c
g 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
.§_ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 10
2 | 5 Total number of employees (Part V, line 2a) . .o . . . . . 5 3
< | 6 Total number of volunteers (estimate if necessary) . 6
7a Total gross unrelated business revenue from Part Viil, column (C), ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) . . . . . 217,484 165,163
§ 9 Program service revenue (Part VIll, line 2g) . . - . .. 77,158 98,131
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 9,898 3,564
© 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equatl Part VIII, column (A), line 12) 304,540 266,858
g 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 37,804
w |14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
<« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 102,921 92 321
2. | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . 0 0
% b Total fundraising expenses (Part IX TR Ry [ ¢ |
17  Other expenses (Part IX, column (A), line$ Y4z 166,949 132,782
8‘ 18 Total expenses Add lines 13-17 (mus} equal Part IX, column ‘5& line 25) . 269,870 262,907
[l19  Revenue less expenses Subtract Iiha8 fpmyhing 12 2010 Q ) 34,670 3,951
%g o T T T YT ag Beginning of Current Year End of Year
:2(20 Total assets (Part X, line 16) e = 253,100 261,046
GR3|21  Total abilties (Part X, ne 26) | IGIDZN, T . 2,139 6,134
z7|22 Net assets or fund balances Subtractling 21 ffom line 20 .. 250,961 254,912

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beligf\it 1s true, correc| d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ' Z ' |
Here atyre at.oficer 6 ( U Date

Jote £/
Type or pnnt name and title

Preparer's . Date Check if Preparer's identifying number

Paid signature self- (see instructions)
AN QAL 3/24/2010 employed ’

Preparer's ;

Firm's name (or yo IWKIZER Q EIN >
Use Only if self-employed),

address, and ZIP + 4 TARES NE, ALBUQUERQUE, NM 87111 Phoneno ® (505) 821-4363
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Yes |:| No Q
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(HTA)

N\




Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 page 2
Part Il Statement of Program Service Accomplishments
1 . Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form $90 or 990-EZ? ..
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . D Yes 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

D Yes No

4a (Code. )(Expenses $ ____ 20663 includinggrantsof$ | O )(Revenue$ _____ 26,296)
EDUCATION & DEVELOPMENT SERVICES, CONSULTATIONTO & FROMHEALTH ...
CARE AGENCIE S,

4b (Code: ) (Expenses $ ____ 152,908 includinggrantsof $ ______ 37,804 )(Revenue$ _____  194,590)

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 206,633

Form 990 (2009)




Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672
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Page 3

* _Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrrbutors’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | .

Section 501{c}){3) organizations. Did the organization engage in lobbying activiies? If “Yes, " complete Schedule C
Part il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatrons ls the organrzatron subject to the sectron 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | ..

Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Irne 21, serveas a custodran for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "

complete Schedule D, Part IV .

Did the organization, directly or through a related organrzatron hold assets In term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI

VI, VI, IX, or X as applicable

Did the organization report an amount for land burldrngs and equipment In Part X, Irne 107 If "Yes " complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and Xill .

Yes

No

(%)

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,” completing Schedule D, Parts XI, Xll, and XIll is optional . . . l 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VI, line 9a?

If "Yes," complete Schedule G, Part Ill .

Did the organization operate one or more hosprtals" If ”Yes ! complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)
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Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part Il 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
An entity of which a current or former off icer, d|rector trustee or key emp|oyee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

28c X
Did the organization receive more than $25, 000 In non-cash contnbutlons’7 If "Yes " complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
Did the organization hiquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N,

31 X
Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
i, Iv, and v, line 1 .o . 34| X
Is any related organization a controlled entlty within the meaning of sectlon 512(b)(13)7 If "Yes,"” complete
Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes, " complete Schedule R, Part V, Iine 2 36 | X
Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2009)
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Form 930 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC

85-0313672 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U.S Information Returns Enter -0- if not applicable . . 1a \
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applrcable . 1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable f
gaming (gambling) winnings to prize winners? e | x|
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return . 2a L
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," has it fi Ied a Form 990- T for th|s year’7 If "No," provide an exp/anat/on in Schedule O 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 account, or other financial
account)? . . . 4a X
b If "Yes," enter the name of the forergn country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recerpts that are normaIIy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrrbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded” 7b
¢ D the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R [ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef t contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organrzatlons mamtarnmg donor advrsed funds and section 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under section 49667? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part VIII, line 12 . .. . 10a [
b Gross recetpts, included on Form 990, Part VIIi, ine 12, for public use of club facrlrtres . 10b ,
1 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . .. 11a |
b Gross income from other sources (Do not net amounts due or pard to other sources |
against amounts due or received from them) . .o 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fi Img Form 990 in lieu of Form 10417 12a
b | "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

Form 990 (2009)
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Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. . 1a 10 !
b Enter the number of voting members that are independent . . 1b 10 i
2 Did any officer, director, irustee, or key employee have a family relationship or a busrness relationship with J
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b [ X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? - .. . 8a | X
b Each committee with authority to act on behalf of the governing body'? . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . [ 10a 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? . 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . 11 X
11A Describe in Schedule O the process, if any, used by the organization to review th|s Form 990 . |
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? . 12b | X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the poIrcy" If "Yes,"
describe in Schedule O how this is done . . .. . .. 12¢ | X
13 Does the organization have a written whistleblower polrcy" . . 13 | X
14 Does the organization have a written document retention and destruction pollcy'? . 14 | X
16 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 decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . 15a | X
b Other officers or key employees of the organization . .. . . 15b | X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the orgamzatron to evaluate E
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such arrangements? . C . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled »NM_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JOIE GLENN 505-889-4556

3200 CARLISLE NE #117 ALBUQ NM, 87110-1664

Form 990 (2009)




Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 page 7
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 isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List ali of the organization's current key employees See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (€) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es5[s[Q[Z] &= [Z| compensaton compensation amount of
week cll|2| 22| 32 3 from from related other
dalg 8. g g2 |a the organizations compensation
25 S 3| a4 - organization (W-2/1099-MISC) from the
“=|al |e|°8 (W-2/1099-MISC) organization
5. 5 e 3 and related
3|5 ] organizations
o|a 2
® o3
o
[=%
SEEATTACHED _____ ...
OFFICERS/DIRECTORS 1] X X 0 0 0
JOIE GLENN .
EXEC DIR 40. X X 63,682 0 0

Form 990 (2009)
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Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 (© ()] (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5| 5 Ol Xjexf compensation compensation amount of
week é g 2 g’ ~‘<‘: ,3 ‘% g from from related other
galE| %)% 08| the organizations compensation
g s| g g_ ] g orgamza_tlon (W-2/1099-MISC) from the
g :_) 2 13: (W-2/1099-MISC) T’gfrliziégl_odn
g % ® % o‘r'g';:n.nz;tll;ns
g
1b_Total . . . > 63,682 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization *» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . !
employee on line 1a? /f "Yes, " complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such L
individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _j
services rendered to the organization? If "Yes, " complete Schedule J for such person . 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
(B) (€)
Name and business address Descnption of services Compensation
0
0
0
0]
0
2 Total number of independent contractors (including but not limited to those listed above) who received ‘
more than $100,000 in compensation from the organization » 0 [

Form 990 (2009)



Form 990 (2009)

NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 9
Statement of Revenue
(A) (B) ) )

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

i revenue 512, 513, or 514
2 8 1a Federated campaigns . 1a 0 i
23| b Membership dues 1b 124,789 i
g E| ¢ Fundraising events . 1c 0
58| d Related organizations . 1d 0
g‘ E e Government grants (contributions) . 1e 40,000
s f All other contributions, gifts, grants, and
,E -Fo_. similar amounts not included above 1f 374
‘g § g Noncash contributions included mlines 1a-1f § 0
Os h Total. Add lines 1a—-1f » 165,163

