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OMB No 1545-0047

2012

~ _Open to’Public:™

L S
!
" “Fom 990 . Return of Organization Exempt From Income Tax

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

Deparment of the Treasury

Intemal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. L In'spgplt‘io.nj-_'_
A _For the 2012 calendar year, or tax year beginning 7/1/2012 . and endin 6/30/2013
B Check f applicable [C Name oforganizaton ~ NEW MEXICO FIRST D Employer identification number
[[] ~ddress change Doing Business As 85-0350387
I:'l Name change Number and street (or PO box if mail is not delivered to street address) Room/sutte E Telephone number
[_] inmial return PO BOX 56549 505-241-4813
D Terminated Ctty, town or post office, state, and ZIP code
D Amended retum ALBUQUERQUE NM 87187 G Gross receipts $ 472 369
I:I Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? D Yes No
Heather Balas PO Box 56549, Albuguerque, NM 87187 H(b) Are all affiliates ncluded” [ dves[ I no
| Tax-exempt status 501(0)(3)5 s01)  ( } < (msertno) D 4947(a)(1) o D 527 it °No," attach a list {see instructions)
J Website: ® WWW.NMFIRST ORG H(c) Group exemption number »
K. Form of organization E Corporation I:l Trust D Association D Other & l L Year of formation 1986 l M State of legal domicile MM
! Summary
Briefly describe the organization's misston or most significant activities NM Fust, a public policy org , engages .~
people in important state/community tssues Unique town halls/forums create recommendations .
§ for policymakers and the public. Nonpartisan policy reports on critical issues, suchas . . ... _ .
£ water, educ., healthcare, the economy, and energy are produced forenttes ...
% 2 Check this box >|:l if the organization discontinued its operations or disposed of more than 25% of its net assets
; 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
¢ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 32
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e 5 5
< | 6 Total number of volunteers (estimate if necessary) . . 6 40
g 7a Total unrelated business revenue from Part Vi, column (C), ine 12 . 7a 0
ro b Net unrelated business taxable income from Form 990-T, line 34 7b Y
v Prior Year Current Year
So @ 8 Contrbulions and grants (Part VIli, line 1h) 206,821 253,985
<t § 9 Program service revenue (Part VIIi, ine 2g) . . 241,010 192,795
= 310 |nvestmen'wmm[nes 3,4, and 7d) . . 26,930 25,551
8, 11 Other revehu I Golumn(AY, lines!5, 6d, 8c, 9c, 10c, and 11e) . 0 0
= 12 Total revenie—tadd lines 8 through 11 (m qual Part VI, column (A), line 12) . 474,761 472 369
é '13  Grants and l@ olumn (A), ines 1-3) .. 4,000 1,500
|14 Benefits pd Adolumn (A}, tine 4) . . . 0 )
% g i 15  Salanes, o fits (Part X column (A}, lines 5-10) . 284,479 296,419
2 16a Professio RLLNCRERIONBYS)(PRITTX, colymn (A), ine 1ie) o ol 0
Z | b Tota! fundraising expenses (ParttX;Totamn (D), ine 25) & 8,940 [ BN TR e RS T 1
;1 17 Other expenses (Part {X, column (A), lines 11a—11d, 111-24e) 186,886 127,503
i 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 475,365 425,922
| 19  Revenue less expenses Subtract ine 18 from line 12 -604 46,247
5 'é ! Beginning of Current Year End of Year
z‘-; 120  Total assets (Part X, line 16) 579,052 529,853
;’; {21 Total labilihes (Part X, ine 26) . . 49,975 47 816
?-' i ' Net assets or fund balances Subtract ine 21 from line 20 529,077 582,037
d:FiiMEl__ Signature Block
Unider nenalties of perjury, | declare that | have examined this ieturn, including accompanying schedules and statements, and to the best of my knowledge
ard tehef, i is true, cortect}ghd cornﬁiete Decla;atllglof pgepargr {other than officer) 15 based on all informauon of which preparer has any knowledge
ﬁign gg ature pt officer > N ~ R I Date
iere ) Heathar . Ralas, President and Gueuhid Diteeko ™ 4/
Type or prnint name and title )
Prnt/Type preparer's name Preparer's signature Date PTIN
Baid Kh K-A 2 Check D i
Preparer aryn Cover ’\«W\"?,N\ Conre A 3/21/2014 | settempioyes |Po1469709
Use Only fim's name % Kharyn L Cover CPA PC Firm's EIN P 85-0474715
Fum's address > 9636 Villa Del Rey NE, Albuguerque, NM 87111 Phone no 505-797-0995
Mav tne IRS discuss this retum with the preparer shown above? (see instructions) . e Yes D Nc
foAr Faperwork Reduction Act Notice, see the separate instructions. Form 9980 (2a:2)

a1 v




NEW MEXICO FIRST 85-0350387 Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response o any question in this Part lll . . . .o . . D

1 Briefly describe the organization's mission.

energy are produced for entities

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . Ce e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

da (Code

4b  (Code. ) (Expenses $ 145,134 ncluding grants of $ ) (Revenue $ 10,245 )

4¢ {(Code: ) (Expenses $ 157,016 ncluding grants of $ ) (Revenue $ 182,550 )

4a  Other program services (Descnbe in Scheduie Q.)

