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Form 990

Department of the Treaswy

Return of Organization Exempt From Income Tax

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

OMB No 1545.0047

2010

Open to Public

Internal Revenue Service » 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 beginning Jul 1 , 2010, and ending  Jun 30 , 2011
B Check d appircable C Name of organizaton MESTLLA VALLEY COMMUNITY OF HOPE, INC.|D Employeridentification Number
Address change Doing Business As 85-0410134
Name change Number and street (or P O. box if mail 1s not delvered lo streel addr) Room/suile E Telephone number
Initial return 999 West Amador Ave. (575) 523-2219
Terminated City, lown or country . Stale 2P code + 4
Amendedretun  [Las Cruces NM 88005 G Grossrecepts S 487,726
D Application pending] F Name and address of princtpal officer, H(a} Is this a group retum for affibates? H Yes [X]|no
Susan Wells 999 West Amador Las Cruces NM 88005 [H® ::':v:" :{{'a":f:l'l:f‘z:::insmhm) Yes No
| Ta-exempistatus  [X|501eX3) | | 501) ( )< (msertno) | |4%t7axnor [ |57
J Website: » N/A H(c) Group exemption number ™
K Form of organization: m Corporation |_| Trust r-l Association Other> | L Year of Formaton. 2001 | M State of lega! domicile: NM
[Partl [Summary
1 Briefly describe the organization's mission or most significard activittes: MVCH is a daytime Service Center
9 for homeless people.It provides programs and intensive case management. _ ________
5 It operates several housing programs to meet people's emergency, _ _ ____ ________
£ transitional and permanent housing needs. __ _ __________________________.___
2| 2 Check thus box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e e e F - | 14
2 4 Number of independent voting members of the governing body (Part VI, lme 1b)... .............. N 14
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. . 5 11
% 6 Total number of volunteers (estimate if ne aLy)___,_—.-.——j ......... e e e [ 307
< | 7a Total unrelated business revenfe fro ;%?YITI éf\:ﬂﬁ:( Y hne 12. ... .. e 7a 0.
b Net unrelated business taxableincqme_fi mF%mE&\,, N T 7b
‘ 8 Prior Year Current Year
o 8 Contributions and grants Part Yitf; 685,942. 486,654.
2 9 Program service revenue (Part
% 10 Investment income (Part VilI, colu 2,134. 1,072.
& | 11 Other revenue (Part VIil, columi (A),
12 Tolal revenue — add hnes 8 throtgtt 11 (Must equal Part Vil, column (A), line 12) ...... 698,076. 487,726.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)... ......... ooiint
14 Benefits paid to or for members (Part IX, column (A), lined) . ............... . . . ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 301,228. 291,395.
§ 16a Professional fundraising fees (Part IX, column (&), ne 11e).... ... ..o o
g b Total fundratsing expenses (Part IX, column (D), line 25) > 14,860. s LT B RN
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) e e s 239,506. 238,452.
18 Tolal expenses Add lines 13-17 (must equal Part I1X, column (A), ne 25) ... 540,734. 529,847.
19 Revenue less expenses. Sublract ine 18 from line 12 ... .. . .. ... ... .. ... 157,342, -42,121.
83 Beginning of Current Year End of Year
551 20 Totalassets (Part X, liN€ 16) .. ...oeu vv viiniiaies o e e s e 287, 030. 230,313.
5‘3 21 Total liabilities (Part X, line 26) e e e e e e 35,157. 18,792.
i 22 Net assets or fund balances. Subtract hine 21 from line 20.. 251,873. 211,521.
[Part )t .- | Signature Block

than officer), n all mformate

n of which preparer has any knowledge.

Under penalties of peqjury, | declar t | have exam this geturn, mcludmg accompanying schedules and stalements, and to the besi of my knowledge and belief, it is true, correcl, and
complete Declaration of ‘preparer fothe set#

L oA J02/09/12
Sign Signaty/é ohatiCer / 4 Date
Here ) Doug Boberg President

Type or print name and title
Print/Type preparer's name Pregarer's signalures Date Check D & |PTON
Paid DENISE S. COOPER Q?JMAAQ COCW\ 9\“ 3! | SG—frett-employed
Preparer |fumsnsme *Clifford, Ross & Cooper, LLC i
Use OnlY |frms address ® 1155 Commerce, Ste E Fum's EIN >
Las Cruces NM 88011 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... . L. e [ﬂ Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I101 0372511 Form 990 (2010)

X\
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Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 2
\ [Part )il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . e e . . el . [j
1 Briefly describe the organization's mission:

2 Dud the orgamization undertake any significant program services during the year which were not hsted on the prior

FOrm 990 or 990-EZ7 ..... oo vovirt es eens e e e o O Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If ‘Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achieverments for each of the orgamization's three largest program services by expenses. Section 501(c)3)
and 501(c)(4) organizalions 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 S 476,558. including granis of $ 0.) Revenue $ 384,395.)