@ Business Code [
§ | 22 REGISTRATIONFEES 97,496 97,496
€ | b ADVERTISING . ... ... 335 335
S| ¢ BOOKS&TESTS ... ... 300 300
S| o 0
E - 0
'g" f All other program service revenue 0
o | g Total. Add lines 2a—2f . . . > 98,131
3 Investment income (including dividends, interest, and
other similar amounts) . > 3,564 3,564
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . .. . . . > 0
(1) Real (u) Personal
6a Gross Rents
b Less rental expenses . ¥
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less' cost or other basis o ®
and sales expenses 0 0
¢ Gain or (loss) 0 0 .
d Net gain or (loss) . . > 0
° 8a Gross income from fundraising
2 events (notincluding$ 0
14 of contributions reported on line 1c).
&’ See Part IV, line 18 a 0
E b Less: direct expenses b 0
o ¢ Net income or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less. direct expenses . b 0
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less i
returns and allowances . a 0 i
b Less' cost of goods sold . b 0 i
¢ Net income or (loss) from sales of lnventorL » 0 \
Miscellaneous Revenue Business Code |
L E- 0
| < I 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 ;
12 Total revenue. See Instructions » 266,858 101,695 0 0

Form 990 (2009)




-

SOP 98-2 Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 page 10
I2XTH  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 8b, 9b, and 10b of Part VIl. Total expenses P oenscs | gens exoansas vy
1 Grants and other assistance to governments and [
organizations in the U S See Part |V, line 21 . 37.804 37,804
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart 1V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 63,682 47,762 15,920
6 Compensation not included above, to dlsqualnﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 12,377 9,283 3,094
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 9,200 6,900 2,300
10 Payroll taxes 7,062 5,297 1,765
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting . 600 450 150
d Lobbying. 0
e Professional fundra|S|ng services. See Part IV hine 17 0
f Investment management fees 0
g Other. 0
12 Advertising and promotlon 3,000 2,250 750
13 Office expenses . 2,070 1,553 517
14 Information technology . 778 584 194
15 Royaltes . 0
16 Occupancy . 9,260 6,945 2,315
17  Travel 13,548 10,161 3,387
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 72,503 54,377 18,126
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortlzatlon 505 379 126 0
23 Insurance 4,869 3,652 1,217
24 Other expenses Itemlze expenses not !
covered above (Expenses grouped together !
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) |
a POSTAGE&DELIVERY ... .. .. 2,549 1,912 637
b DUES&SUBSCRIPTIONS . . _ . . 2,075 1,556 519
c PUBLICATIONS & REPRODUCTIONS .. 6,755 5,066 1,689
d EXPENSES RELATED TO GRANTINCOME _____. 0
e PROFESSIONAL SERVICES & PROJECTMGR____ 12,395 9,296 3,099
f Allother expenses RECOGNITION = 1,875 1,406 469
25 Total functional expenses. Add lines 1 through 24f 262,907 206,633 56,274 0
26 Joint costs. Check here »[_] if following

Form 990 (2009)




Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 11
"_Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 52,430| 1 60,348
2 Savings and temporary cash investments . 167,095 2 200,044
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . 1,577 4 0
5 Recewvables from current and former ofﬁcers dlrectors trustees key i
employees, and highest compensated employees Complete Part Il of J
Schedule L ol 5§ -
6 Recelwvables from other dnsquallf ed persons (as defined under sectlon [
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete '
Part || of Schedule L . . . . o 6
g 7 Notes and loans receivable, net o 7 0
21 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a 7,281
other basis Complete Part VI of Schedule D
b Less' accumulated depreciation 10b 6,627 342 10c 654
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities See Part IV, line 11 0ol 12 0
13 Investments—program-related See Part IV, line 11 ol 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part |V, I|ne 11 . 31,656| 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) 253,100] 16 261,046
17  Accounts payable and accrued expenses 2,139| 17 6,134
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilties . 0] 20
$ 121 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key ¢ }
g employees, highest compensated employees, and disqualified " )
~ persons Complete Part Il of Schedule L . 0| 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabiities Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 2,139] 26 6,134
" Organizations that follow SFAS 117, check here » and l
bl complete lines 27 through 29, and lines 33 and 34.
c_cu 27 Unrestricted net assets 250,961 27 254,912
@ | 28 Temporarily restricted net assets 28
B | 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check herep |:| }
- and complete lines 30 through 34. !
g 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 250,961 33 254912
34 Total habilities and net assets/fund balances . 253,100| 34 261,046