(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses » 344,517




NEW MEXICO FIRST 85-0350387 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"

complete Schedule A . .. .o 1 X
2 s the organization required to complete Schedu/e B, Schedule of Contributors (see mstructlons)’7 . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il .l a4l X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part lll . . . 5 X

6 Did the organization maintain any donor advised funds or any smtlar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Partl . . - . .. .. .o 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "

complete Schedule D, Part il A . . 8 X

9 Dud the organization report an amount in Part X, hne 21, for escrow or custodlal account |Iabl|lty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negohation services? if "Yes, " complete Schedule D, Part IV . ... - 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vii, VI X, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part VI. .

b Did the organization report an amount for nnvestments—-other securities n Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part VIl . . . . [11b X

¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.

o

11a| X

. 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . . . [11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, “ complete Schedule D Part X 11e X
# Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X. . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . 12a X
bt Was the organization included in consolldated mdependent aud|ted fi nancnal statements for the tax year” If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional 12b X
13 1s the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,“ complete Schedule F, Parts | and IV 14b X
13 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,“ complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII hne 9a?
if “Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facﬂmes’7 If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2012
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990 (2012) NEW MEXICO FIRST 85-0350387 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts  and I .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ilf .

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, “ answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ” If "Yes," complete Schedule L, Part !

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
cisqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee® If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part iV

An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV .

0id the organization recewve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M .

Did the orgamization hquidate, termmate, or dissolve and cease cperations? If "‘r’es " complete Schedule N,
Part ! .

Did the organization sell exchange, dispose of, or transfer more than 25% of its net asse'[s’>
if *Yes," complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part 1,
ill, or IV, and Part V, line 1

Did the orgamization have a controlled en’uty within the meaning of section 512(b)(13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Scheduie R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its actvities through an entrty that s nota related organlzatlon

and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part
vi.

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

28c| X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 | X

Form 990 2012)
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Farm 990 (2012) NEW MEXICO FIRST 85-0350387  Page 5
i M  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- it not applicable 1a
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .
za Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
2a Did the organization have unrelated business gross income of $1,000 or more durnng the year? .
b 1 "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . . . Coe . .o . 4a X
b If"Yes enter the name of the forelgn country B T gg}é‘ﬁ = ,37
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ’; L U
Ea 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-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b f “Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

7 Organizations that may receive deductible contnbutlons under sectlon 170(c).

a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the orgamzation notify the donor of the va\ue of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . 7c X
d 1f "Yes," indicate the number of Forms 8282 filed during the year . ) . | 7d | S P ) Ml
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h

If the orgaruzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnibution o a donor, donor advisor, or related person?
1¢  Section 501(c)(7) organizations. Enter

a Inibation fees and capital contributions included on Part VIiI, line 12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facnlmes . 10b
1" Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 .
b I "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . [12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to matntain by the states in which
the organization is ficensed to 1ssue qualified heaith plans

¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanning services dunng the tax year”
b "Yes ' has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O

13b
13¢c

Form 990 2012y
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Form 990 (2012) NEW MEXICO FIRST 85-0350387 page B
P 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 10 any question inthisPartVi. . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 32
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent ib

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4

5  Did the organizatton become aware dunng the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . - 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

‘he year by the following
a The governing body? .
kb Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X

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

T

=y

T Y ol

I v

s Ligat S e
3=

. :i_/:
§

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b 1f"Yes," did the organization have written policies and procedures goveming the ac’uvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’> 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule C how this was done
13  Did the organization have a written whistleblower pohcy”
14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16z Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and990T(Sect|on501 (c)(3)s -o_ril_y') _________
available for public inspection. Indicate how you made these available. Check all that a ply
Own website [:] Another's website Upon reguest Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, howy), the organization made its governing documents, conflict of interest
policy, and financial statements avadable to the public duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » NM First 505-241-4813

PO Box 56549, Albuquerque, NM 87487 T TTTTITTITITITmTTmmmmmmmsmmmose s

Form 990 (2012




Y

. 2 2) NEW MEXICO FIRST

85-0350387

Page 7

FETIT

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
© {15t all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o st 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