4d Other program services. (Describe in Schedule O )

{(Expenses $ including grants of _ $ ) Revenue $ )
4e Total program service expenses » 476,558.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrlbed in section 501(c)(3) or 4947(a)(l) (olher than a private foundallon)‘»' If 'Yes,' complete
Schedule A. . .. . .. Lo L e e e . 1 X
2 s the organization requlred to complete Schedule B, Schedule of Coninbutors? (see insiructions) 2 X
3 Dud the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 ....... . . .. . i o i e e L3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,‘ complete Schedule C, Partil " ~. . ... ... . .. . .. ... ..... 4 X
5 s 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 98-197 If ‘Yes,' complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where danors have the right to
pProvu’ie advice on the distribution or investment of amounts in such funds or accounts? ff ‘Yes,* complete Schedule D, 6 X
art! . .. ....... .. e e e ee e e
7 Did the organization receive or hold a conservation easement, mcludrng easements o preserve open space the
environment, historic land areas or historic struclures? If *Yes,' compiete Schedule D, Partl ........ . . .. ........... 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 . .. e e e e e e - e 8 X
9 Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg. debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Partly . ... ...... e e e e e i e . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V... .. e e e e e i o410 X
11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIil, X,
or X as applicable.
a D the organlzatlon report an amount for land, buildings and equrpment in Part X, line 107 /f 'Yes,* complete Schedule
D, Part VI . i ey e e e e e .. 11a} X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..... ....... C e e e . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill .. ........ .... .. ... . ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . . ittt e e e e s 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X ........ 1ie X
f Did the orgamzatron S separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited financial statemenls for the tax year7 If "Yes,' complete
Schedule D, Parts Xi, Xil, and XllI . . . ... .. 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 line 12a, then completing Schedule D, Parts Xi, Xll, and XIll 1s optional . . .. 12D X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1i)? If ‘Yes,’ complete Schedule E .. ...... 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, fundrarsmg,
business, and program service activities outside the United States? If 'Yes,’ complete Schedufe F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United Stales? If 'Yes,' complete Schedule F PartsltandiV... ...... . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located oulside the United ‘States? /f 'Yes,' complete Schedule F,Partsllland IV .... ............... ...... 16 X
17 Dud the organization report a total of more than $15,000 of e);genses for protessional fundraising services on Part 1X,
column (A}, ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see Instructions) ......... . .. it e 17 X
18 Dud the organization report more than $15,000 total of fundrarsmg event gross income and contrrbutrons on Part VIit,
lines Ic and 8a? If ‘Yes, complete Schedule G, Part I .. .. .. ... . . e e . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part il ...... e e e e e e 19 X
20 aDid the organization operate one or more hospitals? If *Yes,' complete Schedule H — ....... . e e .1 20 X
b )f "Yes' {o hine 20a, did the organization attach its audited financia! statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see nstructions) ... ... . 20b

BAA

TEEA0103 12/2110
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Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons n the
United States on Part IX, column (A), line 17 If ‘Yes, ' complete Schedule |, Parts | and i . J21 X
22 Did the organization report more than $5,000 of grants and olher assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts I and il . . ... o . il il e e 22 X
23 Did the organization answer ‘Yes' 1o Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees "and hrghest compensated employees? /f Yes, complete
Schedule J . .. . ... . L L il ciil et eie ieeeeeee i e e 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotohne25.. .. .......... ... «c... . oo . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .| 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? . .| 24c
d Did the organization act as an ‘on behalf ot' 1ssuer for bonds outstandrng at any trme durrng the year7 24d
25a Section 501(c)(3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part { . .... .. .. it oo .1 25a X
b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
that the transaction has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part|..... e e e e e e e e e e e i .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghty compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If ‘Yes,' complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantral
contributor, or a grant selection commmittee member, or to a person related to ‘such an individual? I 'Yes,' complete
Schedule L Part Hl. ... . . . .l e e e e e e 1 27 X
28 Was the organization a parly 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 ....... ... . i v i e e e e e o e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ... ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? if ‘Yes, ' complete Schedule Mo . 129 X
30 Dud the organrzatron receive contributions of art, hrstoncal treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M . ... L. e e 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons” if 'Yes,' complete Schedule N, Part | . 31 X
32 Did the organrzatron selt exchange, drspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il . .. . . i i e eeeeieeeee e e e e .. 132 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | e e e et e e 33 X
34 \INas ,the organization related to any tax-exempt or taxable entrty" if 'Yes,' complete Schedule R, Parts I, lll, IV, and V, 3
L= RO X
35 s any related organization a controlled entity within the meaning of sectron B120)(13)? e 35 X
a Did the organization receive any gayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, PartV, lne 2......... ....... D Yes No
36 Section 501 (c)(3) organrzatrons Dtd the organization make any transfers to an exempt non- charrtable related
organization? /f ‘Yes,' complete Schedule R, Part V, line2 . .. . . .. . ...« el ai i aeaaa. . 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that 1s
treated as a partnership for federal income 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, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... .. ... . .tiiiiiiin i iian i .] 38 X
BAA Form 990 (2010)
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Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question m this Part V. . . . .. L C e e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .... . ..... 1a 5
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 wnlhholdlng rules for repor(able payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? .. . L Lol Lol eees el e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 11
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? .. . 2b| X

Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If 'No,’ provide an expianation 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 n a forergn country (such as a bank account, securities account, or other financial account)? ... ...... 4a X

b If 'Yes,' enter the name of the foreign country: »
See tnstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . . . .....| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... . . ... | 5b X
¢ If "Yes,’ to line 5a or 5b, did the organization file Form 8886-T? ......... e e e . e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the orgamzatuon
solicit any contributions that were not tax deductible? . .. ... . .. Lo L0 0 o0 ool oo 0 e 6a X

b if ‘Yes,' did the orgamzatnon include with every solicitation an express statement thal such contnbutions or gifts were
not tax deductible? . . . . ... L L L i o e el e iy e 6b

