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«m 990-EZ

Department of the Treasury
tntemal Revenue Service

Short Form
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code
{oxcept black fung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the yoar may use this form.
» The organization may have to use a copy of this retum to satisty state reporting requirements.

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| omB No. 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning Jan. 1, 2012 , 2012, and ending Dec. 31 ,20 12
B Check if applicable C Name of organization D Employer identification number

D Address change IHISTORICAL SQCIETY OF NEW MEXICO 85-6011525

D Name change Number and street (or P.O. box, if mail is not delivered to strest address) Roomv/sutte E Telephone number

B r::‘l:;:r: 1P, 0. Bax 1912 505-672-9201

] Amended rotum City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending Number »

G Accounting Method: Cash Accrual  Other (specify) » H Check » [Jifthe organization is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — ] 501(c)3) []501(c)( ) <« Ginsertno)[]4847@)(1)or [} 527 (Form 990, 880-EZ, or 990-PF).

K Check » [J ifthe organization is 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » $ 5971
IEXII Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the lnstructlons for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . e . .. 0O
1 Contributions, gifts, grants, and similar amounts received . 1 13706
| 2 Program service revenue including government fees and contracts 2 0.0
&S| 3 Membership dues and assessments . 3 15791
) 4 Investment income . .o - 4 9570
g‘g 5a Gross amount from sale of assets other than mventory 5a 5347
— b Less: cost or other basis and sales expenses . . 5b 5180
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme &b from line 5a) . 5¢ 167
=2 ; 6 Gaming and fundraising events
() a Gross income from gaming (attach Schedule G if greater than
,_ij‘% $15,000) . |6a| 0
26 (] b Gross income from fundraising events {(not including $ of contributions
<,7 &’ from fundraising events reported on line 1) (attach Schedule G if the
()Eg sum of such gross income and contributions exceeds $15,000) . 6b 39604
(3@/ ¢ Less: direct expenses from gaming and fundraising events 6¢c 29903
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e .. . 6d 9701
7a Gross sales of mventory, less returns and allowances . 7a 0
b Less: cost of goods sold 7b
¢ Gross profit or (foss) from sales of mventory (Subtract lme 7b from lme 7a) 7c 0
8 Other revenue (describe in Schedule O) . . e e e e .. 8 1822
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, m .> |9 50757
10 Grants and similar amounts paid (list in Schedfile O t@ ] 10 (18917)
11 Benefits paid to or for members 11 0
@112 Salaries, other compensation, and employee ane fit . 12 0
213 Professional fees and other payments to indppe dent c&trgctsrs&] i 3 13 0
214 Occupancy, rent, utilities, and maintenance ) ° 14 0
o 15  Printing, publications, postage, and shipping_. 15 (6295)
16  Other expenses {describe in Schedule O) ‘ .. (16 (9367)
17 __ Total expenses. Add lines 10 through 16 . ./ . {17 30579
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 20178
@ (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
. end-of-year figure reported on prior year’s return) N IR [ 113524
® | 20  Other changes in net assets or fund balances (explain in Schedule O) . .1 22 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 133702
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

Il Balance Sheets (see the instructions for Part )

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

{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 11352422 133702
23 Land and buildings . . 0[23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 113524|25 133702
26 Total liabilities (descrlbe in Schedule O) 0/26 0
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 113524{27 133702

Part ll] Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any questionin this Part Il . . [} equred for section
What is the organization’s primary exempt purpose?  gunport of scholardv research & education of NM History | 501(c)(3) and 501(c)(4)

. i ey . . . . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(ay1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 An annual conterence attended by 250-350 neonle with research on New Mexica History nresented by members.

and non-membets._ Three Teacher Training Seriners were held for K-12 facultv.on New_ Mexico Ristorv_.________

(Grants $ 712) If this amount includes foreign grants, check here . » [] [28a (29903)
29 Grants and tellowshins to scholars and member.oraanizations. for. research_ and oraservation related to New. ..

Mexico and the Borderland realops. A Soeaker's Bureau_oroyides exoerts to local aroanizatlons. ...

(Grants § 10000) If this amount includes foreign grants, check here . » [] [29a (14917
30 A scholariy publication. La Cronica de Nueva Mexico ls nublished fout time per vear with reviewed articles on_._

New Mexico and Borderiand Historv. It is distributed to apnroximatelv 500 Indlviduals and Jibrarles. Caooles of .

hook an New Mexica Statehood were distdbuted to teachers attendina the K-12 warkshons

(Grants $ ) _If this amount includes foreign grants, check here . » [] |30a (4868)

31 Other program services (describe in Schedule O) .
(Grants $ } If this amount includes forelgn grants check here P [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 {49688)

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (so® the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ||
A (c) Reportable (d) Heatth benefits,
ho(:) verage K compensation comtnbutions to employee! {6) Estimated amount of
{8) Name and title o T K |Forms W-2/1099-MISC)| benefit plans, and other compensation
voted to poson | ee ot paid, enter -0-) | deferred compensation