¢ List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$+00,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recewved, 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttion
(A) (8) {do not check more than one (D) (E) (F
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (Iist any oS|lslol xlexim from from related other
hours for '9‘_ % 4 (:';:" 2 g < % the organizations compensation
related s3o|ls|e|gled|a organization (W-2/1099-MISC) from the
organizations % 8 e B8 q (W-2/1099-MISC) organization
below dotted |~ 3{ & gl" s and related
Iine) 2l g 3 E organizations
o = 73
3 5
2
) _ToneyAnaya 200
Director 000] X
.2} _Gregleyendecker | ... 200
Treas/Finance Chair 000} X X
3. MnceMurphy o .|.........200
Charw 000] X X
{4 _ConmeBemer 1200
Past Chair 000} X X
_{5) . JenniferSalisbury | .........200
Chair-elect 000 X X
_{6)_ _BunanSanderoff | . ___....200
Vice Chair Dist | 000] X X
7Y _ClaraApodaca | 200
Director 000f X
.{8)  PatnckApodaca | _.__._._.100
Director 000] X
.{9) GeneBaca . _.._..._|._.._.....200
Vice Chair, Dist HI 000f X X
10) SteveGamey ___ ______ ________._.._.l.._....100
Director 000| X
(1) DinoCervantes ) ... 100
Director 000] X
(12)__Dolores Connor . 200
Vice Chair, Dist | 000] X X
(13)__John Christopher . |._.._.._..._.100
Director 000 X
(14 JoanDrake .. .| . .._..100
Di-ector 000} X

Form 990 (2012)
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NEW MEXICO FIRST 85-0350387 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person I1s both an Reportable Reportable Estimated
hours per ofi.cer and a directotftrustee compensation caompensation amount of
week {list any os|{slol x|le Tt m from trom related other
hours for aolz|zl1el3¢ § the organizations compensaticn
related o g. £ § g § 2 @ organization (W-2/1099-MISC) from the
organizations g- g__ 2 o190 o (W-2/1099-MISC) organization
below dotted Sz 2 3 and related
line) 5":’. g 3 ? organizations
@ o 3
[CH a1 @
@ =3
]
(i8)_ SamDonaldson .. ...l 100
Director 000f X
() BiliJohnson . .__.)._.......100
Crrector 000] X
(7) JomnFretsinger . .f.. 100
Director 000} X
(18) GregNibert _ . |........100
Director 000] X
(13) EvertOldham .. ___._______.l_..._...200
Directer 000| X
(20) JanetGreen ..} .......100
Director 000] X
@Yy AexPadia . \.._._...190
Directer 000] X
(22) teeanKravtz . |._.....100
Director 000} X
@8 KutStemhaus 200
Secretary 0.00f{ X X
(24)_JohnUnderwood | __ . |.......100
Director 000] X
(28) FredYarger ...} _._......100
Cirector 0.00f X
ib Sub-total . - . . . . . > 0 0 0
¢ Total from continuation sheets to Part Vii, Section A . > 100,122 0 11,058
d Total (add lines 1b and 1c) . .. . > 100,122 0 11,058
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

«

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such
individual .

5  Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
™ ®) )
Name and business address Descnption of services Compensation
0
0
0
0
_ 0
2 Total number of independent contractors (including but not imited to those listed above) who received 7 ;’gg‘ﬁ“ :
more than $100,000 of compensation from the organization > 0 T 5