7 Organizations that may receive deductible contnbutlons under section 17U(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and - 7 . -
.................................................... a X

services provided to the payor? .... ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ee e 7b
¢ Did the organlzatron sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red to ﬁle
Form 82827 ... . . et e e e b e e eieeene . 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . ... . . .. .. . | 7d| T
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? ............. A 71 X
g If the organization received a contribution of qualified mtellectual properiy, did the orgamzahon file Form 8899
ASTEQUINEd? .. iiivt viiiit ch tieiieee te e e e e B I £ |
h If the orgamzahon received a contnbution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C7 ... L. . i e i e i e e e e et et 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.Did the '
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatson have excess business
holdings at any time during the year? .. ... . it i o e e e e 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667? e e ieeeeeiienaeee e I 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...... .. ..oiiiiiiiiiianiniinn.. 9b
10 Section 501(c)(7) organizations. Enter. e
a Initiation fees and capital contributions includedon Part VI, kne 12 .. ... ... ............ 10a = '_ N
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... . | 10b -
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ... . .... ........ e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources R P
against amounts due or received fromthem.) .. . ... ... i el el 11b; Nl BN e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . ....} 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S B
a Is the organization licensed to issue qualified health plans in more thanone state?.  ..... . ... ... ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization is required to maintain by the states in N
which the organization is licensed to issue qualified health plans...... .. . .. 113b .
c Enter the amount of reservesonhand ..... .. . 113c
14a Did the organization receive any payments for mdoor lanmng services dunng the tax year7 ......................... .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.................. 14b

BAA TEEA0105  11/30/10 Form 990 (2010)




Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI.... ... .. .. e e o e [fl

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 14
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 14
2 Did any officer, director, trustee, or key employee have a famlly relahonshlp or a business relallonshlp with any other
officer, director, trustee or key employee? ... . . L. L ool ool il eaee e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
of officers, directors or trusiees, or key employees to a management company or other person? . | X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... ... ... .. o0 oo ool o0 . .
5 Dud the organization become aware during the year of a significant dlver5|on of the orgamzatlon s assels" v e . 5 X
6 Does the orgamization have members or stockholders? e e e e . L . ..l 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? . ... . . L L il e el e e eeee e e ... 7a X
b Are any decisions of the governing body sub)ecl to approval by members stockho|ders or other persons"' .o .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following .
aThegoverningbody? ..... . . ... ... ... N e e e 8a] X
b Each committee with authonty to act on behalf of the governing body7 ........... L. e .. 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's manhng address? If Yes provide the names and addresses in Schedufe O .. .. 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chaplers, branches, or affiliates® . . . .. . ... ... ... L. Ll 10a X
b If 'Yes,' does the arganization have written policies and procedures governing the activities of such chaplers affiliates,
and branches to ensure their operations are consistent with those of the organization?.. . ... .... ... ..... .| 106
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form? ....... Maj X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 N
12a Does the organization have a written conflict of interest policy? If No,"go to fine 13 .. .. . . oo Jd12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... . ... L. oLl L il i e el . .1 12bh) X
¢ Does the organlzatlon regularly and conststently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone .. .. ..... .. ... . (iiiiiii cir tiiiee o aiiaen. . e v e 12 X
13 Does the organization have a written whistleblower policy? . . . e et e e e e 13 X
14 Does the organization have a wniten docurnent retention and destruction pol|cy7 R e e w14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . C
a The organization's CEO, Executive Director, or top management offictal ... ................. . ... e e e 15a X

b Other officers of key employees of the organizatton ..... ........ .. .... AP BLE<1: ) X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) '

16a Did the organization invest in, contribute assets to, or part|c1pate in a joint venture or similar arrangement with a : -
taxable entity during the year? e e e e i e e e et iereeeeeeee e e 16a X

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its .
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
organization's exempt stalus with respect to such amangements? .. .. ... .........civi ci iiiiiine.-- . ... .. .| 16b

Section C. Disclosure

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

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 D Another's website . %) Upon request

19 Describe in Schedute 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:
> Mesilla Valley Community of Hope 999 West Amador Ave. Las Cruces NM _ _88005 (575) 523-2219

BAA Form 980 (2010)
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Form 890 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 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 VI ... .. 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 (©), (E), and (F') if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.*

® Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

11

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(GY] ®) © ©) ® (F
Name and tille Average Positan (check all that apply) Reportable Reportable Estimated
hours cz |l zlolx] &) = comp lion from compensation from amount of other
maest | 221 EIBITIEE) G gemmmes | cRENENRS | CwR
hours for | & =l +l3 | <s%] 2 arganezation
related g g z E 7 and relaled
organiza- | ~ & 2 2 orgamzations
St 1R
0 z ¢
_Q) Susan Wells _________
President 2.00| X X 0 0 0
{2 Donald Behnke _ ______
Vice President 2.00 X X 0 4] 0
&0 __ _ .
Secretary 2.00] X X 0 0. 0
_( Harry Hansen _ _______
Treasurer 2.001 X X 0. 0. 0.
_(G) Fran Avis ___________
Member 2.00] X 0 0 0
_®) Lyndord Ames__ __ __ __ _
Member 2.00} X X 0 0 0.
_® Doug Baron __________
Member 2.00] X X 0. 0. 0.
_(8 _ Doug Boberg __ _______
Member 2.00] X X 0. 0. 0.
_® Kent Evans _ ____ ____
Membexr 2.00] X X 0. 0. 0.
09_Gregory Franklin ___ __
Member 2.00f X 0. 0. 0.
an_allison Kuper—Smith _ _ _
Member 2.00] X 0. 0. 0.
{12_Ssarah McCahon_ _ ______
Member 2.00] X 0. 0. 0.
Q3_Rorie Measure _ ______
Member 2.00] X 0 0. 0
Q4_Dick Miernyk ________
Member 2.00] X 0. 0. 0.
(5_Pamela Angell _______
Executive Director 40.00 X 51,388. 0. 7,790.
a8 ____
an

BAA TEEAD107  12/21/10 Form 990 (2010)




Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC.

