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OMB No 1545-0047

'990 Return of Organization Exempt From Income Tax
FO[m i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnmg  JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable
chance. | MUSEUM OF NEW MEXICO FOUNDATION
grgg;e Doing Business As 85-0202503
ratuon Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
e | _PO BOX 2065 505-982-6366
renanded|  City or town, state or country, and ZIP + 4 G Gross receipts § 9,401,800.
teplea- | SANTA FE, NM 87504 H(a) !s this a group return
pending
F Name and address of principal officer JOHN EASLEY for affilates? [_ves [XINo
116 LINCOLN AVE, SANTA FE, NM 87501 H(b) Are all affilates included? I ves [ INo
| Tax-exempt status @ 501(c)(3) D 501(c) ( )< (insert no.) I:, 4947(a)(1) or [ Is27 If "No," attach a list (see instructions)
J Website: pr WWW . MUSEUMFOUNDATION.ORG H{c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ | Association [ | Other > [L Year of formation: 196 2} M State of legal domicile: NM

| Part1| Summary

SCANNED FEB 97 2012

o | 1 Bnefly describe the organization’s mission or most significant actvites THE MISSTON OF THE MUSEUM OF NEW
g MEXICO FOUNDATION IS TO SUPPORT THE MUSEUM OF NEW MEXICO SYSTEM
g 2 Check this box P |___] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, hne 1a) 3 49
g 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 49
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 43
'; 6 Total number of volunteers (estimate if necessary) 6 129
§ 7 a Total unrelated business revenue from Part Vill, cblumn %ECEIVED 7a 0.
b Net unrelated business taxable income from Form 990-T3 I 7b 0.
@ (0 8 Prior Year Current Year
9 8 Contrbutions and grants (Part VIlI, line 1h) 8 FEB m 2012 (IO') 3,555,146. 3,574,643.
S 9 Program service revenue (Part VIII, line 2g) EH fa 0. 0.
é 10 Investment income (Part VIII, column (A), nes 3, T ,and UT 2,915,551, 527,696,
14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢ <118,928.p 90,953.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ne 12) 6,351,769. 4,193,292,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,541,696. 2,574,301.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4] 16 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 970 ’ 983. 1 . 136 ‘ 697.
2 | 16a Professional fundraising fees (Part X, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a 11d, 11£-24f) 631,261. 666,304.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 4,143,940, 4,377,302.
19 Revenue less expenses Subtract hne 18 from hine 12 2,207,829, <184,010.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 20,782,669.] 22,929,822.
25|21 Totalliabilties (Part X, line 26) 2,436,990. 1,700,944.
22| 22 Net assets or fund balances_Subtract line 21 from line 20 18,345,679, 21,228,878.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Daetgranon,of pgéparer (other thafibiitcer) 1s based on all information of which preparer has any knowledge. , ,

o
Sign } Signat I Date

Here BUD HAMILTON, CHAIRMAN
Type or print name and title

Print/Type preparer's name P 's syfnatyre Date Geck [ ]| PTIN
Paid | STEVMANIE CATA.S CA %ﬂg‘, \4‘;/,7.; 7//,3/!7/ selemployed
Preparer |Frm'sname p ATKINSON & CO., LTDW/ TS

Use Only |Firm'saddressy, P.O. BOX 2524 6

ALBUQUERQUE, NM 87125 Phoneno. 505-843-6492
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes E] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) x
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION - v

AN



Form $90(2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page?2

Part Ill | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part |l I:]

1 Briefly descnbe the organization’s misston

THE MISSION OF THE MUSEUM OF NEW MEXICO FOUNDATION IS TO SUPPORT THE

MUSEUM OF NEW MEXICO SYSTEM THROUGH FUND DEVELOPMENT FOR EXHIBITIONS

AND EDUCATION PROGRAMS, FINANCIAL MANAGEMENT AND ADVOCACY.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes D'ﬂ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes lKI No

If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 2,892,059, including grants of $ )(Revenue $ )
SUPPORT FOR THE BENEFIT OF THE MUSEUM OF NEW MEXICO. MUSEUMS: MUSEUM

OF INTERNATIONAL FOLK ART, NEW MEXICO HISTORY MUSEUM/PALACE OF THE

GOVERNORS, NEW MEXICO MUSEUM OF ART, MUSEUM OF INDIAN ARTS &

CULTURE/LABORATORY OF ANTHROPOLOGY, OFFICE OF ARCHAEOLOGICAL STUDIES.