NEW MEXICO FIRST 85-0350387 Page @
Statement of Revenue

Check if Schedule O contains a response to any question 1n this Part VIill . . D
T L0 O XA Sy R T
%L%ﬁféggg{%zfﬁ?f%ﬁé SR 1 S g; j %; B & Eij Totai (r:\)/enue He|z(llt?2d or Unr(t:l:;ted Re\(/ZZzue
c}:'};?f{"& y ?ﬁ‘% B i R L exempt business excluded from
,{{5_%?: ot Bl ia J«‘ function revenue tax under sections
; ;5.%2}@; R Ty 2 S S revenue 512,513 or 514 _
» o| 1@ Federated campaign ' : if;*%‘fzﬁ?#ﬁ
£ 2| b Membership dues . Sk L e
“;"_ é ¢ Fundraising events . . . . Coo L e Tf*éé
g | d Related organizations. . . . 1d 1\."%;
4 £| e Govemment grants (contributions) . . . ie : ﬁfgﬁi;i,gg,—’:; @i v
£ 9|t Allother contributions, grits, grants, and *‘5;’;’?‘3 b
% similar amounts not included above . . 1f *-?;%gi" . V%}
£ ¥l g Noncash contrbutions included in ines 1a-1f ¢ 420 o ”e“‘“f;; £
© °l h_Total. Add lines 1a~1f L Fige ]
g Bustness Code ‘ 5, 4 ;{{i.‘:’« < l
§| 2a Contracts 900099 176,645 176,645
Z b Registraton 900099 16,150 16,150
§ c 0
3 d 0
£ L 0
'g’ f All other program service revenue . 0 _
£ | g TotalAddlnes2a-2f . N 192,795 [ R b et e T e v e g e o
3 Investment income (including dividends, interest, and
other similar amounts) . . . . B 25,591 25,591
4 Income from investment of tax-exempt bond proceeds & 0
5 Royalties . . L
(n Rea! (n) Personat
6a Gross rents . 5
b Less: rental expenses i %"%ﬁ’.‘;?’
¢ Rental income or (loss) . 0 Feery
d Net rental income or (loss)
7a Gross amount from sales of () Securities (v} Other : ﬁ”%ﬁ?}’?“’”‘ ""_
assets other than nventory . 0 R RS
b Less' cost or other basis i e Ele R o
and sales expenses 0 EE g{%ﬁfﬁ?‘ oo,
c Gain or (loss) 0 03w Hi s g g e 5
d Net gain or {loss) .
S | 8a Gross income from fundraising
§ events (notincludng$ 0
&’ of contributions reported on Iine 1c¢)
= See Part IV, line 18 . a
g b Less direct expenses . ... b e
¢ Netincome or (loss) from fundraising events .

9a Gross income from gaming activities.
See Part IV, ine 19 . . Lo a
b Less direct expenses . . b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances . . . . . .. a

b Less: cost of goods sold ... b )
¢ _Net income or (loss) from sales of inventory 0
Miscellaneous Revenue Business Code [~ " ,’?:L)-?:::;:q;
M 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 1ta—11d . > 0] B T
12  Total revenue. See instructions » 472,369 192,795 0 25, ”gi

Form 990 (2012)




NEW MEXICO FIRST

85-0350387

Page 10

Statement of Functional Expenses

Sect:on 51 (c)(3) and 501(c}(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines 6b,

(A)

)

(©

(b}

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to governments and 2 ) W}Aﬁé =
organizations in the United States See Part IV, hine 21 1,600 1,600 Fdins =3
2  Grants and other assistance to individuals in the
Unried States See Part IV, ine 22 . 0
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 109,998 100,208 7,150 2,640
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 150,385 109,669 40,334 382
38  Penston plan accruals and contributions (inciude
sechon 401(k) and 403(b) empioyer contributions) 7,098 5,948 1,064 86
9  Other employee benefits 8,222 6,027 2,11 84
10 Payroll taxes . 20,716 17,458 3,012 24€
11 Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting . 16,790 11,753 2,015 3,022
d Lobbying . 9,740 9,740
e Professional fundraising serwces See Part IV, line 17 QRS ik
f Investment management fees 0
@ Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O ) 35,705 22,872 10,853 1,280
12  Advertising and promotion 797 797
13  Office expenses . 20,829 17,178 3,557 94
14  Information technology 0
15  Royalties . 0
16 Occupancy . 2,400 2,184 168 48
17 Travel 2,111 2,073 38
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Interest.
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Autoexpense
b Equpmentlease 11,195 9,817
¢ Faclies 12,802 12,802
d o ————————— 0
e Aliotherexpenses 640 640
25  Total functional expenses. Add lines 1 through 24e 425,922 344,517 72,465 8,540

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720)

Form 990 2012
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NEW MEXICO FIRST 85-0350387 _ Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 119,357} 1 159,948
2  Savings and temporary cash investments 10,220] 2 10,222
3 Pledges and grants receivable, net . 2,500 3 3,200
4  Accounts receivable, net . 33 615 4 10‘,740
§ Loans and other receivables from current and former officers, directors, ; % £
| trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
& Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4358(c)(3)(B), and contributing employers and :
sponsoning organizations of sectton 501(c)(9) voluntary employees’ beneficiary i &mﬁﬁg
% organizations (see instructions) Complete Part il of Schedule L
® 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
i0a Land, buildings, and equipment: cost or =
other basis. Complete Part VI of Schedule D 10a 10,687 |2
b Less accumulated depreciation 10b 7,576
i1 Investments—publicly traded securities 409,302 11 441,402
12  Investments—other secunities. See Part iV, hine 11 0] 12 0
13  Investments—program-related. See Part IV, Iine 11 0] 13 0
13  Intangible assets 0| 14 0
15  Other assets See Part IV, ine 11 . 0| 15 0
15  Total assets. Add lines 1 through 15 (must equal line 34) 579,052| 16 629,853
17  Accounts payable and accrued expenses 41,975{ 17 47,816
18  Grants payable 18
19  Deferred revenue 8,000{ 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
::_E j trustees, key employees, highest compensated employees, and
2 ! disqualified persons Complete Part Il of Schedule L
J3 123  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete
Part X of Schedule D
25  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here & and [ B
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 489, 657
5 28 Temporarily restricted net assets 10,969
2 {29 Permanently restricted net assets . . 28,451
i Organizations that do not follow SFAS 117 (ASC958), check here » [ ] and o h _'I;'«.‘f&f 7
z complete lines 30 through 34, P e rooles
§ 30 Caprtal stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund
% 132 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances . 529,077) 33 582,037
34 _ Total habilties and net assets/fund balances . 579,052| 34 629,853

