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Form 990

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)

| omBNo 1545-0047

2010

Open to Public

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable |€ Name of organization NM ASSOCIATION FOR HOME AND HOSPICE CARE, INC. D Employer identification number
[J Address change Doing Business As 85-0313672

1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O intat retum 3200 CARLISLE NE 117 505-889-4556

3 Terminated Crty or town, state or country, and ZIP + 4

[ Amended retum ALBUQUERQUE NM 87110-1664 G Gross receipts $ 240,571

D Application pending

F Name and address of pnncipal officer

1 Tax-exempt status

501(c)(3)

[ 501(9) ¢

)« (nsertno) [} 4947@)1yor [] 527

J Website: > nmahc.org

H(a) Is tis a group retum for affliates? DY& No

H(b) Are all affihates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K  Form of organization: Corporation D Trust D Association D Other P>

I L Year of formation

I M State of legal domicile

Summary
1  Briefly descrbe the organization’s mission or most significant activities: NMAHHC serves its membership through advocacy
o networking, education and communication by promoting success and best practices for home care, hospice and related home
E health support services.
[
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
@ | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 10
§' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
§ 6  Total number of volunteers (estimate if necessary) <. 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
9 8 Contributions and grants (Part-Viii=line> ] 165,163 131,441
E 9 Program service revenue [Part \REG %g EVE' L 98,131 106,329
2 | 10 Investment income (Part \ ) e . 3,564 2,801
%111  Other revenue (Part Vill, chiy 4br, and 11e) . 0 0
12 Total revenue—add lines § column (A), line 12) 266,858 240,571
13  Grants and similar amourits p‘ald_(Bad,lx,.column.(A)J' 83 37,804 0
14 Benefits paid to or for me| 0 0
@ 15  Salaries, other compensation-er ! . 92,321 117,140
2 | 16a Professional fundraising fees (Part |X column (A) I|ne 11e) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 132,782 131,339
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 262,907 248,478
19 Revenue less expenses. Subtract line 18 from line 12 3951 (7,908)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 261,046 250,526
43[21  Total liabilties (Part X, ine 26) . 6,134 3,522
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 254,912 247,004

Signature Block

er (other than officer) |s based on all information of which preparer has any knowIedge

Under penalties of perjury, | declare that I:@z(ammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and co?plew Decldration of

Sign } Sighatre %m . Da1e / /
Here / j ole / enid 5/ 1R0)
or print name and title
Paid an/T ype preparer's name Preparer's signature= Datel Check [7] pT]N
Preparer |E'LEEN DEVINE Desins Slio)it |setempoyes| P0O1453116
Use Only Firm's name » DEVINE CONSULTING Frm'S EIN >
Firm's address » 24 EL REFUGIO RD TLJERAS, NM 87059 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes L1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartil . . . . . . . . . . . . . . O
1  Briefly descnbe the organization’s misston:
THE ORGANIZATION SERVES ITS MEMBERSHIP THROUGH ADVOCACY, NETWORKING, EDUCATION AND COMMUNICATION
BY PROMOTING SUCCESS AND BEST PRACTICES FOR HOME CARE, HOSPICE AND RELATED HOME HEALTH SUPPORT
SERVICES,

2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . L Lo Lo oo e e e [OYes []No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

[ Yes No

4a (Code: ) (Expenses $ 18,636 including grants of $ ) (Revenue $ 23,685 )

EDUCATION & DEVELOPMENT SERVICES; CONSULTATION TO & FROM
HEALTH CARE AGENCIES.

4b (Code: ) (Expenses $ 139,771 including grants of $ ) (Revenue $ 177,634 )

INFORMATION SERVICES & INTERNAL ADVOCACY ; COMMUNICATIONS, MEETINGS,
& PUBLICATIONS TO MEMEBERS.

4c (Code: ) (Expenses $ 27,954 including grants of $ ) (Revenue $ 35,527 )

PUBLIC AWARENESS & EXTERNAL ADVOCACY; TASK FORCES, EXTERNAL
COMMITTEE MEETINGS WITH ORGANIZATIONS RELATED TO NMAHHC.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 186,361

Form 990 (2010



Form 990 (2010)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If “Yes,”
complete Schedule A . . . .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructrons) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part | . ... . . e e e 6 4
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan 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 . . C e e e e e e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
Vil, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, bundmgs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the orgamzation report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlll . 12a v
b Was the organization included in consolidated, |ndependent audlted f nanmaj statements for the tax yeaﬂ If “Yes and if
the organization answered "No° to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b
13 s the organtzation a school descnibed in section 170(b)(1)(A)@)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 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, Parts Il and IV . 15 v
16  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, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If ”Yes complete Schedule H . 20a v
b If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)



Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandll . . . . . . . . . . . . 22 v

23 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 ScheduleJ . . . . . e .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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,” gotolne25 . . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year” . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b s the organization 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-EZ2?