MONUMENTS: BARELA-REYNOLDS HOUSE, BOSQUE REDONDO MEMORIAL AT FORT

SUMNER STATE MONUMENT, CAMINO REAL INTERNATIONAL HERITAGE CENTER,

CORONADO STATE MONUMENT, FORT SELDEN STATE MONUMENT, JEMEZ STATE

MONUMENT, LINCOLN STATE MONUMENT. SEE ANNUAL REPORT, MUSEUM OF NEW

MEXICO FOUNDATION.

4b (Code ){Expenses$ 1,306, 807. including grants of $ ) (Revenue $ )
NEW MEMBER AND MEMBERSHIP RETENTION PROGRAM

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,198,866,
Form 990 (2010)
032002
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Form 990 (2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 1l 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian 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 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
| 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VilI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments other secunties in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, hne 1672 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habiliies in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xili 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
ic and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 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}
032003
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Form 990 (201'0) MUSEUM OF NEW MEXTCO FOUNDATION 85-0202503 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes,* complete Schedule |, Parts | and Il 29 | X
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), ine 27? If "Yes," complete Schedule |, Parts | and lll 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is 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-EZ7 If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquakfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd 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? I/f "Yes," complete
Schedule L, Part Il . ez X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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, Part V, Iine 2 D Yes [K] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) MUSEUM OF NEW MEXTICO FOQUNDATION 85-0202503 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 103
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 prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b if at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>

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? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durtng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A mb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualified health plans in more than one state? N/A 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 1s icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) MUSEUM OF NEW MEXTICO FOUNDATION 85-0202503 Page6

Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

.

to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI [E
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 49
b Enter the number of voting members included i line 1a, above, who are independent 1b 49
2 Dd 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activihes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
156 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamization’s
exempt status with respect to such arrangements? 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 (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website I:] Another's website [K] 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 P>
PATRICK RANKER - 505-982-6366
116 LINCOLN AVE, SANTA FE, NM 87501
Form 990 (2010)
032008
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Form 990 (2010)

MUSEUM OF NEW MEXICO FOUNDATION

85-0202503

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L]

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 mare than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (check ali that apply) compensation compensation amount of
week s from from related other
(descrbe § - the organizations compensation |
hours for 5|3 5 organization (W-2/1099-MISC) from the
related g 2 8 g.* (W-2/1099-MISC) organization
organizations| 5 | § 2 [8s and related
nSchedule | 5|2 | 5|5 |5 & organizations
0) E|E|E|& |88l &
BUD HAMILTON
CHAIRMAN 5.00|X X 0. 0. 0.
SHERRY DAVIS
VICE CHATRMAN 3.00|X X 0. 0. 0.
ROY BIDWELL
VICE CHAIRMAN 3.00(X X 0. 0. 0.
JIM GOODWIN
TREASURER 3.00(X X 0. 0. 0.
LYNN BROWN
SECRETARY 3.001X X 0. 0. 0.
CATHERINE A. ALLEN
TRUSTEE 2.00 X 0. 0. 0.
KEITH K. ANDERSON
TRUSTEE 2.00|X 0. 0. 0.
M. CARLOTA BACA PHD
TRUSTEE 2.00|X 0. 0. 0.
CYNTHIA BOLENE
TRUSTEE 2.001X 0. 0. 0.
JANE BUCHSBAUM
TRUSTEE 2.001X 0. 0. 0.
ROSA RAMIREZ CARLSON
TRUSTEE 2.00|X 0. 0. 0.
BRUCE CHEMEL
TRUSTEE 2.00|X 0. 0. 0.
ROBERT L CLARKE
TRUSTEE 2.001X 0. 0. 0.
JOHN P. COMSTOCK
TRUSTEE 2.00 X 0. 0. 0.
CLARA L. DOUGHERTY
TRUSTEE 2.00(X 0. 0. 0.
JIM DUNCAN JR
TRUSTEE 3.00]|X 0. 0. 0.
JEAN EDDY
TRUSTEE 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe '§ the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related ‘§ E - 18 (W-2/1099 MISC) organization
organizations| = | = 2|5, and related
in Schedule § é 5 £ gé & organizations
0) ElZ2|E|& |85 =
LEROY GARCIA
TRUSTEE 2.00(X 0. 0. 0.
J. SCOTT HALL
TRUSTEE 2.00(X 0. 0. 0.
CATHERINE M, HARVEY
TRUSTEE 2.00(X 0. 0. 0.
BARBARA HOOVER
TRUSTEE 2.00(X 0. 0. 0.
KENT JACOBS
TRUSTEE 2.00(X 0. 0. 0.
CANDACE JACOBSON
TRUSTEE 2.00|X 0. 0. 0.
CONNIE TRASHER JAQUITH
TRUSTEE 2.00(X 0. 0. 0.
CATHY KALENIAN
TRUSTEE 2.00(X 0. 0. 0.
STUART KIRK
TRUSTEE 2.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 162,315. 0. 27,272.
d_Total (add ines 1b and 1c) > 162,315. 0.l 27,272,
2 Total number of Individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organtzation
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
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 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) €
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) MUSEUM OF NEW MEXTICO FOUNDATION 85-0202503
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - ’:; the organizations compensation
2 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
2|5 . g and related
_% -é § g organizations
E|l2|E|E|E|e
BRUCE LARSEN
TRUSTEE 3.00|X 0. 0. 0.
JAMIE M, LEWINGER
TRUSTEE 2.00|X 0. 0. 0.
RONALD S. LUSHING
TRUSTEE 2.00(X 0. 0. 0.
JIM MANNING
TRUSTEE 2.00|X 0. 0. 0.
DAVE MATTHEWS
TRUSTEE 2.001X 0. 0. 0.
JIM MCCAFFERY
TRUSTEE 2.00|X 0. 0. 0.
HELENE SINGER MERRIN
TRUSTEE 2.00|X 0. 0. 0.
BOB NUROCK
TRUSTEE 2.00]X 0. 0. 0.
JAMES T, ORTIZ
TRUSTEE 2.00|X 0. 0. 0.
DENNIS A, O'TOOLE
TRUSTEE 2.00[X 0. 0. 0.
MICHAEL E, PETTIT
TRUSTEE 2.00]X 0. 0. 0.
JERRY RICHARDSON
TRUSTEE 3.00]X 0. 0. 0.
KEITH ROTH
TRUSTEE 2.00|X 0. 0. 0.
JUDY SHERMAN
TRUSTEE 2.001X 0. 0. 0.
MARIAN SILVER
TRUSTEE 2.00 X 0. 0. 0.
J. EDD STEPP
TRUSTEE 2.001X 0. 0. 0.
ARNOLD TENENBAUM
TRUSTEE 2.00|X 0. 0. 0.
PATTY TERRELL
TRUSTEE 2.00(X 0. 0. 0.
MARILYNN THOMA
TRUSTEE 2.00(X 0. 0. 0.
CAROL H, WARREN
TRUSTEE 2.001X 0. 0. 0.