Form 990 (2012
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2:Rar 5] Reconciliation of Net Assets

Check if Schedule O contains a response to any question 1n this Part X . . Lo D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 472,36S
2 Total expenses (must equal Part 1X, column (A), line 25) 2 425,922
3 Revenue less expenses Subtract ine 2 from line 1 3 48,447
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 529,077
5 Net unrealized gains (losses) on investments 5 6,513
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prnor penod adjustments . 8
g  Other changes In net assets or fund balances (explain 1n Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) . 10

Financial Statements and Reportmg
Check if Schedute O contains a response to any question in this Part Xl .

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 statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

L—_| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If "Yes," did the orgamization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

. l OMB No 1545-0047
i i t nd Publi r
{Form 990 or 990-E2) Public Charity Status and ¢ Support 2@1 2
' Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
fthe T . .
E:Sranr;;nlgg\tl:n;eeSerrial:: Y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ) Employer identrfication number

NEW MEXICO FIRST 85-0350387
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A){(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state

-t

LU

An organization operated for the benefit of a college or university owned or operated by a governmental untt described
in section 170(b)(1)(A)(iv). {Complete Part i1)

A federal, state, or local govemment or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type ll-=Non-functionaily integrated

e D 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).

<O O U

10
11

L4

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type llt supporting
organization, check thisbox . . . . l_—_]
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
foliowing persons?
{® A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g()
(iiy Afamily member of a person described in (i) above? . . 11g(11)
(iii) A35% controlled entity of a person described in (1) or (it} above? 11g(n)
h Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization {v) Did you notify {v1) Is the {vu) Amount of menetary
organzation (described on lines 1-9 in col (i) isted in your the orgaruzation n organization in col support
above or IRC section governing document? col (1) of your (i) organized i the
(see instructions)) support? us-?
Yes No Yes No Yes No
()
{B)
©)
(D)
(E)
Total 3 = - ST, 0
For Paperwork Reduction Act Notice, see the Instructions tor Schedule A (Form 990 or 890-E2) 2012
Form 990 or 990-EZ.

RTA




Schedule A (Form 980 or 990-EZ) 2012 NEW MEXICO FIRST 85-0350387

N

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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

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

-

(2]

£

n

)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0
The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . . ; 0
Total. Add lines 1 through 3 . 0
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

Cazlendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011

v

8

(f) Total
Amounts from line 4 . 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securtities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business 1s
regularly carned on

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

Total support. Add lines 7 through 10 T E R BT R b B i A R T B e et
Gross receipts from related activities, etc (see instructions) o . r 12

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 and stop here . - . B D

o

Section C. Computation of Public Support Percentage

4
15
i6a

b

172

Pubiic support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) . . - 14
Public support percentage from 2011 Schedule A, Part i, ine 14 . 15
33 1/3% support test—2012. If the organization did not check the box on ine 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

0 00%
0 00%

> ]

. - B[]

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 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 . . . B D
0%-fac!s-and-cnrcumstances test—2011. If the orgamzatlon did not check a box on I|ne 13 16a 16b or 17a and line