85-0410134

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) {©) (D) ® "
Name and utle Average | Posiion (check all that apply) Reportable Repartable Estimated
hours sslslol = I] = compensation from compensalion from amount of other
per weelS 31 2 |2 Ra|e the organization related organizations compensation
gg:rcs"}’; ez |8 |3 B%] 3| owaoe9-msc) (W-2/1099-MISC) from the
related 12515 | " |3 B2 organezation
R ] S I8 o and related
g;?z?\‘s; T 2 3 organizations
n| &l&| |°|3
Sch Q) o § ﬁ
a
a8
A9
0 ]
Ly _____]
@ _ ]
B e
8 ]
» o ___]
@2 __ ]
2N e ]
e ]
@ ]
1b Sub-total e el e e > 51,388. 0. 7,790.
c Total from continuation sheets to Part Vi, Secbon A L. >
dTotal(addlinesTbhand 1¢€) . . . ... .. .. iiiiiiiiioicans e ervnnas > 51,388. 0. 7,790.

2 Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the orgamzatlon list any former officer, director or ttustee, key employee, or highest compensated employee
on line 1a? Iif 'Yes,' complete Schedule J for such individual ... .. eeeeein..

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ﬁrgadngholn and related orgamzatnons greater than $150,000? If 'Yes’ complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .

Yes

No

X

Section B. Independent Contractors

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

A L))
Name and business address Description 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 >

BAA TEEA0108 12/21/10

Form 990 (2010)



.

Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 9
[Part VIl | Statement of Revenue
(A) (B) © D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
» .| 1a Federated campaigns ...... . 1a
22| b Membership dues..... 1b
3.% ¢ Fundraising events ... ... 1c 102,259.
%g d Related organizations ...... . .| 1d
;;:‘s_ e Government grants (contributions) ... le 384,395.
w 1
%5 f All other contributions, aifts, grants, and
EE similar amounts not included above . ..| 1f
-4
2ot g Noncash contribubions included in Ins lalf: §
8<| h Total. Add lines 1a-1f . .. ...... . > 486, 654.
g Business Code -
-4
E 2a _ _ _ _ _ _
[ b
M| Semmemmmmmm— oo
= C e
Wl od__________________
= e o __
g f All other program service revenue
& g Total.Add hnes2a-2f . .. ................. ...... > B tim, Y
3 Invesiment income (i ncludmg dividends, interest and
other similar amounts) . 1,072. 1,072. 0. 0.
4 Income from investment of tax exempl bond proceeds >
5 Royalties ........... L. .
(i) Real (1) Personal - N
6a GrossRents......... . P Y
b Less: rental expenses . 3
¢ Rental income or (foss) A - G SR
d Net rental income or(loss) ... .. ..  ..... .. >
74a Gross amount from sales of @ Securdes @ Otter IO B ~
assets ather than inventory .
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss) . . -
dNetganor{oss) .... . ... ... .. oo ... >
w | 82 Gross Income from fundraising events R ,: :
2 {not including . $ 102, Lo
S of contributions reported on line 1c). :
pd See Part IV, line 18 ... _. a
% b Less: directexpenses .. . ..... . b W - :
° c Net income or (loss) from fundraising events . . e
9a Gross Income from gamlng actlvmes )
See Part IV, line 19 . a S
b Less: direct expenses b - © .
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of mventory. less returns L e - -
and allowances . T Y S A
b Less' cost of goods sold . .b
¢ Net income or (loss) from sales of inventory  ....... >
Miscellangous Revenue Business Code oL -~ e coE .
MNa_ _ _ o ___
b_ _
C @ e e _____
d All other revenue ..................
e Total. Add lines 11a-11d . .. ..................... >
12 Total revenue. See instructions  ...... e 487,726. 1,072. 0. 0.
BAA TEEA0109 1011110 Form 990 (2010)




Form 990 (2010)

MESILLA VALLEY COMMUNITY OF HOPE, INC.

85-0410134

Page 10

[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, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)
Program service
expenses

(©)
Management and
general expenses

(©)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
Iand tz)qgamzallons inthe US See Part IV,
ine C e e e e e e el

Grants and other assnstance to |nd|v1duals n
the U.S. See Part IV, line 22 e e

Grants and other assistance to govemmenls
organizations, and individuals outside the

U.S. SeePart IV, ines15and16. ........
Benefits paid to or for members .. ..........
Compensation of current officers, directors,
trustees, and key employees .

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

Other salanesandwages . ..............

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

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

a Management fee e e eieee e
blegal .. .

c Accounting . e e e e
d Lobbying

e Professional fundraising services. See Part lV l|ne 17

f

Investment management fees

g Other ...

12
13
14
15
16
17
18

19
20

RERR

25

Advertising and promotlon e e
Office @Xpenses ........oviviiiiiniiinnnns
Information {echnology . .
Royalties ........
Occupancy

Travel .. ....

Payments of travel or entertainment

expenses for any federal, state, or local
pubicofficials .. . .. . ... .o
Conferences, conventions, and meetings .....
Interest..... ...
Payments to affiliates
Depreciation, depletion, and amortization ... ..

INsurance  ........cieiee ceieeniieene .

Other expenses. ltemize expenses not
covered above (List miscetlaneous expenses
In line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O) . R

51,388.

15,133.

24,170.

12,085.

190.314.

190,314.

30,927.

26,288.

3,093.

1,546.

18,766.

15,951.

1,877.

938.

2,385.

2,385.

1,106.

1,106.

773.

8,252.

142,730.

142,730,

Total functional expenses. Add lines 1 through 24f

4,120.

4,120.

710.

710.

623.

623.

ol|loiQ]Oo

olojo|o

1,021.

1,021.

o

76,732.

68,768.

7,673.

291.

529,847,

476,558.

38,429.