If “Yes,” complete Schedule L, Part! . . . . .. ... e 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 2 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv. . . . . 28b
c An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIlV . . . 28¢
Did the organizatton receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . 30

31 Did the organization I|qU|date terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part! . . . . . . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Partll . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts I, III
V,andV,linet1 . . . . . . e e e e HIlvY
35 s any related organization a controlied entrty within the meaning of section 512(b)(1 3)'? . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . e e .. Dves DNO
36 Section 501(c)(3) orgamzauons. Drd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organnzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule 0] and provade explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)
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Form 990 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|V
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deduct:ble contnbutlons under sectlon 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? . coe e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. e e e 7c v
d If “Yes,” indicate the number of Forms 8282 frled durlng theyear . . . I 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
11 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” .. 14a
b If "Yes,"” has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O 14b v

Form 990 (2010)



Form 990 (2010) 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.
Check if Schedule O contains a response to any question in thisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . c e 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” |V
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body? . . . . e e e o 8a|v
b Each committee with authonty to act on behalf of the governing body" c e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . L. . 11al| v
b Describe In Schedule 0 the process, |f any, used by the organlzatlon to review thls Form 990 o
12a Does the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflcts? . . . . . e e e e e e e e e .. . 12b| v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how thisisdone. . . . . . e e e e e e e e e 12¢| v
13 Does the organization have a written whistleblower pohcy” e .. e e e e e 13|V
14 Does the organization have a written document retention and destruction pohcy” R 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15al v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed»> NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
] Own website [ Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOIE GLENN

3200 CARLISLE NE #117 - ALBUQUERQUE, NM 87110-1664

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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 all of the organization’s current key employees, if any. 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. .

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwidual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (D) (3] (7]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1 = compensation [compensation from amount of
week z‘ﬂ 2 8 E g% g from related other
(descnbe | 35| € g © 6§ § the organczations compensation
hours for g.g o % §"n’ - organzation (W-2/1099-MISC) from the
related Szl e g g (W-2/1099-MISC) organization
organizations| g 1 8 ° and related
in Schedule g1 a 2 organizations
0) 3 2
[s %
(1) SEE ATTACHED 1 0 0 0
OFFICER'S/DIRECTORS v v
(2) JOIE GLENN 78,000 0 0
EXEC DIR v
3)
(4)
5
(6)
)
8
)
(10)
(11)
{(12)
{13)
(14)
{15)
{16)

Form 990 (2010)



Form 990 (2010)
4RIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B) © (] ® ]
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per 0T = Py compensation |compensation from amount of
week sala 3 &138]9 from refated other
(descnbe g& "_._:__’ g ® o-g E the organizations compensation
hoursfor | Q5| § 3[382| | organzaton | w-2/1098-MisC) from the
related | = 8 el"s (W-2/1099-MISC) organzation
organizations| g | I 3 B and related
n Schedule gia § organzations
o) 3 2
o
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Subtotal. . . . . . . . . . . . . . . o 0L P 78,000
¢ Total from continuation sheets to PartVil, SectionA . . . . . »
d Total{addlinestband1c). . . . . . . . . . . . . . . W 78,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such )
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
©
Name and business address Descnption of services Compensation
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 »

Form 990 (2010)



Form 990 (201 (;)
SEISAYIIE  Statement of Revenue

Page 9

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1

-0 Q0T 0

JQ

Federated campagns . . . | 1a

Membershipdues . . . . [ 1b 130,502

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 939

Noncash contnbutions included in ines 1a-1£:§ |
Total. Addlnesta-1f. . . . . . . . . »

131,441

Program Service Revenue

(D"‘OQ.OU‘R),

REGISTRATION FEES

93,054

93,054

ADVERTISING

12,830

12,830

BOOKS & TESTS

445

445

All other program service revenue .