1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin

Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported orgamization . . . . . . . . . [ 3 D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . L - . . . . . G . -3 l:]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 NEW MEXICO FIRST 85-0350387 Page 3
' I 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 i
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Tota!
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.") 296,865 297,612 167,213 206,821 253,983 1,222,494
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose . 280,504 118,442 256,589 241,010 192,795 1,089,340
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 G
&  Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge 0
€& Total. Add lines 1 through 5 577,369 416,054 423,802 447 831 446,778 2,311,834
7a Amounts included on hnes 1,2, and 3
received from disqualified persons 5,000 5,000
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 219,951 64,368 203,464 170,000 190,900 848,683
¢ Addlnes7aand 7b. 64 368 203,464 175 000 190 900 853,683
3  Public support (Subtract ine 7¢ from w\m;§ :%%'” ;jagz ¥ ’
Iine 6) R J;;‘s;r St o TR 1,458,151
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 . 577,369 416,054 423,802 447,831 446,778 2,311,834
10a Gross income from mnterest, dnwdends
payments received on securities loans,
rents, royalties and income from similar sources 4,722 15,101 9,892 8,921 25,581 64,227
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 4,722 15,101 9,892 8,921 25,591 64,227
1 Net income from unrelated business
activities not included In line 10b, whether
or not the business s regularly carried on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 582,091 431,155 433,694 456,752 472,369 2,376,061
14  First five years. if the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here -3 l:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by iine 13, column (f)) 15 61 37%
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 65.77%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 2.70%
18  Investment income percentage from 2011 Schedule A, Part ili, ine 17 18 231%
19a 33 1/3% support tests—2012. If the organizaton did not check the box an fine 14, and line 15 1s more than 33 1/3% and line 17.1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IX'
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 pubiicly supported organization B D
20

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

B[]

Schedule A (Form 990 or 990-EZ) 2012
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Form 990 or 990-EZ) 2012 NEW MEXICO FIRST 85-0350387 Page 4
.Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part If, line 17a or 17b; and Part 1, line 12 Also complete this part for any additional information. (See

instructions).

Schedule A (Form 390 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities || —ove o 15450047

*  {Form.990 or 920-EZ) 2@1 2
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described befow. P Attach to Form 990 or Form 990-EZ. Open to PUbi
ﬁfﬁi’;’f‘rﬁ?ﬁé’m"sﬁeﬁ?g Y > See separate instructions. ' ¢
if the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Section 501(c)(3) organizattons Complete Parts I-A and B Do not complete Part I-C

s Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-Aand C below Do not complete Part 1-B

o Section 527 organizations Complete Part I-A only
1 the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Sechion 501(c)(3) orgarzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1i-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |i-B. Do not complete Part II-A
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizabons Complete Part il

Name of organization Employer identification number
‘\.EW MEXICO FIRST 85-0350387

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part {V
2 Political expenditures . - . > 3
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 .o » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » 5
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:] Yes [:] No
4a Was a correction made? e . D Yes |:] No

b If"Yes " describe in Part tV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 tnter the amount directly expended by the filing organization for section 527 exempt function

activittes . e ..p 3
2 Enter the amount of the filing organization's funds contributed to other organizatons 77
: for section 527 exempt function activites . - » 3
| 3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, T
line 17b . > 3
4 D the filing organlzatlon file Form 1120-POL for this year? . L D Yes - DNO -

[81]

Enter the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
‘ the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

| as a separate segregated fund or a political achon committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount pad from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delvered to a separate
poltical organization If
norie, enter -0-

(M) e

3 T e e

L) i LR e EELEC R IEEEEEE

@ e

& e e

®  prtmrmmrmmmemeemeeeeee s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

For Schedule C (Form 990 or 990-E2) 2012
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NEW MEXICO FIRST 85-0350387
Scheaule, C (Form 993 or 990-£7) 2012
; ¥ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).
A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check PI:] if the filing organization checked box A and "limited control” provisions apply.

Page 2

Limits on Lobbying Expenditures (a) Fiing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. 1,072 0

b Total lobbying expendrtures to influence a legislative body (direct lobbying) . . 13,515 0
¢ Total lobbying expenditures (add lines ta and 1b) . . . . 14,587 0

d Other exempt purpose expenditures . . . .o 329,930 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . . 344,517 0
7 Lobbying nontaxable amount Enter the amount from the following table in both

columns

i the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000

¢ Grassroots nontaxable amount (enter 25% of line 1f) .

h  Subtract ine 1g from Iine 1a If zero or less, enter -0- . : 0
i Subtract ine 1f from line 1c. if zero or less, enter -0- . 0 0
i [Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

saction 4911 tax for this year? . e e e e - . DYes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
____ 68,903 321,579

Lobbying celling amount «n%}% ]

=74 x >

b {150% of hne 2a, column(e)) il /?fw,e;s.‘f__i 482,369

¢ Total lobbying expenditures
14,587 19,260
d  Crassroots nontaxable amount
80,396
Grassroots ceiling amount
1O,

e (150% of ine 2d, column (g)) 120 504

f Grassroots lobbying expenditures
1,483

Schedule C (Form 990 or 990-E2) 2012




NEW MEXICO FIRST 85-0350387
M Schedu'.e C (Form 980 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501 (h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description @) )
of the lobbying activity. Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on lines 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatxve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .o . . . _ .
j Total Add lines 1c through 1| .. ) g ol )
2a Did the activities in ine 1 cause the organization to be not described in sectlon 501 €)(3)7 D m«’«, AN e
b If “Yes," enter the amount of any tax incurred under section 4812 LBt
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? ‘ﬁgg;;t;i;;w;_;