Stevenson. Michael. - Peesident.
2302 Perlla Court, Santa Fe, NM 87505-5664 0 0 0
Bullls..Don - 1st Vice President
3100 Ann Circle. Blo Rancho, NM 87124 20 0 0 0
Gleltma, Bruce - 20d Vice President.
206 Aztec. Gallup, NM 87301 10 0 0 0
RBamsay..Joho B..- Treasurer.
6 Ere Lane. Los Alamos. NM 87544 0 0 0
Burr. Baldwin G._._Secretary.
I7 Laura Lane. Los Lunas. NM 87031-7641 20 0 0
Christmas. Henrletta - Board merher.
106 Thanes Way. Corrales. NM 87048 10 0 0 0
Andrews. Madha Shloman - Bosrdmember................
4521 Paseo A2yl Las Cruces. NM 88011 4 0 0 0
Bloom. John - Board memher
5620 Real del Norte. Lag Cruces. NM 88012 4 0 0 0
Caffev.. David L. - Board member.
201 Wranaler Way, Clovis. NM 88101 4 0 0 0
Daves. Dovie - Board member
519 Washinaton St. Las Veagas. NM 87701-4325 4 0 0 0
Flvnn. Kathrvn - Board member
P. O Rox 602, Santa Fe. NM 87504-0602 4 0 0 0
Harrs. Bensé - Board memhers
4129 S meadaw Rd #2014, Santa Fe. NM 87505-2711 4 0 0 0

Form 990-EZ (2012)



Form 980-EZ (2012)
IZXXT  Other information (Note the Schedule A and personal benefit contract statement requirements In the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e e e e e 33 v
34  Waere 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 organizatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an expianation in Scheduie 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 lll . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P Ma l 0
b Did the organization file Form 1120-POL for this year? . . 37b
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 retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » 0 ; section 4912 p 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or 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-EZ? If “Yes,” complete Schedule L, Part|. 40b v
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . R &
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e 40e v
41  List the states with which a copy of this return is filed ™ New Mexico
42a The organization’s books are in care of > John B. Ramsay Telephone no. » 505-672-9201
Located at P 6 Erle Lane, Los Alamos, NM 87544 ZIP+4 » 87544-3810
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
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 »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form 990-EZ .. . 44a v
b Did the organization operate one or more hospltal faCIIItIGS dunng the yeaﬁ If 'Yes, Form 990 must be
completed instead of Form 990-EZ e e e e . . 44b v
¢ Did the organization receive any payments for indoor tanmng services during the year? . . 44c v
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O e .o .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a v
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e C e e e e e e e e 45b v

Form 990-EZ (2012}



Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 v
']  Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations 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 questioninthisPartvi . . . . . . . . . []
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, Partlt . . . . e 47 v
48 Is the organization a school as described In section 170(b)(1 )(A)(u)? If “Yes," complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health bensfits,
(a) Name and trtie of esach employee ho(Sr,s A;’:: ?eeek gg rs:g:s';atgz contnbutions to employee | {e) Estimated amount of
paid more than $100,000 . . ' benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1093-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . 0
52 Did the organization complete Schedule A? Note: All section 501(c}(3) organlzatlons and 4947(a)(1 )
nonexempt charitable trusts must attach a completed Schedule A . . . .. > Yes [] No

Under penatties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete egf\ratlon of prep%r'er {other than officer) 1s based on all information of which preparer has any knowledge.
. V]

Sign } Sffiature of officer %e ;
Here John B. Ramsay, Treasurer
Type or print name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [J # PTIN
Preparer seif-employed
Use on|y Fim’'sname b Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2012)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section @
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury (a)) P . Open to P_Ubhc
Intenal Revenus Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF NEW MEXICO 85-6011525

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 [ A school described in section 170{b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ili).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part I1.)

8 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part II.)

[ A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [ Typel b O Typell ¢ [0 Type li-Functionally integrated d [ Type l-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type Il, or Type Ii supporting
organization, check thisbox . . . . ... .- oo O
g Since August 17, 2006, has the organizatlon accepted any glft or contrlbutuon from any of the
following persons?

0

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ill) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. () listed In your | the organizationin | organization in col. support
above or [RC section | govemning document? col. (i) of your () organized in the
(see instructions)) support? us2
Yes No Yes No Yes No
(A
®
()]
O)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.



