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rom 990-EZ

Department of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retumn lo satisfy state reporting requirements

OMB No 1545-1150

2009

- Open to Public -

Inspection

A For the 2009 calendar year, or tax year beginning 7/1/2009 ;and ending 6/30/2010
B Checkifapplicable  fplease |G Name of organization D Employer identification number
X | Address change use IRS
| tabel or |[NEW MEXICO FIRST 85-0350387
Name change
= print or Number and street (or P O box, f mail is not delivered to street address) Roomvsute | E Telephone number
|| Intial return type.
Tenminated :ee 'f‘ PO BOX 56549 505-241-4813
Amended retum In':::l:: City, town, or country State ZIP + 4 F Group Exemption
Application pending  f tions. ALBUQU ERQUE NM 87187 Number | 4
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check b D if the organization 1s not
I Website: » WWW NMFIRST.ORG required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one)— 501(c)( 3 )« (nsertno )[__—_| 4947(a)(1) or [ | 527 990-EZ, or 990-PF)

K Check DD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

GEANNED JUN 2 0 201
Revenue

L Addlines 5Sb, 6b, and 7b, to line 9 to deternine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »3 431,155
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 297,612
2 Program service revenue including government fees and contracts 2 118,442
3 Membership dues and assessments 3
4 Investment income 4 15,101
5a Gross amount from sale of assets other than |nventory .o Sa 0
b Less cost or other basis and sales expenses 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢ 0
6  Special events and actities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here D
a Gross revenue (notincluding $ 0 of contributions
reported on line 1) 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 0
7a Gross sales of iInventory, less returns and allowances . 7a
b Less costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract iine 7b from line 7a) . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Addlnes 1,2, 3,4, 5¢,6¢c, 7c,and 8 . > 9 431,155
10  Grants and similar amounts paid (attach schedule) ; — .. - 10 0
11 Benefits paid to or for members . ) ; . ?:“;:Ws 11
@ 12 Salanes, other compensation, and employee benefits |, » -~ -~~~ [~ - 12 283,621
2] 13 Professional fees and other payments to independent contractors . 13 52,562
2 14 Occupancy, rent, utilities, and maintenance . . . ; . 0. Zﬁﬂ 14 11,567
& 15 Printing, publications, postage, and shipping . . ! l L . 15 2,710
16 Other expenses (describe » See Attached Statement [AYSInY ud 2 ) 16 112,872
17__ Total expenses. Add lines 10 through 16 b S STV > | 17 463,332
o] 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) : 18 -32,177
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 516,676
r Other changes In net assets or fund balances (attach explanation) . 20 12,739
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 497,238

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 475,343| 22 439,465
23 Land and builldings . . - . . . 23
24 Other assets (describe » Accounts receivable ) 74,290| 24 85,215
25 Total assets 549,633] 25 524,680
26 Total liabilities (describe » Accounts payable and accrued expenses ) 32,957{ 26 27,442
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 516,676| 27 497,238

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)
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. Form 990-EZ (2009) NEW MEXICO FIRST

85-0350387

Page 2

. _Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?

Provide forum for discussing issues affecting New Mexicd

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, descrbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Statewide Townhalls - Events are convened for the people and policy makers of New Mexico and focuses
.on a particular critical issue facing the state. The town halls_produce recommendations for state leaders_
:and are followed by a 12-18 month implementation process. _________ ... .. ... ... .........
(Grants $ 0 ) If tus amount includes foreign grants, check here . > l:l 28a 173,718
29 Education and Community Outreach - A range of activities are conducted to increase New Mexicans' know
ledge of the demogratic process. These include civic_ education for youth, community presentations in____
‘ural communities, and statewide efforts to increase citizens civic participation. .
(Grants $ 0 ) Hf this amount includes foreign grants, check here > D 29a 136,523
30 Contracts - The Organization convenes regional forums, public hearings, group facilitations, and small ___
‘town_halls through contracts with government agencies and local communites . ___________.___.
(Grants $ o ) If this amount includes foreign grants, check here > D 30a 102,091
31 Other program services (attach schedule)
(Grants $ 0 ) [f this amount includes foreign grants, check here > D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . » | 32 412,332
mt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Titte and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
HeatherBalas Title Exec Director
320 Gold Ave SW #300 Albuguerque NM 87102 HrWK 40 00 104,820 11,542 7,200
Seeattached .. Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrAWK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Titte
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0