Total. Add lines 2a-2f . . . <

106,329

Other Revenue

F-Y

an.n U'g’

o

Investment income (including dividends, Interest,
and other simifaramounts) . . . . . . . WP

2,801

2,801

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . .. .. >

.(n F;eaj ' (.Ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Netrental income or(loss) . . . . »

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss)y . . . . . . . . . . W»

Gross iIncome from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,lne19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activittes . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

240,571

109,130

Form 990 2010)



Form 990 (2010)

Page 10
e d) @ 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, Total &N Proarac] (€) D)
7b, 8b, 9b, and 10b of Part VIIl. otal expenses Paxpanses | gener expenses Fexponses’

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . . 0 0

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 78,000 58,500 19,500

6 Compensation not included above, to dxsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalares and wages . . 23,446 17,585 5,861
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits . . . . . . . 7,500 5,625 1,875
10 Payrolitaxes . . . Coe . 8,194 6,145 2,049
11 Fees for services (non- employees)

a Management
b Legal e e e e e
¢ Accountng . . . . . . . . . . . 1,462 1,097 365
d Lobbying .
e Professional fundralsmg services. See Part N I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon ..
13 Officeexpenses . . . . . . . . . 2,117 1,588 529
14  Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 9,648 7,236 2,412
17  Travel . . . . 12,404 9,303 3,101

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 59,813 44,860 14,953
20 Interest . .

21 Payments to affi hates . .

22 Depreciation, depletion, and amortlzatlon . 505 379 126
23 Insurance. . . . . . . . . . . 6,847 5,135 1,712
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a DUES & SUBSCRIPTIONS 3,118 2,339 779

b POSTAGE & DELIVERY 2,537 1,903 634

¢ PUBLICATIONS & REPRODUCTION 19,514 14,635 4,879

d EXPENSES RELATED TO GRANT INCOME

e PROFESSIONAL SERVICES 11,828 8,871 2,957

f All other expenses RECOGNITION 1.546 1,160 386
25  Total functional expenses. Add lines 1 through 24f 248,479 186,361 62,118
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campatgn and fundraising solicitation

Form 990 (2010)
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Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 60,348 1 47,533
2 Savings and temporary cash investments . 200,044| 2 202,844
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cument and former ofﬁcers drrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . 5
6 Receivables from other dlsqualrfred persons (as deﬁned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7281
b Less: accumulated depreciation 10b 7132 654| 10c 149
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 261,046| 16 250,526
17  Accounts payable and accrued expenses . 6,134 17 3,522
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltres 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualifled persons. ) ]
ar | Complete Part Il of Schedule L Co. . .. . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 6,134| 26 3,522
Organizations that follow SFAS 117, check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 254,912| 27 247,004
g 28 Temporanly restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 254,912| 33 247,004
34 Total iabilities and net assets/fund balances . 261,046| 34 250,526

Form 990 (2010)



Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . O

Total revenue (must equal Part Vili, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract ine 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

X 1s@lIB Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . [

Yes | No

240,578
248,479

(7,908)
254,912

QLW |IN|=

OO0NbHLWN=

-]

247,004

1 Accounting method used to prepare the Form 990: Cash [J Accrual [ 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” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v

|

|

|

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

|

By
<

oug’

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . . . .o 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010)




SCH_EDULE A ! | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
ent of the Treasury . . .
Intemal 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 Is not a private foundation because it 1s: (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).
2 [] A school descnbed in section 170(b)(1)(A)@i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [] 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:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1}(A)}{(v).

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

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

9 An organization that normally receives: (1) more than 33'/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'/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 1ll.)

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

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

a [ Typel b [] Typel c¢ [ Type ll-Functionally integrated d [ Typelli-Other

e [ 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 descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . N R

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

n

[ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g6)
(i) A family member of a person described In (i) above? . 11g(ii)
(i} A 35% controlled entity of a person descrnibed in (1) or (1)) above" 11g(un]
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN (ii)) Type of organzation | (W) is the organization {v) Did you notify {vi) Is the {vil) Amount of
organzation (descnibed on lines 1-9 | incol. (i) isted n your | the organization in organization in col. support
above or IRC section govemning document? col i) of your (i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(8)
(€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under

Part Il\. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract ne 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 l

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth 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

Pubtic support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll, line14 . . . 15

