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‘;:orm 990'EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 5]2(b)?3) must file
Form 990 (see instructions) All other organmizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

> The orgamzation may have to use a copy of this return to satisfy stale reporting requirements

» Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilittes,

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

B Check i applicable

|4 | Address change
! Name change

! Initial return

- Terminated

! Amended return
'Appllcatlon pending

, 2011, and ending

Cc
SHRM NM STATE COUNCIL

D Employer identification number

85-0373836

PO BOX 95493
ALBUQUERQUE, NM 87199-5493

E Telephone number

575-525-5975

F Group Exemption

Number

G Accounting Method: Cash U Accrual Other (specify) » H Check » if the organization 1s not
I  Website: » SHRMNM.ORG re%uured to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — | | 501)3) [X]501c) ( 6 ) <(msertno | |4sa7@yyor | |527| 220 990-EZ, or 990-PF).

K Check » [&] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine if total

assets (Part ll, ine 25, column (B) below) are $

gross receipts If

?ross receipts are $200,000 or more, or
00,000 or more, fi

le Form 990 instead of Form 990-EZ

>$ 45,272.

[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part | [ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 4,658.
2 Program service revenue including government fees and contracts 2 40, 382.
3 Membership dues and assessments 3
4 Investment iIncome .. 4 232.
=t 5a Gross amount from sale of assets other than inventory 5a
;% b Less. cost or other basis and sales expenses 5b
=~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
- 6 Gaming and fundraising events
Q E a Gross income from gaming (attach Schedule G if greater than $15,000) [ 6a|
7“,39 ‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
e of such gross income and contributions exceeds $15,000) 6b
% ¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) . 6d
% 7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 REAENZD > 9 45,272.
10 Grants and similar amounts paid (Iist in Schedule O) i il 10 6,520.
11 Benefits paid to or for members. col. 8 11
,E( 12 Salaries, other compensation, and employee benefits 8' AUG 2 41: 2012 Q 12
E 13 Professional fees and other payments to independent contractors L 82 13 2,587.
E :Ilg gccupancy, rent, utiities, and maintenance OGDEN’ UT - 14
S rinting, publications, postage, and shipping 15 495,
16 Other expenses (describe in Schedule O) SEE SCHEDULE Q 16 33, 688.
17 Total expenses. Add lines 10 through 16 > 17 43,290.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 1,982.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |-
ES figure reported on prior year's return) . 19 135,134.
T ‘E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 137,116.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 08/05/11

Form 990-EZ (2011)




Form 990-EZ (2011) SHRM NM STATE COUNCIL

85-0373836

Page 2

[R3rlIf] Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |~ (B) End of year
22 Cash, savings, and investments . 135,134.]|22 137,116.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 135,134.{25 137,116.
26 Total liabilities (describe in Schedule O) . 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 135,134.|27 137,116.
m Statement of Program Service Accomplishments (see the instrs for Part 1I.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |1l X|[ (Required for section
What 15 the organization's primary exempt purpose? SEFE SCE?EPHI E; P 09(; éﬁ)lg)tlgﬂg gg é(ge(cllt?on
Describe the organization's program service accomplishments for each of its three arges program services, as 4947(a)(1) trusts; optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons ’
benefited, and other relevant information for each program title. for others')
28 SEE_ SCHEDULE_Q _ _ _ _
?G_ra?ltg § _______ ) if this amount includes ?Br-elarrg.r_a;ts,.c_:heck—r-te_re_ T > I_]- 28a
2
(Grants $ ) If this amount includes foreign grants, check here > ‘_T 29a
 ___
(Grants $ T ) If this amount includes foreign grants, check here T :I—[ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) Hf this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV 1_‘

(b) Title and average © Reporlable compensation (d) Health benefits,

(e) Estimated amount of

hours-per-week -MISC)

{a) Name and address devoted to position (u not pa|d enter -0-)

contributions to employee
benefit plans, and

deferred compensation

other compensation

—_—_—— e e e — — — —— — — — ]

TEEAQ812L 0214/12

Form 990-EZ (2011)




Form 980-EZ (2011) SHRM NM STATE COUNCIL 85-0373836 Page 3
{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V r_l
33 Dud the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes] No
each activity in Schedule . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total *
amount involved . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A !