Form 990 (2009)




Form 990 (2009) NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC

2a

3a

b

85-0313672 page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

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

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

If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

- Separate basis [:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X
2b X

2c X

3a X

3b

Form 990 (2009)




f;g:fso;‘;LoEr :90-52) Public Charity Status and Public Support I OM563§M7

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state

h W N

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I )

[:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

[:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

a |:| Type | b D Type Il c EI Type llI-Functionally integrated d D Type [lI-Other

e D By checking this box, | certify that the organization is not controlled 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(a)(2).

(3]

»

©w o

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? . 11g(i)
(if) A family member of a person described in (1) above? . . - . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . A . 11g(iii)
h Provide the following information about the supported organization(s)
. (1ii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vnn) Amount of
{1) Name of supported () EIN (descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC. 85-0313672 Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. . 0 0 0
The value of services or facumes
furnished by a governmental unit to the
organization without charge . . . 0 0 0

Total. Add lines 1 through3 . 0 0 0 0 0 0
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)
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carrned on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
11 Total support. Add lines 7 through 10. ; . T ) 0
12  Gross receipts from related activities, etc (see instructions) . . 12 [
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... . .. . | 4 D
Section C. Computation of Public Support PercenEge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 0 00%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 0 00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and Ime 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .»
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and line 141s 10%
or more, and if the organizatton meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton b
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 » D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 89,311 156,546 121,459 217,484 165,163 749,963
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
In any activity that is related to the
organization's tax-exempt purpose 87,535 89,813 91,338 77,158 98,131 443,975
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of serwces or facmtles
furnished by a governmental unit to the
organization without charge 0 0 0]
6 Total. Add lines 1 through 5 . 176,846 246,359 212,797 294 642 263,294 1,193,938
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlnes7aand 7b. 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from e s ofe s .
line 6) . ¥ ¢ ) 1,193,938
Section B. Total Support
Calendar year (or fiscal year beginning in) * a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 176,846 246,359 212,797 294 642 263,294 1,193,938
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 2,297 5,840 8,028 9,898 3,564 29,627
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 2,297 5,840 8,028 9,898 3,564 29,627
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV) . 0 0 0
13 Total support. (Add lines 9 10c, 11,
and 12.) 179,143 252,199 220,825 304,540 266,858 1,223,565
14  First five years. If the Form 990 I1s 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:l
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97.58%
16 Public support percentage from 2008 Schedule A, Part i1, ine 15 16 97.56%
Section D. Computation of Investment Income Percenta age
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 242%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 2 44%

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17 i1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s 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 .

» [X]

»[]
»[]

Schedule A (Form 990 or 930-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009 NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009




fﬁ,’:f,%‘;kf ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| omBNo 15450047

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC 85-0313672

Form 990 Part Vi Section B Line 11A THE GOVERNING BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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BOARD OF DIRECTORS
New Mexico Associamio 2009
on HonecHospice Cane
PRESIDENT PRESIDENT-ELECT SECRETARY TREASURER

Fran Moffitt Jennifer Chadwick
Basin Home Health, Inc. Ruidoso Home Care/Hospice
200 N. Orchard PO Box 2019