%

33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . e e e e e e s e e s

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 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 qualfies as a publicly
supported organization . . . ... >
Private foundation. If the orgamzat|on d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

nstructions . . . . . . . . . o . e e e e e e s e s e

(]
a

a
0

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any “unusual grants.*)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the 89,813 91,338 71158 98,131 106,329 462,769

organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

156,546 121,459 217,484 165,163 131,44 574,609

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

6 Total. Add lines 1 through5. . . . 246,359 212,797 294,642 263,294 237,770 1,254,962

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
lne6.) . . . . e e e 1.254,862
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 . . . . . . 246,359 212,797 294.642 263,294 237,770 1,254,862
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 5.840 8,028 9,898 3,564 2,801 30,131

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addliinest10aand10b . . . . 5,840 8,028 9,898 3,564 2,801 30,131

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include g‘ain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11

and12) . . . . . 252,199 220,825 304,540 266,858 240,5NM 1,284,993
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column{f)) . . . . . |15 97.65 %
16 Public support percentage from 2009 Schedule A, Part Il line15 . . . . . P i [ 97.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 234 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 242 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . P [7]

b 33':% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33's%, 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 » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (For‘rn 990 or 990-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | oMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7,8,9, 10, 11, or 12 Open to Public
Department of the Treasu L
Internal RevenueeSemce &4 » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identitica z
NM ASSOCIATION FOR HOME & HOSPICE CARE, INC. 85-0313672

XTI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 980, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermussible private beneft? . . . . [OYes [INo
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Fonn 990 Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [[1 Preservation of an historically important land area
(O Protection of natural habitat (3 Preservation of a certified histonc structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements C e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure lncluded in (a) .. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the
tax year >
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)@)B)[{)? . . . . . . . . . . o . o oL oL o s e e e [OYes [INo
9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.
:Z1s8IIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . p» §
(if) Assets included in Form 990, Part X . . . N A )

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVillLline1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 990) 2010
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Part I[M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ Public exhibition
b [0 Scholarly research

d [J Loan orexchange programs
e [] Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[JYes []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 990, Part X? . e e e O Yes [JNo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . o . o o o oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . o . . . . .. 1d
e Distnbutions dunngtheyear . . . . . . . . . . o . . o o . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 . {OJYes [1No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d} Three years back

(e) Four years back

1a Beginning of year balance

o

Contrbutions

¢ Net investment earnings, gams and
losses . ..

Grants or scholarships

Q

e Other expenditures for faciltties and
programs .

Administrative expenses .

f
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R” 3b [
4 Descnibe In Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land .
b Bun|d|ngs . . .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 7,281 6,627 149
e Other
Total. Add lines 1athrough 1e (Cqumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 149

Schedule D (Form 990) 2010



Schedule D (Form 980) 2010

Page 3

ETsAYIN Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A)

B)

€

D)

E)

)

Q)

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12} »

CETs@YE  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type {b) Book value

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

)

@

@

@

]

®

(U]

@

©

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.)

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

(a) Descapton

{b) Book value

]

2

(&)}

@

()

(]

U]

®

@

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

momer Liabilities. See Form 990, Part X, fine 25.

(a) Descnption of liability (b) Amount
(1) Federal income taxes
@
@)
4
{5)
(6)
U

®

©)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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x:1e@ 4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gatns (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior perod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

©O~NOO hOON =

OO (NN |&IWIN|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gansoninvestments . . . . . . . . . . . . |2a

1

Donated servicesand useoffacilites . . . . . . . . . . . |2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

Other (DescnbeinPartXivy. . . . . . . . . . . . . . . |2

oQo06 0o

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

2e

b Other (DescrbenPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

4c

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

1

Prioryearadjustments . . . . . . . . . . . . . . . . |2b
2c

Other(DescnbelnPartXIV) N <

a
b
¢ Other losses .
d
e

Add lines 2a through 2d .

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

2%

a
b Other(DescnbeinPartXivV.). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18 )

4c
5

EB U  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.
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SCHEDULE O

(Form 830 or 990-E2) Supplemental Information to Form 990 or 990-EZ [ ouene 1000
Complete to provide information for responses to specific questions on 2© 1 o

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ 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 EXCUTIVE DIRECTOR REVIEW THIS

DOCUMENT AT THE BOARD MEETING PRECEEDING DUE DATE OF RETURN.

FORM 990 PART VI, SECTION B, LINE 15B-EXCUTIVE COMMITTEE PROVIDES A REVIEW OF EXCUTIVE DIRECTORS ANNUAL

PERFORMANCE AND EVALUTION TO THE FULL BOARD TO REQUEST SALARY INCREASES.