Total to Part VI, Section A, line 1¢

032201 12-21-10
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Form 990 (2010) MUSEUM OF NEW MEXICO_FQUNDATION 85-0202503

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
g e organization (W-2/1099-MISC) from the
s T (W-2/1099-MISC) organization
é g . %_; and related
E —:f é = organizations
E|lg|B|E|f|&
CLAIRE WOODCOCK
TRUSTEE 2.00[X 0. 0. 0.
JOHN YOUNG
TRUSTEE 2.00[X 0. 0. 0.
DR. ROBERT ZONE
TRUSTEE 2.001X 0. 0. 0.
CHARMAY B, ALLRED
ADVISORY TRUSTEE 0.30X 0. 0. 0.
JOANN LYNN BALZER
ADVISORY TRUSTEE 0.301X 0. 0. 0.
JOHN BERL
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
DOROTHY BRACEY
ADVISORY TRUSTEE 0.30(X 0. 0. 0.
SUSAN CORN CONWAY
ADVISORY TRUSTEE 0.301X 0. 0. 0.
LIZ CREWS
ADVISORY TRUSTEE 0.301X 0. 0. 0.
JOAN DAYTON
ADVISORY TRUSTEE 0.30(X 0. 0. 0.
ROSALIND DOHERTY
ADVISORY TRUSTEE 0.30(X 0. 0. 0.
CAROLE ELY
ADVISORY TRUSTEE 0.30([X 0. 0. 0.
JIM FOLEY
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
PEGGY T. HALL
ADVISORY TRUSTEE 0.30[X 0. 0. 0.
SUSIE HERMAN
ADVISORY TRUSTEE 0.30(X 0. 0. 0.
MORTIMER H, HERZSTEIN
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
RONALD P. KLEIN
ADVISORY TRUSTEE 0.30]X 0. 0. 0.
MARGOT LINTON
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
JANIS LYON
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
DORIS MEYER
ADVISORY TRUSTEE 0.301X 0. 0. 0.
Total to Part VIl, Section A, ine 1c