Complete it the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501 (c){(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? - 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D!d the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 5
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

-t

&
&

LRSS
%
£,

i

{

. 0
3 Aggregate amount repor‘ted ] sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
4 I notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?
Taxable amount of lobbying and political expenditures (see mstructlons) 0

Supplemental information

Complete this part to provide the descriptions required for Part |-A, fine 1; Part i-B, line 4, Part I-C, line 5; Part }I-A (affiliated group
list), Part ll-A, line 2, and Part I1-B, fine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ7) 2012
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Supplemental Information (continued)

_____________________________________________________________________________________________________________________________________________

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULED | OMB No 1545-0047

(Form 990) * Supplemental Financial Statements
» Compiete if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
,‘;Eg,;';’,‘“sgigﬂ,’;”;;::;’” » Attach to Form 990. P See separate instructions. c lnspechon
Name of the organization ) Employer identification number

NEW MEXICO FIRST 85-0350387

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 & Wi~

2]

W poow

&

4]}

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

Total number at end of year

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

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

funds are the organization's property, subject to the organization's exclusive fegal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private beneftt? . D Yes l:] No

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

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habstat l:] Preservation of a certified historic structure
[:] Preservation of open space

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

S¥IGE  Held at the End of the Tax Year

Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements Co 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extingushed, or termlnated by the organization
during the tax year »

Number of states where property subject to conservation easement s located >
Does the organization have a written policy regarding the perniodic monstoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . - D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation nasements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year

>3

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

170(h)(4)(B)()) and section 170(h)(4)(B) (1)? ... [ Yes ] No
In Part XIli, describe how the organization reporis conservatlon easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

N

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide, in Part X!ll, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIi|, ine 1 . . . L

(i) Assets inciuded in Form 990, Part X . . . » $ _______________________

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIli, ine 1 .

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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duie D (Form 990) 2012 NEW MEXICO FIRST 85-0350387 Page 2

i anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisttion, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).
d D Loan or exchange programs

a D Public exhibition
e D Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

¢ L]
Part XIli

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

Scholarly research

|___| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b !f"Yes,” explain the arrangement in Part XlIl and complete the foIlowmg table

[ Jves[ ] nNo

Amount
¢ Beginning balance ic 0
d Additions during the year . 1d
e Distributions during the year . . .o ie
{ Ending balance . 1f

Did the organization include an amount on Form 990, Part X, line 217
b If "Yes * explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XHii .

0
[ ] ves [x] nNo
]

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 29,420 30,465 26,110 23,817
b  Contributions .
¢ Netinvestment eamings, gamns,
and losses . 2,070 -1,045 4,355 2,293
d Grants or scholarships .
e Other expenditures for faciites
and programs
§f Administrative expenses
g End of year balance 31,490 29,420 30,465 26,110 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment L 100%
¢ Temporarly restncted endowment  » %
The percentages in hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by Yes | No
(i) unrelated organizations . 3a(i| X
(i)  related organizations 3a(ii) X
b if "Yes" to 3a(i), are the related organizations Izsted as requxred on Schedule R? 3b
__ Descnibe in Part XIl the intended uses of the organization's endowment funds
) | __Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascnplion of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Lland 0 of o R TR 0
b Buldings. 0 0 0% 0
¢ Leasehoid lmprovements 0 0 "0 0
d Equipment . . 0 10,687 7,576 3,111
e Other. . . . 0 0 Q 0
Total. Add lines 1a through 1e (Cqumn L) must equal Form 890, Part X, column (B), ine 10(c) ). . . . . »> 3,111

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  NEW MEXICO FIRST 85-0350387 Page 3
Pt * Investments—Other Securities. See Form 990, Part X, line 12.

“Rark: VII
Description of securtty or catego b) Book value {c) Method of valuation
@ zrsxztu%mg name of gecumy) oo ®) Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests 0
(3) Other

(=]

»"f""p,':zf\o»)ﬂu,'ﬁ %
IV i R

Total (Column (b) must equal Form 990, Part X, col (B} line 12) »> 0
' Investments—Program Related. See Form 990, Part X, line 13.

e ' Book value (c) Method of valuation
{e) Descripton of mvesiment typ ®) Cost or end-of-year market value