Form 990-EZ (2009




*Form 990-EZ (2009) NEW MEXICO FIRST 85-0350387

Page 3
. Other Information (Note the statement requirements in the instructions for Part V)
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. 33 X
34 Were any changes made to the organizing or govermng documents? If "Yes," attach a conformed copy of
the changes 34 X
35 If the organization had income from busmess activities, such as those repor\ed on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liqurdation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstrucnons Pl 37a l 0
b Did the organization file Form 1120-POL for this year? 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38b X
- 39  Section 501(c)(7) organizations. Enter: - ke
a Initation fees and capital contributions included on line 9 .. . 39a
b Gioss recepia, wmiciuacd o bne 9 for publhic use nf cluh fachbae L35u |
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under
section 4911 » 0 , section 4912 & 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on " :
organization managers or disqualified persons during the year under sections 4912,
43955, and 4958 . » 0
d Section 501(c}3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization »> 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed  » NM

42 a The organization's books are in care of » NMFirst Telephone no. » __ 505-241-4813
N Located at » PO Box 56549 . ___.___..... City. Albuguerque 3 ST.NM__ ZIP+4 »87187
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes,” enter the name of the foreign country > .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chartable trusts fikng Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > |J3 IN/A
Yes | No
44  Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of sectlon 512(b)(13)'7 If -} i
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) NEW MEXICO FIRST
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

85-

350387 Page 4

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part 1. 46 X
47  Did the organization engage in lobbying activities? If "Yes," complele Schedule C, Partll 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49 a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b
T 50 Complete this table for the organization's five highest compensated employees (other than off'cers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______ . __. S e Title
City ST zIp Hr/WK .00 0 0
_Name Sl . Title
City ST i Hr/WK .00 0 0
_Neme Ll SU e Title
City ST zZip HrWK .00 0 0
_Name St . Title
City ST Z2IP HrWK .00 0 0
_Name L S . Title
City ST Al HrWK .00 0 0

f Total number of other employees paid over $100,000

>

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
- $100,000 of compensation from the organization If there is none, enter "None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
SNameNone SN,
City ST ZIP
CName S e
City ST ZIP
SName N e
City ST ZIP
CName SN e
City ST ZIP
CName e SN e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 >
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligffit1s trug, correct, and/complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }
e s%r Palbs, Pesichu + fppeacdi Xmﬂv/ = 511
Type or pnnt name and title
Paid Preparer's ' Date Ch"f-‘Ck if Preparer’s wentfying number (See instructions)
al self-
sgawe 1 Kdh oo Loron 5/4/2011 | employed »[_] |P01469709

EIN > 85-0474715

Preparer's| Fims name (or yours ’ Kharﬂ L. Cover. CPA PC

Use Only | ifself-employed),

address, and ZIP + 4

9636 Villa De! Rey NE, Albuquerque, NM 87111

Phoneno B (505) 797-0995

May the IRS discuss this return with the preparer shown above? See instructions

P Yes D No

Form 990-EZ (2009)




' SCHEbULE A | omBNo 1545.0047

: i . .
(Form 990 or 950-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury @) P - Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer tdentification number

NEW MEXICO FIRST 85-0350387
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(ANiii). Enter the
hospital's name, City, and state:

5 l:l 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 11 )

6 |:] 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 )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 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 ill.)

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

11 D An organization organized and operated exclustvely 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 descrnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Other

e [:I 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).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, or Type lll 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 (ir) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? . . . . . |Agtii)
{(iii) A 35% controlled entity of a person described in (1) or (n) above? . .o [11g(iii)
h Provide the following information about the supported organization(s)
(iii) Type of organization | (1v) Is the organization {v) Did you notify (v1) Is the {vi) Amount of
(1) Name of St:pponed () EiN (described on ines 1-9 | incol (1) hsted nyour |  the organization in organization in col support
organization above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? uUus-?
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

NEW MEXICO FIRST 85-0350387 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

(3, -3

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 facilities
furnished by a governmental unit to the

organization without charge 0 0 0
Total. Add lines 1 through 3 . . 0 0 0 0 0 0
The portion of total contributions by each L

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 kine 4. N 0

Section B. Total Support

Calendar year (or fisca! 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, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 0 0 0
- 9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carned on 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) 0 0 0
11 Total support. Add lines 7 through 10 " ; Ik 0
12  Gross receipts from related activities, etc (see instructions) 12 I
13

First five years. If the Form 990 1s 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

>[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0.00%
Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 0.00%

33 1/3% support test—2009. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization . . >
33 1/3% support test—2008. If the organization did not check a box on line 13 or 163, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