Scheduie A (Form 990 or 990-E7) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*®) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securitles loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15

%

3313% support test—2012. if the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . &
3311% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o .
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. |
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L s s e s e s s s s s s e e e e

O
a

O
W]

Schedute A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 890-EZ) 2012
[ZXXXI]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise 1 16198 4173 33217 z 138881
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 12266 27066 13366 9701 98074
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 n a 0 0 a
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf a 0 a 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 o 0 0 a
6 Total. Add lines 1 through 5 . 30462 55139 68892 39198 236955
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 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7¢ from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 Coe 30462 43264 39198 236955
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2399 1 9176 asan1
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . Q a a o a 0
¢ Add lines 10a and 10b . 2399 13754 9176 583 35481
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 a 2 o a
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) . .o 14 §12 1899 aga1
13 Total support. (Add lines 9, 10c, 11
and 12.) . 57072 __64927| 279698
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . B, » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) 15 g5 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 .. 16 ag %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 13 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 . .. 18 12 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and Ime
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33113% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-EZ) 2012 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART.IIL_LINE12 OTHER INCOME: The amaunt renresents.issued checks that were not caghed and hence cancelled. rovallles oaldbva .

nublisher on honks partiallv snonsored_bv the Sacletv and the sale of nosters disnlaving New Mexica history.

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undralsing or Gaming Actlvitles 2012
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public

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

Name of the organization Employer identification number

HISTORICAL SOCIETY OF NEW MEXICO 856011525
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Amount paid to

i fundraiser have tv {vi) Amount paid to

() Name and address of individual i A (iii) Did (iv) Gross recelpts (or retained by)
Ctivity custody or control of ; A or retained by)
or entrty (fundraiser) a conz'lbutions? from activity fundra‘l:sgf g)sted in organization )

Yes No

10

Total . . . . . . L i i i e e i e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

New Mexico

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2012




Schedule G (Form 890 or 980-E2) 2012 Page 2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (@) through
(event type) (event type) (total numben) col. {e)
% 1 Grossreceipts . . . . 39604 39604
o
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) e e e e e 39604 39604
4 Cashprizes. . . . . o
5 Noncashprizes . . . 0 0
w g
§ 6 Rent/facilitycosts . . . 6870 (6870)
]
Q.
G| 7 Foodandbeverages . . 17357 (17350
k3]
g 8 Entertainment . . . . 0 Q
9  Other direct expenses . (5676
10  Direct expense summary. Add lines 4 through 9 incolumn() . . . . . . . . . . » | 29903 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . > 9701

b

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

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

g (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
S
&

1 Grossrevenue . . . . 0
g1 2 Cashprizes .
u;]l 3 Noncash prizes
8| 4 Rentfacility costs .
&

5§  Other direct expenses

[0 Yes %] Yes %[ Yes %

6 Volunteerlabor. . . . | [J No 0 No O No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P | )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [0 Yes [J No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2012




Schedula G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . .. . [OYes[d No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . +« +« +« + . +« . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and
records:

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .+« 4 4 i e e e e e v e e v« v o v < .. [OYes No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
c |f “Yes,” enter name and address of the third party:

Name P

Address P>

16  Gaming manager information:

Name »>

Gaming manager compensation®»  $

Description of services provided »

[(JDirector/officer [JEmployes Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « « .+« [OVYes [ 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 »  §
Supplemental iInformation. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

PART ll_income and expenses ara far an anoual.conference end include expenses and registration fees.

Schedule G (Form 990 or 890-EZ) 2012



f}‘f,',‘,ﬁ';‘;of," 990-E2) Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 890 or 990-E2. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF NEW MEXICO 85-6011525

F990ez, LINE 8, OTHER REVENUE: This Includes royalties on books supported by the Soclety, poster sales, and refunds.

F990ez, LINE 10, GRANTS 7 SIMILAR AMOUNTS PAID: This ltem Includes grants made to member organizations and individuals for

research, restoration, and similar activities. Fellowships are also provided for scholarly research in New Mexico and Southwest History.

The Soclety presented a symposium dedicated to the 100th Annlversary of New Mexico Statehood. A Speaker's Bureau provided

qualified speaker to member organizations.

F990ez, PART IV, LIST OF OFFICERS

Carleen Lazzell:8515 Rlo Grande Blvd, Albuguerque, NM 87114:Board Member, 8 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Nancy Owen Lewis;433 Calle]e Shannon, Santa Fe, NM 87507: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Martha Liebert; P. O. Box 223, Bernalillo, NM87004: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Richard Melzer, 314 Horner, Belen, NM 87002: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Kate Nelson, P. O. Box 714, Placitas, NM 87043: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Janet Salers, 1622 Propps NE, Albuguerque, NM 87112: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Dawn Santiago, 806 Cedardale, Las Cruces, NM 88005: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Deborah Slaney, 2000 Mountain Road, NW, Albuquerque, NM 87104: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Robert J. Torrez, 8109 Corte del Viento, NW, Albuquerque, NM 87120: Board Member, 6 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

Stephen Zimmer, 230 Rayado Creek Road, Cimarron, NM 87714: Board Member, 4 hrs/wk, Compensation 0, Benefits 0, Other Comp 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2012)