14,860.

26

Joint costs. Check here » D if followmg
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 ........

BAA

TEEADI10

1272110

Form 980 (2010)




Form 990 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 11
[Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing .. . . ..... e e e 173,391.] 1 124,685.
2 Savings and temporary cash investments. ..... e e 2
3 Pledges and grants receivable, net e e 47,125.] 3 40,088.
4 Accounts recewvable, net ... .. R e e e . 2,081.] 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(0(1)). ’
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary
A organizations (see instructions) ... ... . L L oiaioi een ceiieees e 6
g 7 Notes and loans recervable, nel. . ........... ... Ll iiiiiiine - e 7
$ 8 Inventories for sale or use. e e e e e e . 8
s| 9 Prepad expenses and deferred charges 8,593.] 9 3,469.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . .| 10a 31,514. S .
b Less: accumulated depreciation . e s 10b 29,343. 863.]10¢ 2,171.
11 Investments — publicly traded secunties ... . ... ...... .. PN 1
12 Investments — other secunties. See Part 1V, line ll .............. e e e 12
13 Investments — program-refated. See Part IV, e 11 . .___.. e e 13
14 Intangible assets .. ...... Ce. e e e .. 14
15 Other assets. See Part IV, line 11 .................................. 54,977.115 59,900.
16 Total assets. Add Iines 1 through 15 (mustequal ne 34) ............. ... .. ... 287,030.]116 230,313,
17 Accounts payable and accrued expenses . ... .. .cieee eee e 35,157.]117 18,792.
18 Grants payable .. 18
| 19 Deferred revenue eee . e e e 19
‘ Y120 Tax-exemptbond liabiites . . . . .. ... ... . . 20
l ’,I; 21 Escrow or custodial account liability. Complete Parl IV of ScheduleD . ......... 21
‘ } 22 Payables to current and former officers, directors, trustees, key employees, - - g o
T mghest compensated employees, and drsqualrfred persons Complete Part If
é of ScheduleL . .. .......... .. s 22
s | 23 Secured mortgages and notes payable to unrelated thrrd partres cee e 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of Schedule D.. .. .. ... ........ . 25
26 Total liabifities. Add ines 17 through 25 ... . . . ... .. .. .. . s e 35,157.] 26 18,792.
N Organizations that follow SFAS 117, check here > E{__l and complete fines :
T 27 through 29 and lines 33 and 34. o o B
2127 Unrestricted netassels .. . . ..ooviveiiiiieiiins ceaens e e 197.401.] 27 155,280.
E 28 Temporarily restricted netassets . . ............ e eeereereanae. . 0.|28
5129 Permanently restricted netassets . ..... c...ciiieeis coiian.. 54,472.129 56,241.
R Organizations that do not follow SFAS 117, check here > |:| and complete 4 -
ﬁ lines 30 through 34.
p | 30 Capital stock or trust principal, or currentfunds ... .. . ........ 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund ...... e 31
L 132 Retamned earmings, endowment, accumulated income, or other funds ...... ...... 32
E 33 Total netassetsor fund balances. ...... ........ . .. ..ol 251,873.]33 211,521.
S | 34 Total liabilities and net assets/fund balances.  .............. .... 287,030.1 34 230,313.
BAA Form 990 (2010)
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Form 890 (2010) MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134

Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1. . . . . . ... ... ..

[x]

Total revenue (must equal Part VIil, column (A), line 12)

487,726.

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

529,847.

Revenue less expenses. Subtract line 2 from line 1

-42,12%.

Net assels or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ...................

251,873.

Nnib (W=

Other changes n net assets or fund balances (explain in Schedule 0) .. ........ ... .

1,769.

A U A W N -

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
(111 L (=) ) T S P N 6

211,521.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question 1n this Part Xil ...... . e e e

.

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 statemenls compiled or reviewed by an independent accountant? ..
b Were the organization's financial statements audited by an independent accountant? ...  .... ..... e e ieeieeeaas
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? ......... ...  .....
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 issued on a
separate basis, consolidated basis,orboth: . . .. ... .. oL Lol oals 0 e
. Separate basis D Consolidated basis I:] Both consolldated and separate ba5|s

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?

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 toundergosuch audits. . ....... ... cienes

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAO0112 12721710

Form 950 (2010)



OMB No 1545-0047

?FE,';EB&’OL,%Q{,\_EZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 507(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Deparl { of the T .
Inteinal Revenus Serce > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@mzalion 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
n

J

|| A church, convention of churches or association of churches descnibed in section 170(b){(1)(A)(D).

A schoo! described in section 170(b){(1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iti).

|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

name, cty, and state: _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)Y(1)A)(v). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b}1AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b){T}A}vi). (Complete Part iL.)

A community trust described in section 170(bX1}A)vi). (Complete Part 1l.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)}(2). (Complete Part I1i.)

An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car a' out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b D Type |l c D Type IIl — Functionally integrated d D Type lIt — Other

Be/ checking this box, | certify that the organization 15 not controlled directly or indirectly by one or more disqualified persons
her thgg gf?lirgg)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that 1s a Type i, Type il or Type n supportlng orgamzatnon D
check this boX ... ... i e e e e an R

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the followmg persons7

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the suppoﬂed organization? .... .. . i o 119 (@)
@iy A family member of a person described in ) above? ........ .. ... e e e L 1g
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... ...... e e e ienreiieieaas 11g Gi))
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of orgamzation @v) Is the (v) Did you nobfy (vi) Is the (vn) Amount of support
organization (described on Imes 1-9 orgamzation m n in
above or iRC seclion column (i) hsted in coPumn O of column (i)
(see instruclions)) your governing your support organized in the
document? us?
Yes No Yes No Yes No
(G))
(8)
©)
(D)
(D]
Total . . .
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ, Scheduie A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 2
[Part Il [Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualfy under the tests hsted below please complete Part lll.)