(1)
2
(3)
(4)
(5
{6)
{7
(8)
(9}
(10}
Total (Column (b) must equal Form 990, Part X, col (B) fine 13 ) > 0 ::‘LE’VL ;{’ & ;:;;ﬁlfgf; ﬁ;&gg&‘:&;; g ;Eg,:‘?; ":’}g'ﬁ"?gié;tfﬁfj f:-':
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Column (b) must equal Form 990, Part X, col (B) ine 15) . . . b
160.$%H  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(8]
{7
(8)
9
{10
(11
Total (Column (b) must equal Form 990, Part X, col (B) hine 25 ) >

2 FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's habmty
for uncertain tax positions under FIN 48 (ASC 740) Check here ff the text of the footnotie has been provided in Part X!l

Schedule D (Form 990) 2612
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-9l - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

’ 1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains on investments . . .. . 2a
b Donated services and use of facilihes . 2b
¢ Recovenes of prior year grants . ; . 2¢
d Other (DescnbeinPart XiIL) . . . . . . . . . . 2d
e Add lines 2a through 2d 0
3 Subtract hine 2e from hne 1. . 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part Xtil.) . . .. . . 4b
¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part/ hne 12 ) 0
oEd 1i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments . . . 2b
¢ Other losses . . 2c
d Other(DescribeinPart XIlL). . . . . . . . .o 2d
e Add lines 2a through 2d 0
3 Subtract hne 2e from line 1 . o}
4 Amounts included on Form 990, Part IX, ine 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a
b Other (Describe in Part X1i1) . 4b
¢ Addlnes 4a and 4b .. 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990, Pan‘l hne 18) . . .. 5 0

Ht  Supplemental Information
L,omplete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part {ll, ines 1a and 4, Part |V, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any
acdrtional information.

Schedule D (Form 990) 2012
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s-2ep U Supplemental Information (continued)

Schedule D (Form 990) 2012




SCHEDULE L Transactions With Interested Persons | oveno rseso0er

“(Form 99p or 990-E2) P Compiete if the organization answered 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, — .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . :OpenTo Pu
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. _ » See separate instructions. : Inspection -
Name of the organization Employer identification number

85-0350387

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

Relationship between disqualifi d) Corrected?
® : P n disqualihied person (c) Description of transaction ¢

1 (a) Name of disqualified person and organization Yoo No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vYy
®» »

Loans to and/or From Interested Persons.
Complete if the organtzation answered "Yes" on Form 990-EZ, Part V, ne 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(8) Name of interested person (b) Relationship | (c) Purpose (d) Loan to or from {e) Original (f) Balance due (g) In default? (h) Approved (i) Written
with organization of loan the crganization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
= T Ry, F = Rk W
> 5 W) e e

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamzation

(1)
@)
(3)
@)
)
(6)
@
(8)
)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
nTA
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Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of
interested person and the transaction organization's
organization revenues?
Yes No
(1) _Practically Inspired Owned by spouse of ED 2,814|Develops and hosts website X
2)
@) ‘
@)
(5)
(6
@
&

Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
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(SF?:‘E;:,"",}E,;_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omsNo 1545-0047

2012

Form 990 or 990-EZ or to provide any additional information. - .OpentoPublic
tof the T g > F
D evonus Sonnce »  Attach to Form 990 or 990-EZ. " Inspection
Name of the organization Employer identification number
NEW MEXICO FIRST 85-0350387

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA
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Scnedule O (Farm 990 or 990-E2) (2012) Page 2
L Name of the organization Employer identification number
.

NEW MEXICO FIRST 85-0350387

Schedule O (Form 890 or 990-EZ) (2012)




Continuation Sheet for Form 990

. Page 1 of 1
Name of the 'Orgamzatxon Employer identification number
NEW XICO FIRST 85-0350387
‘Part:Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per o 5is|ol|Zle Tin compensation compensation amount of
week a 2121313 g_% % from from refated other
(st any fg‘g- % 2 _g 2 o ] the organizations compensation
hours for g % 2 § & 8 organization (W-2/1098-MISC) from the
related el g 3 (W-2/1099-MISC) organization
organizations z|& 3 and related
below dotted 3 =4 organizations
line} 2
(28) Debilee . f........100
Direcror 000} X
(7 PaviaMaes .| .._....100
Director 000] X
28) TomMartn . l.........100
Director 000| X
(29) LesMontoya ... f.._......100
Director 0.00] X
(30) CyntvaNava 1. ....100
Director 000] X
(31) Bianca Otiz-Werthherm {100
Director 0.00{ X
(32)_Valere Romero-Leggott ..} _.____....100
Director 000] X
33) DianaRonguio L .. .100
Direcror 000} X
(@4) DonThomas . ... {100
Director 0 00f X
{85) HeatherBalas | 4000
Executive Director 000 X 100,122 11,058
(B8) e
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