032201 12-21-10
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Form 990 (2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {(B) (C) (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 i»’ the organizations compensation
§ E organization (W-2/1099-MISC) from the
=N B (W-2/1099-MISC) organization
é g . g and related
E é ;: g organizations
HHEHREE
2lE2|E|E|=|&
W.0. NEUHAUS
ADVISORY TRUSTEE 0.30(X 0. 0. 0.
JANE O'TOOLE
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
ALAN ROLLEY
ADVISORY TRUSTEE 0.30(X 0. 0. 0.
DONALD WRIGHT
ADVISORY TRUSTEE 0.30|X 0. 0. 0.
LLOYD COTSEN
HONORARY TRUSTEES 0.30|X 0. 0. 0.
ANNE & JOHN MARION
HONORARY TRUSTEES 0.30]X 0. 0. 0.
EDWINA & CHARLES MILNER
HONORARY TRUSTEES 0.30]X 0. 0. 0.
DOLORES DUKE ORTIZ
HONORARY TRUSTEES 0.30]|X 0. 0. 0.
BINNIE POSTELNEK
HONORARY TRUSTEES 0.30]X 0. 0. 0.
J. PAUL TAYLOR
HONORARY TRUSTEES 0.30]|X 0. 0. 0.
EILEEN A, WELLS
HONORARY TRUSTEES 0.30|X 0. 0. 0.
THOMAS B. CATRON III
TRUSTEE EMERITUS 0.30[X 0. 0. 0.
SAUL COHEN
TRUSTEE EMERITUS 0.30]X 0. 0. 0.
PHYLLIS GLADDEN
TRUSTEE EMERITUS 0.301X 0. 0. 0.
JAMES SNEAD
TRUSTEE_EMERITUS 0.30]X 0. 0. 0.
THOMAS AAGESON
EXECUTIVE DIRECTOR 40.00 X 122,247. 0.f 21,250.
JOHN EASLEY
EXECUTIVE DIRECTOR 40.00 X 40,068. 0. 6,022.
Total to Part VII, Section A, line 1c 162,315. 27,272,

032201 12-21-10
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Form ‘990 (2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page9
| Part VIl | Statement of Revenue

(A (6) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142.
‘2*2 1 a Federated campaigns 1a
gg b Membership dues 11,119,796.
ﬂ-s ¢ Fundraising events ic|] 179,305,
’é,:_‘i d Related organizations 1d
g'E e Government grants (contnbutions) 1e 255,063.
-f—.’ 2 £ All other contributions, gifts, grants, and
5% similar amounts not included above 1412,020,479.
to
g'g g Noncash contributions included in lines 1a-1f $ 1 0 1 1 9 0 7 .
os h_Total. Add hnes 1a-1f p 3,574,643.
Business Code
g | 22
e f All other program service revenue
q_Total. Add hnes 2a-2f | 4
3 Investment income (including dividends, interest, and
other simitar amounts) > 415,339. 415,339.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties » 183,768. 183,768.
(1) Real (n) Personal
6 a Gross Rents 12,572.
b Less rental expenses
¢ Rental income or (loss) 12,572.
d Net rental income or (loss) | 2 12,572. 12,572.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 2013272,
b Less cost or other basis
and sales expenses 1900915.
¢ Gan or (loss) 112,357,
d Net gan or (loss) > 112,357, 112,357.
o | 8 a Gross income from fundraising events (not
g including $ 179,305, of
é contrnibutions reported on line 1c) See
5 Part IV, line 18 al659,341.
g b Less direct expenses b630,842.
¢ Net income or (loss) from fundraising events > 28,499. 28,499.
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al2542865.
b Less cost of goods sold bl2676751.
¢ _Net income or (loss) from sales of inventory » | <133,886.><133,886.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 4,193,292.] <133,886. 0.] 752,535.
T Form 990 (2010)
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Form $90 (2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page10
| Part IX [ Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | poneed oxpansss F:i‘ééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,574,301.| 2,574,301.
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 189,587. 189,587.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 687,505. 585, 205. 102,300.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 128,020. 113,531. 14,489.
10  Payroll taxes 131,585. 115,795. 15,780.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 13,991. 12,359. 1,632.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 86,479. 74,530. 11,949.
12 Advertising and promotion 72,280. 68,372. 3,908.
13 Office expenses 130,075. 121,359. 8,716.
14 Information technology
15 Royalties
16 Occupancy 23,828. 21,049. 2,779.
17 Trave! 2,417. 2,135, 282.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 72,321. 64,026. 8,295,
23 Insurance 32,723. 28,906. 3,817.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If ing

24f amount exceeds 10% of line 25, column (A)

amount, hist line 24f expenses on Schedule 0.)

a LICENSING EXPENSE 87,587, 87,587,

b BAD DEBTS 83,219, 83,219,

¢ CREDIT CARDS 28,873, 25,505, 3,368.

d EL PALACIO MAILING 13,393. 13,393,

¢ DONOR RECOGNITION 8,539. 8,539.