Section A. Public Support

Eg;?ﬂgf’,{gyﬁf;’ﬁm fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contributions, and
membershlp fees recewved. SDo

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
oniis Behalf e e

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

4 Total. Add lines 1 through 3. . 447,809 608,173. 825,237. 629,016. 703,587.] 3,213,822.

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

6 Public support. Subtract line 5 — - R S e
fromhned.. ................ ) -0 T E | 3,213,822,

Section B. Total Support

447,809. 608,173 . 825, 237. 629,016. 703,587.| 3,213,822.

ggg,’,‘gf‘,{gyﬁ,‘;'ﬁ"’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total
7 Amounts fromline 4 ...... . 447,8009. 608,173. 825,237. 629,016. 703,587.] 3,213,822.

8 QGross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .. ......... 2,134. 1,072. 3,206.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carriedon . ... .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

vy .

Part IV
11 Total support. Add lines 7 I oo : S

through10. .. .. ........ - - - - - i 3,217,028.
12 Gross recelpls from related activities, etc (see instructions) ............ .. ... ool e eeiieeeeaa l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere . . . .. .......... .. .. ... L. il ... L., |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column () ... ... . . ....... ... 14 99.90%
15 Public support percentage from 2009 Schedule A, Partlf, ine 14 .. . . . . .  ......... e e e 15 99.93 %
16a 33-1/3% support test — 2010, if the organization did not check the box on hne 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... . .. ccocoiiiiiinn civeen > E

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and tine 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ..... . .. .......... . .. ..., D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the *facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. .- I:]

b 10%-facts-and-circumstances test — 2009, If the o gamzahon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organization meets the ‘facis-and-circumstances’ test. The organization quallf es as a publicly supporied organization .. .... . >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see instructions. »>
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ2) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 3
{Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilties 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 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .. ... -

c Add lines 7aand 7b .

8 Public support (Subtract line P o T et e e
7cfromlne 6.) .. . R A IR M ’ ' )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

9 Amounts fromhlne6....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
simlar sources.... ....... ...

b Unrelated business taxable

income (less section S11
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b .... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on .. .
12 Other income. Do not |nclude

gain or loss from the sale of
Ic:a;;tltal gssets (Explain in

13 Total support. (Add Ins $, 105, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, thlrd fourlh or ﬁﬂh tax year asa sechon 501 (c)(3)
organization, check this box and stophere . .. ... .. .. ... ... ... . ... .ieiiiiee el C ... e I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .... ... .. ... . ... 15 %
16 Public support percentage from 2009 Schedule A, Part )l line 15 .. ........... ... . ....... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .... .. .. . ...1 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 .. ........ ... ... ..o ool L 18 %
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 orgamzahon ............. > D

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »

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

BAA TEEAC403  12/29/10 Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part I, ine 17a or 17b; and Part I!l, line 12. Also complete this part for any additional information.

(See Iinstructions).

BAA Schedule A (Form 930 or 890-EZ) 2010

TEEAQ404  09/08/10




SCHEDULE D _ . SHE Mo 13800087
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990, -
Depariment of the Treasury Partlv, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134

{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.

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

Total number atend of year. ....... .. ..
Aggregate contributions to (during year) . .
Aggregate grants from (during year) .......
Aggregate value at end of year

U b w N

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? . - . D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impernussible private beneftt? . . .. .. . . L. L. L L e e e e D Yes D No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered ‘Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an historically impartant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ......... .. .. .... e e e e e 2a
b Total acreage restricted by conservation easements .... ......... .....cceveeen. .. . ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ .............. 2¢
d Number of conservation easements included n (c) acquxred after 8/17/06, and not on a historic

structure listed in the Nationat Register ... ..... . . . . . ol 2d

3 Number of conservation easements modified, lransferred released extmguxshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of violations,

and enforcement of the conservalion easementsitholds? ... . .. ....... ...... ... L. D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspechng. and enforcing conservation easements durlng the year
»-

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
>-$
8 Does each conservation easement reported on line 2(d) above sallsfy the requlrements of section
170 @B and section 170D . . e .. . yes []ne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting far
conservation easements.

[Part Ill .| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permutted 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 Xlv, the text of the footnote to its financial statements that descnbes these Items.

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

() Revenues included in Form 990, Part VIIL, line 1 .. .. ... . .. it iiaier e e e -3
(ii) Assets included n Form 990, Part X . ........ .. ........ e e e e e el -S

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

a Revenues included in Form 990, Part VIU, line 1 . o e e e e ~S
b Assets included in Form 990, Part X . ........ .. . e L . ... ™S

BAA For Paperwork Reduction Act Notice, see the lnstructmns lor Form 990 TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnge a description of the organization's collections and explain how they further the organization's exempt purpose In
art
5 Durning the year, did the orgarnization solicit or receive donations of art, historical treasures, or other sinular
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. L. |_| Yes |_| No

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

1a |s the organization an agent, trustee, custodian, or other |ntermed|ary for contrlbunons or other assets not
included on Form 990, Part X? .. [OYes  [wo
b If 'Yes,' explain the arrangement in Parl XV and complete the followmg table
Amount
c Beginning balance....... . .. . L e e e e e - ..l 1c
dAdditons duning theyear ..... . . . ... ool . e e . 1d
e Distributions during theyear... . .. ... ... Lo . .. le
f Endingbalance .... ... i o e e .. e 1f
2a Did the organization include an amount on Form 990 Parl X, hne 21?7 .. . .. ... . D Yes D No

b if 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.. ... 54,472. 53,423. S - o -
bContnbutions . .. . ... ...