>[]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009




« - Schedule A (Form 990 or 990-EZ) 2009

NEW MEXICO FIRST

85-0350387 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 445633 291,014 255,620 296,865 297,612 1,586,744
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 1,370 62,375 192,432 280,504 118,442 655,123
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0
5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 447,003 353,389 448,052 577,369 416,054 2,241,867
7a Amounts included on lines 1,2, and 3
recetved from disqualified persons 200,000 343,330 363,500 282,000 257,000 1,445,830
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
¢ Addlines 7aand 7b 200,000 343,330 363,500 282,000 257,000 1,445,830
8 Public support (Subtract ine 7c¢ from e
Iine 6 ) 796,037
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 6 447,003 353,389 448,052 577,369 416,054 2,241,867
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . 9,255 14,304 16,022 4722 15,101 59,404
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 9,255 14,304 16,022 4,722 15,101 59,404
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carrnied on . 0
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part 1V ) -5,139 87,052 0 0 0 81,913
13 Total support. (Add lines 9, 10c, 11
and 12) 451,119 454 745 464,074 582,091 431,155 2,383,184
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 [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 33 40%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 36.53%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c¢, column (f) divided by hine 13, column (f)) 17 2.49%
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 18 2.03%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 44, and Iine 15 1s more than 33 1/3% and line 17 1s
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 » D
20

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

>

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 NEW MEXICO FIRST 85-0350387 Page 4

m. Supplementai Information. Complete this part to provide the exptanations required by Part 1, line 10,
' Part ll, line 17a or 17b; and Part I, line 12 Provide any other additional information. See instructions.

Schedule A (Form 980 or 890-EZ) 2009




| omBNo 15450047

2009

Open to Public
" Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts {-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B
e Sechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part tl!

H EC egs . . " ey
Form 930 o 990.62) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
{if;’j,”;’,";g’v:ﬁfsl’:j’j: i | » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of organization Employer identification number
NEW MEXICO FIRST 85-0350387
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2  Political expenditures . . . »
3 Volunteer hours

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? |:] Yes [ | No
4a Was a correction made? . . . . L__I Yes D No

b If "Yes," descnbe in Part 1V,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . > s
2  Enter the amount of the filing orgamzatlon s funds contnbuted to other organizatons 7

for section 527 exempt function activities L T
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120- POL

line 17b > S 0
4  Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtlcal organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such as
a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d)} Amount paid from (e} Amount of political
fillng organization's contributions recewved and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization If

none, enter -0-

0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)




NEW MEXICO FIRST 85-0350387

Schedule C {(Form 990 or 950-EZ) 2009 Page 2
KIIN.M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »[ ] if the filing organization belongs to an affillated group.
B8 Check » |:] if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 1,952 0
¢ Total lobbying expenditures (add lines 1a and 1b) 1,952 0
d Other exempt purpose expenditures . .. . .. 461,380 0
e Total exempt purpose expenditures (add lines 1¢ and 1d) 463,332 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 92,666 0
if the amount on line 1e, column (a) or (b) Is The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. - ) R
Over $17,000,000 $1,000,000 - ED
g Grassroots nontaxable amount (enter 25% of line 1f) . . 23,167 0
h Subtract ine 1g from line 1a If zero or less, enter -0- 0 0
i Subtract ine 1f from line 1c If zero or less, enter -0- 0 0
j If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . D Yes [:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
Lobb taxabl t
2a  Lobbying nontaxable amoun 91,231 86,556 61,613 92,666 332,066
b Lobbying celing amount . e ’ N ! z o .
(150% of line 2a, column(e)) e - S 498,099
Total lobb dit
¢ Towaliobbying expenditures 0 2,528 3,513 1,952 7,993
t taxabt t
d  Grassrools nontaxable amoun 22,808 21,639 15,403 23,167 83,017
e Grassroots celling amount T
(150% of line 2d, column (e)) . - AR 124 526
ts lobb it
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009
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NEW MEXICO FIRST

85-0350387

Schedule C (Form 990 or 890-EZ) 2003 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? -
b Paid staff or management (lnclude compensation in expenses reported on lines 1¢ through 1|)'7 B
¢ Media advertisements?
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe 1n Part IV
j Total. Add lines 1c through 1i . 0
2a Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7 RN
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? T
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid). ‘
a Current year 2a
b Carryover from last year 2b
c Total 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 0

Part (\"} Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1; Part I-B, line 4; Part |-C, line 5;

Also, complete this part for any additional information.

and Part I1-B, line 1t.