f All other expenses 10,579. 9,468. 1,111.
25  Total functional expenses Add lines 1 through 24f 4,377,302.] 4,198,866. 178 ,436. 0.
26 Joint costs. Check here P I:] 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 campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page 11
| Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 455 . 688.
2 Savings and temporary cash investments 1,197,454.] 2 1,093,040.
3 Pledges and grants receivable, net 1,693,845.] 3 1,024,942,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 50,696.] 7 47,279.
2 | 8 Inventories for sale or use 1,282,054.] s 1,399,813.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,725,664.
b Less. accumulated depreciation 10b 939,020. 927,626.] 10c 786,644.
11 Investments - publicly traded secunties 14,364,658.] 11 16,848,415.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,266,336.] 15 1,274,001.
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,782,669.1 16 22,929,822,
17 Accounts payable and accrued expenses 130,826.] 17 160,357,
18  Grants payable 79,738.] 18 204,911.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_'S highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,555,000.] 24 680,000.
25  Other liabiities Complete Part X of Schedule D 671,426.] 25 655,676.
26 Total habilities. Add lines 17 through 25 2,436,990.| 26 1,700,944.
Organizations that folliow SFAS 117, check here P> LY_] and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 7,787,970.| 27 9,484 ,271.
:t-_g 28 Temporanly restricted net assets 5 ’ 246 . 283.[ 28 6 ; 243 ; 803.
T 29 Permanently restricted net assets 5 1 311 ‘ 426.] 29 5 . 500 7 804.
g Organizations that do not follow SFAS 117, check here P |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 18,345,679.] 33 21,228,878.
34 Total habilties and net assets/fund balances 20,782,669.] 34 22,929,822,
Form 990 (2010)
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Form 990 (201.0) MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Pagei12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| III
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 . 19 3J 292.
2  Total expenses (must equal Part IX, column (A}, ine 25) 2 4,377,302,
3 Revenue less expenses Subtract line 2 from line 1 3 <184 / 010.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18 ’ 345 P 679.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 3,067,209.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 21,228,878.
| Part Xl Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part Xl D{]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [K] Accrual ‘:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
[X] Separate basis |:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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iﬁ:ﬁouo':igﬁﬂ) Public Charity Status and Public Support OENaiisbw

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

| Part | I Reason for Public Charity Status (Al organzations 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 )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
D A school described in section 170(b){1)(AXii). (Attach Schedule E)
A hospital or a cooperative hosprtal service organization described in section 170({b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hosprtal's name,
city, and state
D 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 )
[:] A federal, state, or local government or governmental unit described 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 descnbed in
]
x]

HWON S

section 170(b)(1)(A)(vi). (Complete Part i)

A community trust described in section 170(b)(1){A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 D Type | b |:| Type Il c [:] Type Il - Functionally integrated d [:] Type Il - 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 described tn section 509(a)(1) or section 509(a)(2)

10
1"

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il!
supporting organization, check this box [:]
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 (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(il1) A 35% controlled entity of a person descnbed In ()) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(+) Name of supported (i) EIN (()'r'églf’z‘;fl u ) ;ls t(helortgzmzatlon (¥ Didyou natiy e g Jwlsthe 1 (vii) Amount of
organization (described on lines 1- 1) isted in your). organization in c0- |(iy organized in the support
above or IRC seetion governing document?| (1) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule'A (F Lclarm 990 or 990-EZ) 2010 Page 2
Part 1] [ 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 falled to qualify under Part lll If the organization i
fails to qualify under the tests listed below, please complete Part Il1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other iIncome Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 I:I
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i1, ne 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ine 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 » l:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and If the orgamization 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 > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 MUSEUM OF NEW MEXICO FOUNDATION

85-0202503 Pages

Part lli | 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 falled to qualify under Part Hl 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) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractine 7c from line 6 )

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

5965986.

5637683.

5656344.

3555146.

3574643.

24389802.

3950135,

3990332.

3249581.

3043796.

3202206.

17436050.

9916121.

9628015.

8905925.

6598942.

6776849.

41825852,

387,261.

66,000.

452,739.

799,995.

877,929.

2583924.

0.

387,261.

66,000.

452,739.

799,995.

877,929.

2583924.

39241928.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)
Total support (Add hines 9, 10¢, 11, and 12)

12

13
14

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

9916121.

9628015.

8905925.

6598942.

6776849.

41825852.

671,242.

698,843.

522,721.

473,618.

611,679.

2978103.

671,242.

698,843.

522,721.

473,618.

611,679.

2978103.

287,055,

75.

287,130.

10874418.

10326933.

9428646.

7072560.

7388528.

45091085.