¢ Net investment earnings, gains,
andlosses ............... .. 1,769. 1,049.

d Grants or scholarships ......... PR TP PN P

e Other expenditures for facilities - i .
and programs ...  ......... A R I P S A tr

f Administrative expenses ... TR . - -

gEnd of year balance . . ... . 56,241. 54,472. R S
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment *» %

b Permanent endowment * %

c Term endowment » %

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

() unrelated organizations .... .... ... .. e . e e e .. . [3a(@®]| X
@ii) related organizations .. e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons hsted as requured on Schedule R" ce e e e e e .1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Tatand . . ... il . - :
bBuildings ..... .. ..... ..... o 4,500. 4,500. 0.
¢ Leasehold umprovements e e 10,781. 14,062. -3,281.
d Equipment. . .. . ce e R 16,233. 10,781. 5,452.
eOther . .. ... .. ... ool ...l
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ....... ...... ...... > 2,171.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 MESILLA VALLEY COMMUNITY OF HOPE,

INC.

85-0410134 Page 3

[ Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

®)

©

o .-

®

o -

k)

'_rotal. (Column (b) must equal Form 930 Part X, column (B) line 12) ™

[Part VIl | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

b}

@

€]

@

&)

()

@

®

©

0

Total. (Column (b) must equal Form 990. Part X,_column (B) Iine 13) .. »
[Part IX: Other Assets. (See Form 990, Part X, line 15)

{a) Description

(b) Book value

(1) Restricted investments

56,241.

(2) Due from related party

3,659.

()]

@

5)

(D)

@

®

&)

(0

Total. (Colurnn (b) must equal Form 990, Part X, column(B), line 15). .

.............. > 59,900.

|Part X

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

(@) Description of liability

(b) Amount

(1) Federal Income taxes

€3]

3

@

®

®

€]

®

©

Q0

an

Total (Cofumn (b) must equal Form 930, Part X, column (B) ine 25). .. ...

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 4
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vilt,column (A), Ime 12) ........... .. .. e e e .. .. 487,726,

2 Total expenses (Form 930, Part IX, column (A), ne25) ......... ...... . Ce 529,847.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 e e e P -42,121.

4 Net unrealized gains (losses) on investments . . e e e .. e e 1,769.

5 Donated services and use of faciliies .. [ e e

6 Investment expenses . L. L L oL Lol o0 o e e e e

7 Prior penod adjustments e e e e e e

8 Other (Describe mPart XIV) . . ..... e e et e e e e

9 Total adjustments (net). Add lines 4 through 8 ................ .. e e e e e 1,769.

10 Excess or (deficif) for the year per audited financial statements Combme Imes 3 and 9 ................... ~40,352.

iPart Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......... ... . . A1 706,428.

2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments .. e e 2a 1,769.

b Donated services and use of faciliies e e e e e .. 2b 216,933.

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

d Other (Describe in Part XIV) . e e e e . Lol 2d

e Add lines 2a through2d .. ... . ...... e e e e e e e e e 2e 218,702.
3 Subtract hne2e fromliNE T ... . .. tiririiiiaes et e e e Cen e e .. 3 487,726.
4 Amounts iIncluded on Form 990, Part VIII, line 12, but not on line1.

a Investments expenses not included on Form 990, Part VIIl, line 7b..... . . . .l 4a

b Other (Describe INPart XIV.) ... . oo iiiiiiiiiiiis v cid e e 4h

cAddlinesdaanddb .... .. ......  .iiiiiiiis e eiieeeen el e e e e .. 4c
5 Total revenue Add Imes 3 and 4¢. (This must equal Form 990, Part |, line 12.) . e e e e S 487,726.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . ... ..., ... et e 1 746,780.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . .. ...l Ll 4 2a 216,933.

b Prior year adjustments . . . .. .. e et e 2b

cOtherlosses.. .. .. .. iiiiiiinnnnn. e e e e | 2c

dOlHer(DescribelnPartXIV‘) ceee e e e e e . | 2d .

e Add lines 2a through2d ..... ... e e e e e e e e e . 2e 216,933.
3 Subtract ine 2e fromline1 . ... ... . ... o .. Lol e 3 529,847.
4 Amounts included on Form 990, Part IX, Ime 25 but nol on |me1

a Investments expenses not included on Form 990, Part Vill, line7b.............. 4a

b Other Descnibe nPart XIV.)) .. . oo iiiiiiinnn e e 4b -

¢ Add lines 4a and 4b . e e . e e e .| 4c
5 Total expenses. Add Imes 3 and 4. (This must equal Form 990 PartI Ime 18. ) ....................... 5 529,847.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Past XI, line 8; Part Xll, lines 2d and 4b; and Part XIIl fines 2d and 4b Also complete this part to provnde
any additional information.

Pt V Line 4 To use the income_for _operations.

BAA TEEA3304 02111411 Schedute D (Form 920) 2010




Schedule D (Form 990) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 0711610 Schedule D (Form 980) 2010




OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or19, %r if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Name of the organzation Employer identificat b
MESILLA VALLEY COMMUNITY QF HOPE, INC. 85-0410134

,’Pa-r“_' 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 Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundratsing events

d In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundratsmg services? . . .. D Yes D No

b If 'Yes,’ list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
(v) Amount paid to .
() Name and address of individual i) Activity | (iii) Did fundraiser {  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . ............. . . ... .. >
3 LlSll all slates in which the organization i1s regnstered or hcensed to sohcnl contributions or has been notified it is exempt from registration
or licensing.
T et
‘ ——————————————————————————————————————————————————————————————————
|
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01A3M




Schedule G (Form 990 or 990-E7) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC.