Schedule C (Form 990 or 990-EZ) 2009




NEW MEXICO FIRST 85-0350387
Schedule'C {Ferm 990 or 890-EZ) 2009 Page 4

[ F:3'A Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE o | omsNo 15450047

(Form 990) Supplemental Information to Form 990 2 @ 0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspecti'on
Name of the organization

Employer identification number

NEW MEXICO FIRST 85-0350387

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedute O (Form 990) 2009
(HTA)




85-0350387

21
22
23
24
25
26
27

NEW MEXICO FIRST

‘Part I Line 16 (990- EZ) Other Expenses 112.872

1 Travel 1

2 Meals and entertalnment 2

3 Fundraising . 3
4 Amortization 4 0

5 Conferences, conventions, and meetmgs 5
6 Depreciation . 6 2,879

7 Depletion 7
8 Equipment rental and maintenance 8 5,830

9 Interest 9
10 Supplies . 10 8,651
11 Telephone 11 1,433
12 Unrelated business income taxes 12 0
13 Fundraising, marketing & promotion 13 1,404
14 Auto expense_ 14 7,200
15 Dues & subscriptions i - 15 1,823
16 Facilities ) 16 56,856
. 17 Insurance 17 13,292
18 Mlscellaneous __ _ 18 7,499
19 Market research . 3 _ 19 100
20 Travel &er entertalnment ) 20 5,905

21

22

23

24

25

26

27

28

28
29

N
@0




‘ NEW MEXICO FIRST

B5-US5038/7

Unrealized gains on investments

BRREREERE

Blel=]s[ololafuln]

Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 12,739
. ’ Description Amount
12,739




NEW MEXICO FIRST 85-0350387

' P-art Il, Line 24 (990-EZ) - Other Assets 74,290 85,215

Description Beginning End
Accounts receivable 63,000 77,694

Prepaid expenses 890 0
Property and equipment, less accumulated depreciation 10,400 7.521

ClOINID NS |W|N =




NEW MEXICO FIRST

85-0350387

. Part ll, Line 26 (990-E2) - Liabilities 32,957 27,442
. Description Beginning End
Accounts payable and accrued expenses 32,957 27,442

Slele|~jolaln|wiv]=




+ New M:axwo First Board of Directors

and Officers eff. June 30, 2010

Gene Baca
“ueno Foods
ibugquerque, NM 87102

Heather Balas *

New Mexico First
Albuquerque, NM 87187
President

Connie Beimer *

University of New Mexico
Albuquerque, NM 87131-0001
Chair-Elect

Zane Bergman
First Amenican Bank in Hobbs
Hobbs, NM 88240

Greg Bloom
Office of US Senator Jeff Bingaman
Albuquerque, NM 87102

Simon Brackley
Santa Fe Chamber of Commerce
Santa Fe, NM 87507

Lisa Breeden
Representative for Sen Domenici
lbuquerque, NM 87106

Kathleen Brook
NMSU, College of Business
Las Cruces, NM 88003

J D Bullington *
J D Bulltngton Gov't Refations, LLC
Santa Fe, NM 87504-9534

Stan Bulsterbaum
Natural Resource Consultants LLC
Las Cruces, NM 88011

Gov Garrey Carruthers *
NMSU
Las Cruces, NM 88003

Steve Carter
Las Cruces, NM 88007

Carol Cochran *

REDW The Rogoff Firm
Albuquerque, NM 87199-3656
Board Chair

Dolores Connor *
Aty of Las Cruces
Las Cruces, NM 88001

Linda Duffy
Sandia National Laboratories
Albuquerque, NM 87185

Jami Gnindatto *

Inte! Corporation

Rio Rancho, NM 87124
Immediate Past Charr

Michelle Henrie *
Mhenrie
Albuquerque, NM 87194-7035

Bill Johnson
Albuquerque, NM 87122

Greg Leyendecker

New Mexico Bank and Trust
Albuquerque, NM 87103-1048
* Treasurer

Sherman McCorkle *

Technology Ventures Corporation
Albuquerque, NM 87106-4320

Tom Mills *
Tom Mills & Associates
Santa Fe, NM 87504

Carl Moore *
The Community Store
Santa Fe, NM 87506

Vince Murphy
The Garnty Group
Albuquerque, NM 87109

Greg Nibert

Hinkle, Hensley, Shanor & Martin, LLP

Roswell, NM 88202-0010

Evert Oldham
Animas Valley Land & Water Co
Flora Vista, NM 87418

Orlando Ortega
KENW-TV /ENMU
Portales, NM 88130

Bianca Ortiz-Wertheim
Office of US Senator Tom Udall
Albuquerque, NM 87102

Alex Padilla
APJet, Inc
Santa Fe, NM 87507

Sam Redford *
Redford Associates
Silver City, NM 88061
Secretary

Ed Rivera
United Way Central NM
Albuquerque, NM 87106

Jennifer Salisbury *
Attorney
Corrales, NM 87048

Brian Sanderoff *
Research and Polling, Inc
Albuguerque, NM 87109

Manuel Saucedo
Retired District Judge
Lordsburg, NM 88055

Kurt Steinhaus
Los Alamos National Laboratory
Santa Fe, NM 87505

Jack Swickard
The Triton Group, Inc
Roswell, NM 88202-0808

John Underwood
H. John Underwood, Ltd.
Ruidoso, NM 88345

*Member of Executive Committee