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 2010 (ine 8, column {f) divided by line 13, column (f)) 15 87.03 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 89.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 6.60 %
18 Investment ncome percentage from 2009 Schedule A, Part Ill, ine 17 18 6.35 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 | m

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E]

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) o . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

14410208 758918 5920001

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 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), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

E‘art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures »3

3 Volunteer hours

LPart 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes
4a Was a correction made? D Yes

b If "Yes," describe n Part IV

[PartI-C| 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b | &
4 Dd 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 all section 527 politicat organizations to which the filing organization
made payments 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 organization, such as a separate segregated fund or a

poltical 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

filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-113

42

2010.05050 MUSEUM OF NEW MEXICO FOUNDA 59200011



Schedule C (Form 990 or 990-E2)2010  MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page2

Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check P D if the filing organization belongs to an affiiated group
B Check P D if the filng organization checked box A and "limited control” provisions apply

. . a) Filing b) Affilated group
Limits on Lobbying Expendlture.s ) org(ar)uzatlon's () totals g
(The term "expenditures" means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Totat lobbying expenditures to influence a legistative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amount on line 1e, column (a) or (b) 1s: 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
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of hine 1f)

h Subtract line 1g from line 1a H zero or less, enter -0-

i Subtract line 1f from line 1c¢ If zero or less, enter -0-

j I there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D 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

2008 2009 2010 Total
(or fiscal year beginning in) (a) 2007 (b) () (d) (e} Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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ScheduleC (Form 990 or 990-£2) 2010 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Pages
-Part II-B | 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 Dunng 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body? X

16,050.

JQ - o 0 0 0o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? Hf "Yes," descrnbe in Part IV

Total Add hnes 1c¢ through 11

-—

16,050.

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

AL IDA[PE] DR DE DA

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 filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS- (1]

1 Dues, assessments and similar amounts from members
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
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ 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?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

4

5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part | B, ine 4, Part |-C, ne 5, and Part II-B, ine 11 Also, complete this part

for any additional information

PART II-B, LINE 1 (G): THE ORGANIZATION CONTRACTS WITH A LAW FIRM TO

LOBBY THE STATE LEGISLATURE FOR BILLS THAT WILL HELP THE MUSEUMS SUCH AS

MUSEUM BUDGETS, CAPITAL OUTLAY, AND THE NM OFFICE OF CULTURAL AFFAIRS.

Schedule C (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

(Form 990) P Complete if the organization answered "Yes," to Form 990,

b : Lof the T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

|nf§,i’:;";:v:nse2;\e,ﬁ;uw P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

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

organization answered "Yes" to Form 990, Part IV, line 6

N H ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Cl Yes [:l No
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

impermissible private benefit? D Yes [:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) L__] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
:] Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? l:] Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? CIves [ ne
In Part X1V, descrnibe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIlI, line 1 > 3
(ii) Assets included in Form 990, Part X > $ 375,247.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%6-10
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Schedule-D (Form 990) 2010 MUSEUM OF NEW MEXTICO FOUNDATION 85-0202503 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3" Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a DZI Public exhibition
b @ Scholarly research

d D Loan or exchange programs

e |:| Other

c I:] 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 Durnng 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? l:] Yes

D-{]No

Part IV | 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 intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

|:| Yes l:] No

Amount
¢ Beginning balance 1c
d Addtitions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes EI No

2a Did the organization include an amount on Form 990, Part X, line 2172

b _If "Yes," explain the arrangement in Part XIV
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance 10,678,962, 9,684,493, 12,657,065,

b Contnbutions 166,877, 54,765, 63,673,

c Net investment earnings, gains, and losses 2,553,701, 1,303,152, <2,319,950.p

d Grants or scholarships

e Other expenditures for faciities

and programs 652,334, 357,713. 657,879.

f Administrative expenses 12,664. 5,735, 55,316.

g End of year balance 12,734,542, 10,678,962, 9,687,593,
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment P> 24.00 %

b Permanent endowment p 43.00 %

¢ Term endowment P 33.00 %

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 3ali) X

(1) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

|£art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buidings 166,500, 63,600, 102,900,
¢ Leasehold improvements 1,282,879. 606,326. 676,553.
d Equipment 276,285, 269,094. 7,191.
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, hne 10(c) ) » 786,644.

032052
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&m@meDF&m9W»ZNO MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, hne 12
' (a) Descrption of secunty or category (c) Method of valuation

(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
o)
(5]
(@]
Q)
(H)
{0
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2

©)]

(4)

(5)

(6)

@)

8)

9)

(19
Total (Col (b) must equal Form 980, Part X, col (8) line 13.) p
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
(1) ART 375,247,
(29 ASSETS HELD IN CHARITABLE REMAINDER TRUST 783,380.
(3) IFAM RECEIVABLE 115,374.
4
(5)
6
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) > 1,274,001,
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(29 CHARITABLE ANNUITIES 595,323.
(3) ADVANCES FROM FEDERAL & STATE
(4) AGENCIES 32,540.
(5) IJFAM PAYABLE 27,813.
(6)
1)
8
9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 655,676.
FIN 48 (AST 740Q) Foolnote Tn Part XV, provide the ext of the foolnote to the organizalion's financial statements that reports the organization's Tiability Tor uncertain tax positions under
2. FIN 48 (ASC 740)
93285%0 Schedule D (Form 990) 2010
47