FORM 990, PART Vi, SECTION C, LINE 19-UPON REQUEST ANYONE - THE PUBLIC, MEMEBERS, OR THE GOVERNING BOARD

CAN ACCESS ANY OF THESE DOCUMENTS WHICH ARE KEPT IN A BINDER AT THE ORGANIZATION'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)
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@Il  Supplemental information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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NMARHC

: BOARD OF DIRECTORS

New Mexico Associanion 2010

e HomeHospice (e
PRESIDENT PRESIDENT-ELECT SECRETARY TREASURER
Jennifer Chadwick Judy Sanchez Nancy Wertz C. Steve Telles
Ruidoso Home Care/Hospice Coordinated Home Health Alamogordo Home Care &
PO Box 2019 Care Hospice
Ruidoso, NM 88355 205 W. Boutz Bldg 5 PO Drawer 29

575-258-0028
575-258-2648 Fax

jennifer@rhch org
Term Expires 12/11

Las Cruces, NM 88005
575-523-8885x 517
575-993-1665 Cell
575- 524-9836 Fax
jsanchez@chhc com

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

NEW MEXICO ASSOCIATION FOR HOME AND HOSPICE CARE

505-888-5439

505-878-1580 Fax

mcsllc@comcast net

Term Expires: 12/11

MEMBER-AT-LARGE - Janine Brunjes

Heritage Home Health & Hospice

3721 Rutledge Rd NE

Albuquerque, NM 87109
JBrunjes@heritagehomehealthcare.com
Term Expires 12/11

SECTORS -

HOSPITAL BASED

Sue Ann Monger

Memorial Home Health

1705 E University Ave., Suite A
Las Cruces, NM 88011-9665
Sue Monger@lpnt net

Term Expires: 12/10

FREE STANDING - Jili Fierro

Golden Services Home Health & Hospice
800 W Pierce

Carlsbad, NM 88220

jfierro@mywdo com

Term Expires 12/10

HOSPICE - Donna Brown
Mesilla Valley Hospice

299 E Montana

Las Cruces, NM 88005
dbrown@mvhospice.org
Term Expires 12/10
OTHER HOME CARE PROVIDER -
David Foster

Maroland LLC

3811 Atrisco Dr. NW, Suite D
Albuquerque, NM 87120

dfoster432(@yahoo com
Term Expires. 12/11

ASSOCIATE/ANCILLARY — Angela Woolard

The Woolard Group, LLC

7820 Enchanted Hills Blvd, Ste A229
Rio Rancho, NM 87144

woolard1] 14@aol.com

Term Expires' 12/11

PAST-PRESIDENT - Fran Moffitt
Basin Home Health, inc

200 N Orchard

Farmington, NM 87401

fmoffitt@basinhomehealth.com

505-366-2371
505-803-0253 Cell
505-796-3234 Fax

575-556-6500
575-522-4168 Fax

575-885-3082
575-885-5331 Fax

575-525-5711
575-649-6916 Cell
575-525-5775 Fax

505-839-9888
505-839-7787 Fax

505-890-8550
505-890-0920 Fax

505-325-8231
505-320-3071 Cell
505-325-4516 Fax

Term Expires: 12/10

EDUCATION - Co-Chairs
Janine Brunjes — Member-at-Large
Jill Fierro — Free Standing Sector

HOSPICE —~ Co-Chairs
Nancy Wertz —- Secretary
Donna Brown — Hospice Sector

GOVERNMENT RELATIONS-Co-Chairs

David Foster — Other Home Care Sector
Stacie Pozernick

Home Care Options — Gallup

1610 South 2™ Street

Gallup, NM 87301

hco@cia-g.com

MEDICARE/MEDICAID/SKILLED -
Co-Chairs

Fran Moffitt — Past President

Steve Telles - Treasurer

MEDICAID WAIVER PROGRAM -
Co-Chairs

Judy Sanchez — President-Elect
Stephenye Avery

Addus Healthcare

4004 Carlisle NE Suite G

Albuquerque, NM 87107
savery(@addus.com

STANDARDS — Co-Chairs

Sue Ann Monger — Hospital Based Sector

Angela Woolard — Associate Sector
Irma Felix
Home Kare, Inc of Dona Ana

1852 E. Lohman Ave
Las Cruces, NM 88001
homecare@zianet.com

Term Expires 12/11

MCS - Management Consulting
7007 Wyoming Blvd NE Ste D5
Albuquerque, NM 87109

505-722-6250
505-722-6248 Fax

505-792-8230
505-792-8379 Fax

575-521-2663
575-521-3046 Fax