85-0410134

Page 2

{Part Il | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenis gdzj gotall everzls)
. add column (a
Good Sam Miscellaneous NONE through column (c))
2 {event lype) (event lype) (total number)
v
§ 1 Gross receipts . w.oeen vn.... 9,227. 44,065. 53,292.
E
2 Less' Charitable contributions
3 Gross income (ine 1 minus line 2) .. 9,227. 44,065. 53,292.
4 Cashprzes ........... cooen. ..
5 Noncashoprizes ...........c..... . ...
D
é 6 Rent/factlity costs ....... .....
c
T 7 Food and beverages ..... ......
E
X | 8 Entertainment ..... .... ..
E
g 9 Other direct expenses ........ . .. ...
S
10 Direct expense summary. Add lines 4- throughQmncolumn(d) ........ ...... ... cooiiis con ool >
11 Net income summary. Combine hine 3, column (d), and line 10 ... . ....... et e e eeeaees > 53,292.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, {ine 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolgrogresswe (add column ()
\é Ingo through column (¢))
N
E
1 Gross revenue .....
2 Cashpnzes.. ..... . ........
p X
," 2 3 Non-cashpnzes.......... . ...
E N
cSs
TEl 4 Renvfacilitycosts ............... .....
5 Other direct expenses ............
| |Yes % (L] Yes $ [L|Yes % .
6 Volunteer labor ........ ... No No No )
7 Direct expense summary. Add lines 2 through Sincolumn (d)....... .. ... ... . . . o0 ool >
8 Net gaming income summary. Combine lines 1, coumn (dYand line 7 ... ......iuiuiiin viueeieiesiiin o0 >

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? ........

b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year? . ...

b Iif 'Yes,' explain

TEEA3702 011311

Schedule G (Form 990 or 930-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. .....00 00 L. L ieeieee D Yes D No

12 Is the organization a grantor, benef;cnary or trustee of a trust or a member of a partnership or other entnty formed to
administer chantable gaming? ... ... ...l e e e e e D Yes D No

13 Indicate the percentage of gamung activity operated n.
a The organization's facilily .... ...... e e e e e . . .. | 13a %
b Anoutside facility  .... ... .. oLooi Ll liiiin oL e e e el .41 13b $
14 Enter the name and address of the person who prepares the orgamzatlon S gammglspeual events books and records

Name >
Address *>
15a Does the organization have a contact 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 orgamzation> $ and the amount

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

Address >

16 Gaming manager information:

P-4
iy
3
®

A\

Gaming manager compensation > $

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization reqwred under state law to make charitable dlstnbuhons from the gammg proceeds to retain the
state gaming Hicense? ... .. .. Ll il e e e e e e e e Ce e D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

{PartIV- | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ui) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 011311 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
mornal Revenve Semvce > Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organzalion Employer identification number

MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134

[Part| |Types of Property

@ (b) ©

items contributed Form 990,
Part Vill, line 1g

C)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Art—Works of art .

Art—Historical treasures . . ... . ... . L

Art—Fractional interests ..... ..... .

Books and publications. ... ..

Clothing and household goods . . ....... ......

Cars and other vehicles

Boats and planes .. . .....

Intellectual property .

W oSN WUL D WN =

Securities—Publicly traded

Securities—Closely held stock . ... . . .....

-
(=]

-
-t

Securittes—Partnership, LLC, or trust interests ...

12 Securities—Miscellaneous .... ...

13 Qualified conservation contribution—
Historic structures ..

14 Qualified conservation contnbuhon—Other

15 Real estate—Residential .

16 Real estate—Commercial . ....

17 Real estate—Other .

18 Collectibles ....... e e

19 Foodinventory ... . ....... ........

20 Drugs and medical supplies . .......... .

21 Taxidermy ... ... .. iiieiiiien eiienas

22 Historical artifacts .... ..... ...........

23 Scientific specimens

24 Archeological artifacts . ..

25 Other » ( )

26 Other» C_______________

» .
27 Other» ( __ ).
28 Other »

29 Number of Forms 8283 received bg' the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement ............ ............. .. ..l 29

30a Eulrénfg the ?{ear did the organization receive by contribution any property reported in Part i, lines 1-28 that it must
old for at
purposes for the entire holding penod?. . . .. ........o0 L e i aae ...

b If “Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third pames or relaied orgamzahons to solicit, process or sell

ast three years from the date of the initial contribution, and which i1s not reqmred to be used for exempt

Yes No
30a X
31 X

noncash contributions? ... .. L ... Lol Ll X
b If ‘Yes,' describe in Part Il o
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked, ’
describe n Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 980 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
T o s ooy > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134

Pt VI-B, Line lla Copies of the return are provided to the Board after filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10726010 Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 930) 2010 MESILLA VALLEY COMMUNITY OF HOPE, INC. 85-0410134 Page 5
[Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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MESILLA VALLEY COMMUNITY OF HOPE, INC 85-0410134

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
It operates several housing programs to meet people's emergency,

transitional and permanent housing needs.

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 9390 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

® (B) ©) (D)
Description Total Program Management Fundraising
services and general

Postage 1,087. 1,087. 0. 0.
Equipment rental 3,995. 3,960. 35. 0.
Security

Utilities 13,338. 11,6209. 1,709. 0.
Repairs/maintenance 6,020. S,684. 336. 0.
Professional fees 10,021. 5,010. 5,011. 0.
Telephone 5,819. 4,946. 582. 291.
Miscellaneous 1,111. 1,111, 0. 0.
Dues and subscriptions 630. 630. 0. 0.
Board expense 226. 226. 0. 0.
Contribution to Abode 34,485. 34,485. 0. 0.