14410208 758918 5920001 2010.05050 MUSEUM OF NEW MEXICO FOUNDA 59200011




SmémeﬁhmngKHO MUSEUM OF NEW MEXICO FOQUNDATION 85-0202503 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViiI, column (A), line 12) 1 4,193,292.
Total expenses (Form 990, Part IX, column (A), line 25) 4 . 377 . 302.
Excess or (deficit) for the year Subtract line 2 from line 1 <184,010.>
Net unrealized gains (losses) on investments 3 ‘ 067 ‘ 209.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 3,067,2009.
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 2,883,199.
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7 z 341 ’ 784.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ne 12
Net unrealized gains on investments 2a 3 ¢ 067 2 209.
Donated services and use of facilities 2b 168 7 870.
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d <87,587.p>
Add fines 2a through 2d 2e 3,148,492,
3  Subtract line 2e from line 1 3 4,193,292.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 4,193,292,
[ Part Xlilj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 ’ 458 . 585.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 168 . 870.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV') 2d
Add lines 2a through 2d 2e 168,870.
3 Subtract ine 2e from hne 1 3 4,289,715,
4  Amounts included on Form 890, Part IX, line 25, but not on ine 1
Investment expenses not included on Form 990, Part Vill, hne 7b 4a
b Other (Descrnibe in Part XIV) 4b 87,587.
¢ Add lines 4a and 4b 4c 87,587.
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 4,377,302,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, mes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, ine 8, Part XlI, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide any additional information
PART III, LINE 4: THE FOUNDATION OWNS A GEORGIA O'KEEFFE PAINTING THAT

0 N @ ([N

© 0O NS WN

O Qa0 0 o

[ o N o B = S ]

o

IS ON LOAN TO THE MUSEUM FOR DISPLAY. THE REST OF THE WORKS OF ART ARE NOT

A COLLECTION. THE ITEMS CAME TO THE FOUNDATION IN VARIOUS ESTATE GIFTS.

THESE ITEMS ARE REMAINING AFTER THE FOUNDATION DONATES THE ITEMS TO THE

MUSEUM THAT THEY WANT FOR THEIR COLLECTIONS. THE REMAINING ITEMS ARE PUT

ON CONSIGNMENT AND SOLD IN ORDER TO GIVE THE PROCEEDS TO THE MUSEUM. THE

ITEMS MAY ALSQO BE DONATED TO THE SILENT AUCTION AT THE MUSEUM FUNDRAISER.

Schedule D (Form 990) 2010

032054
12-20-10
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Sm&mwoﬁimﬂmmzmo MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Pages
[Part XIV] Supplemental Information (contnued)

PART X, LINE 2: THE FOUNDATION FOLLOWS THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

740, ACCOUNTING FOR INCOME TAXES. THERE WERE NO UNCERTAIN TAX POSITIONS

TAKEN BY THE FOUNDATION FOR THE PERIOD ENDED JUNE 30, 2011. THE

FOUNDATIONOS POLICY IS TO CLASSIFY INCOME TAX PENALTIES AND INTEREST, WHEN

APPLICABLE, ACCORDING TO THEIR NATURAL CLASSIFICATION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LICENSING EXPENSES -87,587.

PART XTITI, LINE 4B - OTHER ADJUSTMENTS:

LICENSING EXPENSE 87,587.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:r:';:“::\‘,:' 'hesgefe“"' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nue serv P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 8§5-0202503

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E_—_] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i) D1 v) Amount paid .
(1) Name and address of individual . h(.lrlllralsgr (v) Gross receipts t(() zor reta.ne% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity havecustod¥ | from activity fundraiser to (or retained by)
contributions? listed i col (i) organization
Yes [ No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G @rm 990 or 990-€2) 2010 _ MUSEUM OF NEW MEXTICO FOUNDATION 85-

0202503 Page2

Part ] I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
MIAC HISTORY 5 ool ()

° (event type) (event type) (total number)

-]

c

c% 1 Gross receipts 552,295, 126,716. 159,635. 838,646.
2 Less Chantable contributions 29, 345. 98,075. 51,885. 179,305.
3 Gross income (line 1 minus line 2) 522,950. 28,641. 107,750. 659,341.
4 Cash pnzes

o | 5 Noncash prizes

@

[ =

§ 6 Rent/facility costs

w

§ 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 487,517. 40,947. 102,378. 630,842.
10 Direct expense summary Add lines 4 through 9 in column (d) » i 630 Z 842 J
11_Net income summary Combine line 3, column (d), and line 10 > 28,499.