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed

by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shﬂltnr—transaehen?—u—'\ées,écemplete—Form—gS&e T 40e X
41  List the states with which a copy of this return i1s filed » NONE
42 a The organization's
books areincareof »  VICKIE LUSK __ _ __ _____ __ _ _ __ _ _ _______. Telephoneno » 505 275-5959
Located at > 845 N MOTEL BLVD LAS CROCES NM "7 2P +4 > 88007-8100
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead o e ]
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 3 ]
instead of Form 990-EZ 4b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
d If 'Yes' to line 44c, has the orgamzation filed a Form 720 to report these payments? If ‘No,' provide an explanation in - o
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . 45a X
b 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,' - i
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instructions} 45b X
TEEAO812L 02/14/12 Form 990-EZ (2017)




Form 990-EZ (2011) SHRM NM STATE COUNCIL 85-0373836 Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to B2 SN S
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

; | Part'VI<| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
| 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
| 47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi . [_]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part I . 47
48 |s the organization a school as described in section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule £ 48
| 49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
| b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensatton

e Total number of other employees paid over $100,000 . »

—51—Complete-this-table-for-the-orgamization's-five-highest-compensated-independent-contractors-who-each-received-more-than-$100;6000of —————
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
i
L e e o
e Total number of other iIndependent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgarizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > [—lYes [_]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

IRV 5% VOV Q217

Signature of o Dale

Here > Nii\)ﬂ@( S\AHMV\\GN'. Past Dipedm

Type or print name ar\d title i

Print/Type preparer's name Prepys nature Date Check I:Ilf PTIN
Paid KEITH D. BALKCOM M’Wﬁ 5/ MW seif-employed | P00014990

Preparer Firm's name » BALKCOM, PEARSALL & PARRISH CPAS, P.A.

Use Only |eimsadaress > 1201 EUBANK NE, SUITE 4 FemsEN > 85-0218454
ALBUQUERQUE, NM 87112 Phoneno  (505) 293-0173
May the IRS discuss this return with the preparer shown above? See instructions > [YlYes I_] No

Form 990-EZ (2011)

TEEAO812L 02/14112




OMB No 1545-0047

SCHEDULE O i -
BN E30 o S90.E2) Supplemental Information to Form 990 or 990-EZ 2017
Complete to provide information for responses to specific questions on
Denartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
ARt » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHRM NM STATE COUNCIL 85-0373836

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M1 Schedule O (Form 990 or 990-E2Z) 2011



: 20‘i1 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

SHRM NM STATE COUNCIL 85-0373836
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . $ 5,040.
BANK CHARGES . 60.
CONFERENCE MATERIALS 1,296.
CONFERENCE SOFTWARE 157.
CONFERENCE VENUE . o 500.
CONFERENCES, CONVENTIONS, AND MEETINGS. 1,420.
GIFTS . . 764.
INSURANCE . 625.
MEALS . . 1,490.
MISCELLANEQUS . 197.
OFFICE EXPENSES 55.
PER DIEM 2,636.
SPEAKER SERVICES 7,446.
TRAVEL . . 11,431.
WEBSITE DEVELOPMENT 571.
TOTAL $ 33,688.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
TITPLE-AND CONTRTIB= ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC ALLOWANCES
WENDY SHANNON PAST PRESIDENT
8710 LA SALA DEL SUR NE 38 0. $ 0. $ 0.
ALBUQUERQUE, NM 87111
DENNELL SANDOVAL-NEWHALL TREASURER
7500 JEFFERSON ST NE CY1 3 0. 0. 0.
ALBUQUERQUE, NM 87109
ALICE KILBORN DIRECTOR
4169 MONTGOMERY BLVD NE 0.5 0. 0. 0.
ALBUQUERQUE, NM 87109
BARBARA MARCUS DIRECTOR
20 FIRST PLAZA NW 0.5 0. 0. 0.
ALBUQUERQUE, NM 87102
EVA NEWMAN DIRECTOR
PO BOX 26666 0.5 0. 0. 0.
ALBUQUERQUE, NM 87125-6666
ROSEANNE SWOBODA PRESIDENT ELECT
4491 CERRILLOS ROAD 0.5 0. 0. 0.
SANTA FE, NM 87504
VICKI LUSK PRESIDENT
845 N MOTEL BLVD 5 0 0. 0