Farmington, NM 87401
505-325-8231

505-320-3071 Cell
505-325-4516 Fax
fmoffitt@basinhomehealth.com

Ruidoso, NM 88355
575-258-0028
575-258-2648 Fax

jennifer(@rhch.org

Term Expires: 12/09
DIRECTORS

MEMBER-AT-LARGE - Linda Anderson
Memorial Home Health

840 N. Telshor Blvd , Suite G

Las Cruces, NM 88011-9965
Linda.Anderson@LPNT.net

Term Expires: 12/09

REGION I - Patricia Reading

San Juan HH/Northwest New Mexico Hospice
PO Box 3239

Farmington, NM 87499
patricia_reading@pmsnet org

Term Expires' 12/10

REGION II - Janine M. Brunjes
Heritage Home Healthcare & Hospice
1700 Louisiana NE

Albuquerque, NM 87110
JBrunjes(@heritagehomehealthcare.com
Term Expires: 12/09

REGION III - Jenni McNab
Coordinated Care

205 W. Boutz Bldg. 5

Las Cruces, NM 88005
jmenab@chhc.com

Term Expires: 12/09

REGION IV — Joyce Munoz
J&J Home Care

P.O Box 184

Artesia, NM 88211-0184
joycem@jjhc.org

Term Expires: 12/10
REGION V - David Foster
Maroland LLC

3811 Atrisco Dr. NW, Suite D
Albuquerque, NM 87120
dfoster432@yahoo.com

Term Expires: 12/09
PAST-PRESIDENT — Judy Sanchez
Clovis Homecare, Inc.

1944 W 21% St.

Clovis, NM 88101
judy.sanchez{@chomecare.com

Term Expires: 12/09

Nancy Wertz

Alamogordo Home Care &
Hospice.

PO Drawer 29

Alamogordo, NM 88311
575-437-3500
575-437-2399 Fax
wertznancy(@beyondbb com

Donna Brown

299 E. Montana

575-525-5711

575-649-6916 Cell
575-525-5775 Fax
dbrown@mvhospice.org

NEW MEXICO ASSOCIATION FOR HOME AND HOSPICE CARE

Mesilla Valley Hospice, Inc.

Las Cruces, NM 88005

575-556-6500
575-522-4168 Fax

505-327-0301
505-325-1330 Fax

505-366-2371
505-232-3350 Fax
505-803-0253 Cell

575-523-8885
575-525-3137 Fax

575-746-2892
575-746-3102 Fax

505-839-9888
505-839-7787 Fax

575-769-2243
575-762-6452 Fax

Term Expires. 12/10

COMMITTEE CHAIRS

EDUCATION - Iris Wisnoski
Lakeview Christian Home Health
1300 N. Canal

Carlsbad, NM 88220
lakeviewhh(@caverns.com

HOSPICE Co-Chairs -Nancy Wertz
(Secretary), Donna Brown (Treasurer)
Percy Trujillo

RMC Home Care Services/Hospice

640 Vanden Bosch Parkway

Gallup, NM 87301

ptrujillo@rmchcs.org

GOVERNMENT RELATIONS
Debbie DeMoss

Socorro Gen. Hosp. HHC & Hospice
PO Box 1009/1202 Hwy 60 West
Socorro, NM 87801
ddemoss@phs.org

MEDICARE/MEDICAID/SKILLED
Co-Chairs -Lorri Kelley

Good Samaritan Society — Las Cruces Village
3025 Terrace Drive

Las Cruces, NM 88011

lkelley@good-sam com

Steve Telles

MCS - Management Consulting Services
7007 Wyoming Blvd. NE Suite D-5
Albuquerque, NM 87109
mcsllic@comcast.net

MEDICAID WAIVER PRGM.
David Foster (Region V Representative)

STANDARDS - Irma Felix
Home Kare Inc of Dona Ana
1853 E. Lohman Ave.

Las Cruces, NM 88001
homekare(@zianet.com

Term Expires' 12/09

575-885-4150
575-885-7738 Fax

505-863-7041
505-726-6940 Fax

575-835-8343
575-835-8727 Fax

575-556-2103
575-556-2181 Fax

505-888-5439
505-878-1580 Fax

575-521-2663
575-521-3046 Fax