Part |||_| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
[+})
o

1 Gross revenue
o | 2 Cash prizes
&
5
213 Noncash prizes
i}
o
21 4 Rent/facilty costs
A

5 Other direct expenses

[:I Yes % l:l Yes % l:l Yes %
6 Volunteer labor l:' No |:| No l:l No

7 Drirect expense summary Add lines 2 through 5 in column (d) > (( )

8 Net gaming income summary Combine Iine 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? E] Yes |:] No
b if "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ':] Yes I:] No
b If "Yes," explain

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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ScheduleG (Form 990 or 990-E7) 2010 MUSEUM OF NEW MEXICO FOUNDATION 85-0202503 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:] Yes |:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address p

16 Gaming manager nformation

Name P

Gaming manager compensation p» $

Description of services provided P>

:l Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes [:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part |li,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 0 X

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspectlon
Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and the selection

cntena used to award the grants or assistance? [:, Yes [X] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Partll | Grants and Other Assistance to Governments and Orgamizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, ine 21, for any

recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Part Il can be duplicated if additional space Is needed | [:I
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of va(xflllzl\znt?c::(zgo(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a ralsal, non-cash assistance or assistance
assistance » app !
other)

MUSEUM OF NEW MEXICO
228 E, PALACE AVE. SUPPORT FOR THE MUSEUM OF
SANTA FE, NM 87501 2,574,301, 0, NEW MEXICO

2 Enter total number of section 501(c)(3) and government organizations »

3 Enter total number of other organizations | 4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010) MUSEUM OF NEW MEXICO FOUNDATION

85-0202503 Page 2

Part il ‘ Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, ne 22.

Part lil can be duplicated If additional space 1s needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

032102 01-13-11
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SCHEDULE M Noncash Contributions OMS o 15450047

(F'orm 990) 20 1 0

| Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

MUSEUM OF NEW MEXICO FOUNDATION 85-0202503
[Part1 | Types of Property

(a) (b) (c) (d)
Check i Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items_contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 10 101,907. FMV
Securities - Closely held stock

Securities - Partnership, LLC, or

© 0O ~NOO DL WOWN

-
o

-
-

trust interests

—
N

Securities - Miscellaneous
Qualified conservation contribution -

-
w

Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b !f “Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i”6"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
af;i’;[";;’é:;::eszsla;”w > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH FUND DEVELOPMENT FOR EXHIBITIONS AND EDUCATION PROGRAMS,

FINANCIAL MANAGEMENT AND ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11: IT IS COMMUNICATED TO THE BOARD OF

TRUSTEES THAT FORM 990 IS COMPLETE AND IT'S AVAILABLE TO THE GOVERNING

BODY. THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR REVIEW AND APPROVAL

OF THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES AND

EMPLOYEES MUST FILL OUT CONFLICT OF INTEREST STATEMENT ANNUALLY. THRQUGHOUT

THE YEAR THE BOARD OF TRUSTEES AND EMPLOYEES ARE SUBJECT TO PERIODIC

REVIEWS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED ANNUALLY

AS PART OF THE BUDGET PROCESS. THE BUDGETS MUST BE APPROVED BY THE BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,067,209.

FORM 990, PART XIT, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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. L}
Schedule*O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

’ MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR _OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

32212 | Schedule O (Form 990 or 990-EZ) (2010)
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Form” 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Depz’anment of the Treasury
'-temal Revenue Service » File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extenstion of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electron.c filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

fPart] |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
print
. MUSEUM OF NEW MEXICO FOUNDATION 85-0202503

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions

fingyour | PO BOX 2065

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87504

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |}ls For Code
irm 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PATRICK RANKER
® The books are In the care of P 116 LINCOLN AVE - SANTA FE, NM 87501

Telephone No.»> 505-982-6366 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) . If this 1s for the whole group, check this

box P> ‘:] If 1t is for part of the group, check this box and EINs of all members the extension Is for.

1 lrequest an automatic 3-month (6 ch nths for a corpoEL@m@ﬁ‘qmwgo T) extensiol of time until
FEBRUARY 15, 20 12 . to file the exeraptiqrogmeatiprr Etytye{pr the organizatipn named above. The extension

is for the organization’s return for:

» [ calendar year or 1
> tax year beginning JUL {1, 2010 NOV .lan‘ct! e%cli)lng JUN 30,

p011

2  If the tax year entered In line 1 1s for ILss than 12 mﬂrqﬂs@warco_’@[[yltlal return E D Final return

Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit. 3b|$ 0.
3 Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
. ' by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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