LAS CRUCES, NM 88007




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 3

SHRM NM STATE COUNCIL 85-0373836
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES

RENE HATFIELD DIRECTOR
718 10TH ST STE E 0.5 0. 0.
ALAMOGONDO, NM 88310
MELISSA FLEMING HAID DIRECTOR
4100 OSUNA ROAD NE #102 0.5 0. 0.
ALBUQUERQUE, NM 87109
MARY RUTLAND DIRECTOR
13170-B CENTRAL SE PMB 224 0.5 0. 0.
ALBUQUERQUE, NM 87123
SHEILA NUNEZ DIRECTOR
PO BOX 1838 0.5 0. 0.
ROSWELL, NM 88202-1838
KAREN MICKOOL DIRECTOR
959 1/2 CAMINO SANTANDER 0.5 0. 0.
SANTA FE, NM 87505
GAIL ESTELL DIRECTOR
PO BOX DRAWER 2469 0.5 0. 0.
LAS CRUCES, NM 88004
TIARE ROMERO DIRECTOR
1133 MARIGOLD DR NE 0.5 0. 0.
ALBUQUERQUE, NM 87122
MACKENZIE BINGHAM DIRECTOR
100 SUN AVE NE #500 0.5 0. 0.
ALBUQUERQUE, NM 87109
NAOMI SERNA-OLANDER SECRETARY
11300 LOMAS BLVD NE 0.5 0. 0.
ALBUQUERQUE, NM 87112
RUTH GIRON DIRECTOR
PO BOX 1789(275 HIGHWAY 176) 0.5 0. 0.

EUNICE, NM 88231

CORTNEY LOHKAMP
8100 BARSTOW NE #19102
ALBUQUERQUE, NM 87122

TREASURER ELECT

0

TOTAL $




Form 3868 Application for Extension of Time To File an

* (Rev January 2012) Exempt Orgamzatlon Return OMB No 1545 1709
ﬂ?é’?n'éﬁ"é?vé’éﬁ’éesl’r‘if‘?é’ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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 extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l 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
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[REwIN] Automatic 3-Month Extension of Time. Only submit original (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 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incorme tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P SHRM NM STATE COUNCIL [X] 85-0373836
File by the Number, street, and room or suite number If a P O box, see Instructions Social secunity number (SSN)
due date for
fimayosr,  |PO_BOX 95493 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ALBUQUERQUE, NM 87199-5493

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?Iication Return Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form-990-BL 02 Form-1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * VICKIE LUSK . __

Telephone No. » 505 275-5959 _ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,

check this box > |:| . If it 1s for part of the group, check this box  » Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for
> calendar year 20 11 or
> . tax year beginning ,20 __ _,and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return |:|F|nal return
[:IChange In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

c 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 3¢|$ 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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



. Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

‘ Name of exempt organization or other filer, see instructions Employer wdentification number (EIN) or
|
Type or
print SHRM NM STATE COUNCIL [X] 85-0373836
Number, street, and room or suite number If a P O box, see nstructions Soctal secunty number (SSN)
File by the
edended |BALKCOM, PEARSALL & PARRISH CPAS, P.A.
fingthe 11201 EUBANK NE, SUITE 4 []
[ﬁ;‘{,’t’,‘dfﬁ,‘i City, town or post office, state, and ZIP code For a foreign address, see instructions
ALBUQUERQUE, NM 87112

‘ Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)

|

|
Ap lication Return Ap lication Return

I-P Code I? Code

Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

—Ibe_bookiate_m_care of_» VICKIE_LUSK

Telephone No. ™ 505 275-5959 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme unt! 11/15 ,20 12.
5 For calendar year 2011 , or other tax year begning _ _ _ _ _ _ _ _ _ ,20 __,andendng_ __ 20 _ _.
6 If the tax year entered in line 51s for less than 12 months, check reason: [j Imtial return UFlnal return

D Change in accounting period
7 State in detail why you need the extension THE TAXPAYER IS IN THE PROCESS OF ACCUMULATING RECORDS

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald previously

with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
| correct, and complete, and that | am authonized to prepare this form

Signature > Title ™ Date ™
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




